FILED

2005 NOT-FOR-PROFIT CORPORATION Mar 10, 2005 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # N01000003839 03-10-2005 90153 049 ****§] 25

1. Enity Name
TILDENS GROVE COMMUNITY ASSOCIATION, INC,

Principal Place of Business

% COMMUNITY MGMT PRFSSNLS INC.
5407 KIRKMAN RD. STE 450
ORLANDO, FLL 32819

Mailing Address

% COMMUNITY MGMT PRFSSNLS INC.
54071 KIRKMAN RD. STE 450
ORLANDO, FL 32819

20024152

WATLERRIT Ay

RINIINE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. 4, etc. 02072005 Chg-NP CR2E037 ‘10/0'3)

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

59-3723228 Not Applicable
Zp Country - ar Courury 5. Cenificate of Stalus Desirad ] gngq :I?:dmmal
_ 6. Name and Address of Current Registered 'Agenl" : 7. Name and Addreas of New Reglstered Ag.a-nl )
. Name
COMMUNITY MANAGEMENT PROFESSIONALS INC.
5401 KIRKMAN RD., STE 450 Street Address (P.0. Box Number is Not Acceptable)
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 with, and acgept
the obligations of registered agent.

SIGNATURE

Signatxre, typed o printad name of repistersd sgeni and bifle i applicatis. {NOTE: Ragistersd Agan! mignature requirsd when rainttating) DATE

Filing Fee Is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2003 Trust Fund Contribution, Added to Fees _ Florida Department of State
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS 1N 10
TLE PD O Delets TILE [ Crange I Addition
NAME SHOEMAKER, JOHN B NANE ) . . ,(‘ ( ( . D .
STREET ADDRESS | 4432 PARKWAY COMMERCE-BOREEVARD - smevooes Lo | W es O (ON Ll NN
arv-s2¢ | ORLANDO, FL 32808~ 2 2 XD/ CITY- 5T-2P
TME D O Deiete TILE CiChpnge [ Addition
NAME COHEN, ODED NAE Z. dp Aj/] /A . *é
STREET ADDRESS | 4432 PARIGWAY-COMMERCE BOUTEVARD STREET ALDRESS é / W af ) / /\/
on-s-2¢ | ORLANDO, FL 32808~ <& AQ O [ orTY-st-2p ‘
me | . _ £ Detete JTmE e OJ Change [ Addition
HAME " NAME T -
STREET ADORESS STREEY ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [ detete TMLE [ Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
cify-ST-2P CITY-§T- 1P
ME O Detete TALE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-51- 2P
THE k . O oetate e O Change [ Agdition
™ | . N NAME .. .
STREET ADORESS | STREET ADORESS
CITY-ST-2F cTY-SI-7p

12. | hareby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)i). Florida Statutes. | further certiy that the information
indicated on this report or supgplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer er director
of the corparation or the receivéy or trustee empowered to execute this repont as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an me h an address, wi pawerad. —}. q —_—
o,

<" Date




