FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 17,2008 8:00 am

ANNUAL REPORT Secretary of State

. Entity Name
NORTH SHORE AT LAKE HART HOMEOWNERS
ASSOCIATION, INC.
Principat Place of Business Mailing Address
5401 S KIRKMAN RD 5401 S KIRKMAN RD 400 47 212
SUITE 450 SUITE 450
ORLANDO, FL 32818 ORLANDO, FL 32819 :
R R
Suite, Apt. #, efc. Suite, Apt. #, etc. 01082008 Chg-NP CR2E037 {12/06)
City & Siate City & State 4. FEl Number Applied For
59-3735721 Nat Applicable
Zip— Country Ze Country 5. Certiticate of Status Desired O Ei.;?qa?:‘;lional
6. Name and Address of Current Registered Agent 3 7. Name and Address of New Registered Agent
Name
COMMUNITY MGMT PROF INC
5401 S KIRKMAN RD Street Address (P.C. Box Number is Not Acceptable)
STE 450
CORLANDQ, FL 32819
City FL | Zip Code

8. The above named entity submils this statement for the purpose of ¢hanging its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent,

SIGNATURE
Slgnature, typed or printed nama ol regislered egent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees X Florlda Department of Sta
10. OFFICERS AND DIRECTORS 11. ADOITIONS/CHANGES TO OFFICEHS AND DlREE:TORs N 16
TITLE PD ﬂnem(e TITLE ﬂcﬁw [ Change [ Addition
HAME ARNOLD, STEPHEN T HAME Roye Me: shens
STREETADORESS | 9863 INDIGO BAY CIR STREET ADDRESS GR1 £ and vy ﬂ&-
om-s-2p | ORLANDO, FL 32832 CTY-ST-2IP 04_&4,-4- R 32F3e
ns VPD ﬁ Delele TIILE Vie€ [risulnt [ Change [ Addition
NAME ROMERO, PAUL NAME Chieckh Muwilims
STREET ADDRESS | 9725 MYRTLE CREEK LN STREET ADDRESS 102 P Honf Sag-d Cov
CITY-ST- 2P ORLANDOQ, FL 32832 CITY-ST-2P b Un-do T Perdu
e sD X‘Jme[; T f e Ger\ e 5,.,\ Ak 3 Change wddilmn
HAME HUMAN, SHANNON NAME g5 D.Sfft‘-i LantJl"‘j br
STREET ADCRESS | 9837 SECRET COVE LN STREET ADDRESS
omv-sT-Ze | ORLANDO, FL 32832 oImy-57-21P Orlq noll-‘ ; FL 3x53
e ™ 7 Detete TILE &aM A Change [ Addition
HAME BAKER, JOHN NAME KTohw A Ak e
STREET ADDRESS | 8924 HIDDEN DUNES LN STREETADDRESS | G4 L9 ffid dev Ol e
cmy-s-2° | ORLANDO, FL. 32832 CTY-ST-2P  |Oafnete 7L ILEIL
TIMLE D T elete TITLE Diget O change [ Adeition
NAME WILLIAMS, DAVID NAME Thmet phif e
STREET ADDRESS | 10233 MALLARD LANDING STEETMOORESS | fO.3 4G /4 Slorte Crac
cmv-sT-7p | ORLANDO, FL 32832 ChY-ST-2P  |Otdmods 72 34084
TNLE [ Delete TITLE ' [ change [ Addition
NAME NAME )
SIREET ADDRESS STREE? ADDRESS
CITY-ST-2tP Ciry-ST-2P

12. | hereby certify that the information supplied with this flhng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or direclor
of the corporation or the receiver or lrustee empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachent with an addre@ all lher like empowered.
SIGNATURE: 0{24/ 25 Zap&

SIGNATURE AND wp/pn?nhyﬁrsn NAME OF SIGNING OFFICER OR DIRECTOR e Dayixme Phone #




" 2008 NOT-FOR-PROFIT cORPORATION ATTACHMENT
ANNUAL REPORT

DOCUMENT #N01000002776
1. Entity Name
NORTH SHORE AT LAKE HART HOMEOWNERS
ASSOCIATION, iNC.
Principal Place of Business Mailing Address
5401 S KIRKMAN RD 5407 S KIRKMAN RD
SUITE 450 SUITE 450
ORLANDO, FL 32819 ORLANDO, FL 32819
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ’ ’ _7'& /g

Suite, Apt. #, etc. Suile, Apt. 4, etc. 01082008 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEI Number Applied For

59-3735721 Not Applicable
2 Country Zp Countey " 5. Certificate of Status Desired O E‘i’;ga?:;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COMMUNITY MGMT PROF INC
5401 S KIRKMAN RD Street Address (P.O. Box Number is Not Acceptable)
STE 450
ORLANDO, FL 32819
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
the obfigalions of registered agent.

SIGNATURE

Signature. Iyped or printed name of registered agent and tite il applicable. (NOTE: Regislered Agent signature raquired whan reinsiating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 Maygo |- *° | ‘:Make.check payable to - -

Due by May 1, 2008 Trust Fund Contribution. 0 Added to Fees - Florida Department of Stata "~ .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
THLE PO gl[)ele[g TITLE ‘fmd baens [J Change [ Additien
NAME ARNOLD, STEPHEN T NAME Rose Ny eaadens
STREET ADDRESS | 9963 INDIGO BAY CIR STREET ADDRESS tnd. D

- 04 2 L
CITY-§7-7IP ORLANDO, FL 32832 CITY-ST-2IP 5 h’/ ) 7 Svtlnlo nj’g;-h,
TITLE VPD %Delele TITLE Vl&, Pugutd {(JChange 7 Addition
NAME ROMERO, PAUL NAME Chucd Mutis~
STREET ADORESS | 9725 MYRTLE CREEK LN STREETADDRESS | /694 fofme7 Bt Cit
CITY-ST-2IP ORLANDO, FL 32832 GiY-§1-2IP ond P) 7 325392
TILE sD ) oelete TITLE Tl charge [ Addiion
HAME HUMAN, SHANNON NAME
STREET ADDRESS | 9837 SECRET COVE LN STREET ADDRESS
CITY-ST-2IP OCRLANDOC, FL 32832 CITY-ST-ZIP
e ™ [ Delete TLE ﬂlﬁ WLt HFTThange  [J Addition
NAME BAKER, JOHN NAME
STREET ADDRESS | 9924 HIDDEN DUNES LN STREET ADDRESS
GITY-5T-ZIP ORLANDO, FL 32832 CiTY.ST- 2P
TILE D F,Delgig THLE aw_, [Ochange (7 Addition
NAME | WILLIAMS, DAVID NAME TAmei bha T ’
STREET ADORESS | 10233 MALLARD LANDING STREET ADDRESS -
Aeael C

cnv-s-2p | ORLANDO, FL 32832 orstoe |¢ "3(‘-,;i‘,L/‘l‘b‘r'lr""b L *
TITLE [ Delete TLE [QOchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2IP CITY-ST- 2P

12. | hareby cerlity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. t further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: thal t am an officer or direclor
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an addri with all other like empowered.

SIGNATURE A Zrr oA/ W xsl a0 %ZSZJD)/

SIGNATURE AND T\?!YUR PTINTED NAME OF SIGNING OFFICER CR DIRECTOR Dete Daytime Phone #

o




