FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 26, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # N01000003839 Secretary of State
1. Entity Name 02-26-2007 90059 046 ****6]1.25
TILDENS GROVE COMMUNITY ASSOCIATION, INC.
Principal Place of Business Mailing Address
% COMMUNITY MGMT PRFSSNLS INC. % COMMUNITY MGMT PRFSSNLS INC. “ 2 33 2'3
54017 KIRKMAN RD. STE 450 5401 KIRKMAN RD. STE 450 Q()
ORLANDO, FL 32819 ORLANDO, FL 32819
e NIRRT AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172007 Chg-NP CR2E037 (12/06)
City & State Cily & State 4, FEI Number Applied For
59-3723228 Not Applicable
Zip Country Zip Country 5. Cenrtificate of Status Desired O ?i‘giﬁ?:;ﬁunal
. Huame and Address of Surraal Registerad Agont T tddiie dod Aldides @6 Ieew Regisieisd Ageim

Name

COMMUNITY MANAGEMENT PROFESSIONALS INC.

5401 KIRKMAN RD., STE 450 Strect Address (P O Box Nurnber is Nol Acceplable)
ORLANDO, FL 32819

City FL I 7ip Code

8. The abgve named entity submits this staternent for the purpose of changing its registerad office or registerad agent, or both, In the State of Florida. | am familiar with, and accept
Ihe obligations of registere:

d agent
SIGNATURE JZMZ& Licirmn Dasus , (cam Z/Zz./o’,L

Slgratute, ypeC or RrLE name pf Tegistared aqen; and tide ! apphcabld {MNOTE Regisiered Agent signatura reaaired wher rerslating} DAIE
Filing Fee is $61.25 9. Etection Campaign Financing $5.00 May Be Make check payable to
Due by May +, 2007 Trust Fund Contribution. O Added lo Fees Florida Department of State
10. OFFICERS AND DIRECTORS P 1. ADDMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE P ¥ Delote THLE PD . — Clchangs [ Aadiion
o DECARLO, DON NAME CitApes | ToE c B
STREET ADDRESS | 5113 TILDENS GROVE BLVD STREET ADLRESS | STy (p o ToLP EAS Gaod (R
onv-st-2° | WINDERMERE, FL 34786 cy-si-2p Lo wommiene [ FL 3438l .
e vP A vetete e VPO [ change  [# Addition
RAME BAKER, JEANNIE NAE seuveoca, Lotd o
STREET ADDRESS | 5045 TILDENS GROVE BLVD stnger aooness |SY 36 TILREAS GaovE BVD -
CIY-ST-ZP | WINDERMERE, FL 34786 . orvesTP | gy o Dmens , FL 34l .
TITLE ST # Delate TITLE T O Change (o Addilien
N GUERNSEY, DAVID s Beic, Tt e T
STREET ADDRESS | 12739 JACOBS GRACE CT s aoness | (280 F TRcod GLAC
or-s-2e | WINDERMERE, FL 34786 av-sw | Lo, vpoameE |, Fr 3¥ 8l
e [ pelete e 193] Ol change [ Addition
NAME NAME oo we) DI o & Buwd
STREET ADDRESS stReE ADDRESS | S 3G TILAD EWIS G hud
CiTY-ST-2P eIY-ST-71P NGNS, L 3 FE e
TmE [ nelete TIME o o) O] Change [ Addtion
NAME NAME nams A - o
STHEET ADDRESS smecrannaess [ 12831 Theop HLace of .
CITY -ST-2IP CrIy-St-2P (Ve DAMIRE | FL' Y 7-§:Zp
TME {1 Delere e G Change ] Aadision
HAME . NAME
STREET ADDNESS STREET ADDRESS
CITY-S3- 7P CITY-§T-71P

12. | hereby certity hat the information supplied with this liling does not qualily for the exemptions cortained in Chapler 119, Florida Statutes. | further certily that the informalion
indicated on this report or supplemnenial report is true and accurate and that my signalure shall have the same legal efiect as it made under oath; that | am an officer or director
of the corporation or lhe receiver ar trusiee empowered 16 execule this report as required by Chapter 617, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
changed, or on an allachmezl wilh an address. with &ll other like empowered.

SIGNATURE: Joseprt Citrnd &K 2fivfer  Yor-est-$5357

/gIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytme Pnone »

4




