FILED

2006 NOT-FOR-PROFIT CORPORATION Feb 21, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N01000003839 02-21-2006 90027 031 76123

1. Entity Name

TILDENS GROVE COMMUNITY ASSOCIATION, INC.

Principal Place of Business Mailing Address

% COMMUNITY MGMT PRFSSNLS INC, % COMMUNITY MGMT PRFSSNLS INC,

5401 KIRKMAN RD. STE 450 5407 KIRKMAN RD. STE 450

ORLANDO, FL 32819 ORLANDO, FL 32819

e TR LR TR
Suite, Apt. #, stc. Suite, Apl. #, eic. 01032006 Chg-NP CR2E037 (14/05)
City & State City & State 4. FE{ Number Applied For

59-3723228 Not Applicable

Zip Couniry Zip Country 5. Centificate of Status Desired a Eeaa.;gard:;“onal

~ * - §”Name and Address of Current Registerad Agent ~ " 7. Nameand Address of New Registered Agent

Name

COMMUNITY MANAGEMENT PROFESSIONALS INC.

5401 KIRKMAN RD., STE 450 Street Address (P.O. Box Number is Not Acceptiable)
ORLANDOC, FL 32819

City FL I Zip Code

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

SIGNATURE
Signature. typed & prinled neme af regstered agent and tla f apolicable. (NpTE: Regrstered Agent sgnature required when reinstatng) . . DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution, (W] Added to Fees Florida Department of State”
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE P [ Delete TME O Crenge [ Addition
HAME DECARLO, BON NAME
STREET ADDAESS | 5113 TILDENS GROVE BLVD STREET ADDRESS
CIvy-81-2P WINDERMERE, FL 34786 CITY-ST-2I7
TIE VP 1 Delete TILE [ cChange  [J Addilion
NAME BAKER, JEANNIE NAME
STREET ADDAESS | 5045 TILDENS GROVE BLVD STREET ADDRESS
Ciry-$1-01IP WINDERMERE, FL 34786 CiTy-5T-2F
e ST O pelete e I change [ Addition
NAME GUERNSEY, DAVID NAME
“ STREET ADORESS |- 12739 JACOBS GRACE CT- - . STREET ADORESS
City-51-2tP WINDERMERE, FL 34786 CiTY-ST-2P
mne . [ Detete TITLE . ) [ Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
UL 0O Detete TITLE [ changs  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-St-ap CIvY-51-21P
TITE - *[J Delste FITLE [JChange [ Addition
NAME . NAME T ) . - L
STREET ADDRESS STREET ADDRESS
CITY-8T.21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing doas not qualily for the exemptions contained in Chapter 119, Florida Statutes. | turther certily that the information
indicated on this report or supplemantal report is true apdaccurate and that my signature shall hava the same legal effect as if made under oath; that | am an oiticer or director
of the corporation or the recaiver or trustes empoweres |6 execulghis repon required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address. with&ljOthar likd g
SIGNATURE: L, PP7ITIN
Date Dayume Phone #

SIGNATURE AND TYPED TR PRINTED NAME OF SKNING OFFICER OR DIRECTOR




