2008 NOT-FOR-PROFIT CORPORATION
' ANNUAL REPORT FILED

e e sty

: 044 i _ .- Feb 08,2008 08:00 AN
DOCUMENT # N04000004450 ' Secretary of State
LUCRNBERRY RESERVE HOMEQWNERS ASSOCIATION,

INC.
Principal Place of Business Maifing Address
5401 S KIRKMAN RD 5401 S KIRKMAN RD
SUITE 450 SUITE 450
ORLANDO, FL 32819 ORLANCO, FL 32818 ‘
T AREEMIRWMWRERIn g
Suite, Apt. #, etc. Suita, Apt. #, efc 01082008 Chg-NP CR2E037 (12/06)
City & Statg City & State 4. FEl Number Appiied For
20-2589334 Not Applicable
Zip Countey Ze Country 5. Cenficate of Status Desired [ E‘:;’esq l’j‘ifﬁ"’"a'
$. Name and Address of Currant Registersd Agent 7. Nameo and Address of New Registored Agent
Name
COMMUNITY MANAGEMENT PROFESSIONALS INC
5401 S KIRKMAN RD Streat Address {P.O. Box Number is Not Acceptable)
SUITE 450
ORLANDO, FL 32819
City FL [ Zip Code

8. The above named entity submits this statement for 1he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and ascept
the obligations of registered agent,

SIGNATURE
SLONALLIE, LyPAd O Ronbed LM O IegiRieTec BB SN0 LY § ADPACATM. {NOTE: Registersd Agan! tinalure requrad whan rensiatng) DATE
Flling Foe Is $61.25 . 9. Election Campaign Financing | $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e D £ peiete TITLE [ctange [ Addition
NAME .GODWIN, LARRY NAME 3 e
STREET ADDRESS | 1330 PALMETTO AVENUE STREET ADDRESS =
CITY-ST-2IP WINTER PARK, FL 32789 CITY-ST-2P "=
TE D O Delata HILE [ Change  [] Addition
NAME GODWIN, ROBERT H NAME
STREET ADDRESS | 1330 PALMETTC AVENUE STREET ADDRESS
Cimy-ST-2P WINTER PARK, FL 32789 CIY-ST-2P
TLE D 3 Delete TITLE [CJchange  [2) Addition
NAME MELOCON, MELISSA NAME
STAEET ADDRESS | 1330 PALMETTO AVENUE STREET ADDRESS
CiTy-S7-2iP WINTER PARK, FL 32789 Crry-§t-zip
TITE O elete TIMLE [OJchange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CTY-51-2P Ciry-ST.2IP
TTLE 3 Detew TILE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CiTY-§7-2iP CIY-ST-2P
TINLE 1 telete TITLE I Crange {3 Asodion
NAME ' NAME
STREET ADORESS STREET ADDRESS
Ciry-51-2p ) CITY-ST-20 ’

12. | hereby certify thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | furthar cartify that the information
indicated on Wis repoft or suppiemental report i§ true and accurate and that /iy signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or theyrecener of trustee emplwered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 17 if

changed, or on an Ament with an address, §ith all othgr ike empowerad. v
MM\N B / 208

SIGNATURE: SIGNATLIRE AND TYPED OR ECTOR Dal Daytrme Phone #




