FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 16,2008 8:00 am

ANNUAL REPORT ecretary of State

Pg'gblgm‘:/‘ ENT # N01 000002204 04-16-2008 90014 Q15 ****6] 25
. 1
CONROY CLUB HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address L .
5407 S KIRKMAN RD. 5401 S KIRKMAN RD. ' b “ u d 3 786
STE. 450 STE. 450
ORLANDO, FL 32819 ORLANDO, Ft. 32819
T PO LR R AERAR AR
Suite, Apt. #, etc. Suite, Apt. #, eic. 01082008 Chg-NF‘ CR2E037 (12"06)
Cily & State City & State 4. FEI Number Applied For
01-0614288 Not Applicable
e Country 4 Country 5. Certificate of Status Desired (] Eigi Addiianal
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registerad Agent ]
Name
COMMUNITY MGMT. PROFESSIONALS
5401 S KIRKMAN RD: Street Address (P.D. Box Number is Not Acceptable)
STE. 450 -

ORLANDO, FL 32819

City FL l Zip Code

8. The above named eritity submits this statemert for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent.
.y

[

SIGNATURE
Signatwe, l\;psd? printed name ol registered agent and litle if applicable (NOTE: Registered Agen! signaturg recuired when reinslating) DATE
e G e et RN
Filing Fee Is $61.25 9. Election Campaign Financing $5_00 May Be T O Make_ check payable to ]
Due By May 1, 2008 Trust Fund Contribution. Added 1o Faes "+t ¥ Floridd Depariment of State  ~
10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS 1N 10
e DSsT '  Delete TMLE [ Change  [=Eddition
NAME ZIMMERMAN, BOBBI NAME
STREET ADDRESS | 4563 CONROY CLUB DR. STREET ADDRESS
CITY-ST-21P ORLANDO, FL 32835 CITY-S1-2IP
TITLE bV . Delete TITLE [ cChange  [J Addition
NAME JONES, SHELTON NAME
STREET ADDRESS | 6755 FERNRIDGE DRIVE STREET ADDRESS
CITY-S1-2P ORLANDO, FL 32835 CITY-ST-2IP
TME (o] SR [ Belete TITLE [ change [ Addition
NAME PEHR, CRAIG HAWE
STREET ADDRESS | 6774 FERNRIDGE DRIVE STREET ADORESS
CITY-ST-2IP ORLANDO, FL 32835 CITY-ST- 2P )
TITLE DVP O Delete TILE Veronde= L [efange [ Addition
HAME BENOIT, KEVIN NAME Kevin Benot
SIREET ADDRESS | 6751 FERNRIDGE DR STREETAORESS | (9] S| Trev vichye
crv-si-zf | QRLANDO, FL 32835 CBIYV-SIZP | [amclo G 3 2BAS
TMLE O oelete LE P (T ) C‘L (O change  [F-dion
HAME NAME e e Mer
STREET ADDRESS STREET ADDRESS. | { ) 5“ S\_e . CL B(
CITY-ST-2P S0P oy acle 'g[l R3S
TILE O oetere TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CTY-$T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repost or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rgCéiver or tustee empowered to execute jhis repor as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach wilth an address, with a!l other like gipowered.

s o c/ - f- O’?

TYPED OR PRINTED NAME GF AIGNING CFFICER OR DIRECTOR
<

—

SIGNATURE:_

Dayiime Phone #




