ZOOB‘NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 08, 2008 8:00 am

DOCUMENT # NO1000003839

1. Entity Name
TILDENS GROVE COMMUNITY ASSOCIATION, INC.

Secretary of State

02-08-2008 90041 006 ****6] .25

Principal Place of Business

% COMMUNITY MGMT PRFSSNLS INC.
5401 KIRKMAN RD. STE 450
ORLANDO, FL 32819

Mailing Address

ORLANDO, FL 32819

% COMMUNITY MGMT PRFSSNLS INC.
5401 KIRKMAN RD. STE 450

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address

JERVENETR DGR ANV

Suite, Apt, #, etc. Suite, Apt. 4, etc,

01082008  chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-3723228 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired [ 38'75 Additional
N ) ee Required
€. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

COMMUNITY MANAGEMENT PROFESSIONALS INC.
5401 KIRKMAN RD., STE 450
ORLANDO, FL 32819

Streel Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL |

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 accept

the ohligations of registered agent.

SIGNATURE

Slgnalwe. typed of prinied name ol regisiered Bgeni and Lile il appbcable,

(MOTE: Registerad Agen| signaiure requied when rainsialing)

DATE

Filing Fee Is $61.25
Due by May 1, 2008

8. Election Campaign Financing
Trust Fund Contribution.

PR

Make check payable lo

$5.00 May Be S
Florida Department of Staia f;; .

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIH""Tf,)RS IN 1Q

10, OFFICERS AND DIRECTORS 1.
TILE P F]sem TITLE f’.,‘lﬁs EA ‘hange ddition
NAME - DECARLO, DON NAME Joe (,L&.de.,b G 2l /
STREET A0DREss | 5113 TILDENS GROVE BLVD STREET ADDRESS g’l/@(j T:ldens GRove Bivi
arv-sT-ze | WINDERMERE, FL 34786 . CTY-S1-2P d’ e prire L H 34 28 _,
L VP Wem THLE ] Change )ﬂ}&dniuon
NAME BAKER, JEANNIE NAME Cf'
STREET ADDRESS | 5045 TILDENS GROVE BLVD STREET ADDRESS 1_2
omv-s1-7 | WINDERMERE, FL 34786 ciry-57-2P ],\/_JMJ F/ 3‘/ 7 ?(0 o
TTLE ST ' lete TITLE 65 a QQ [ Change !Miliun
NAVE GUERNSEY, DAVID } L NamE d tLLS
STREET ADDRESS | 12739 JACOBS GRACE CT simezt sovess | 1453 Gl -
omv-siZP | WINDERMERE, FL 34786 iTY-S1- 2P W “f. 3Y ‘7(’4’
TITLE 1 Delete TITLE [ Change ﬁddilien
NAME NAME
/9’ c/
STREET ADDARESS STREET ADDRESS
3 Ve~ £ iV
CITY-ST-2IP CITY-§T-2IP ?ﬁ\ W'S é
WINLE 7 Delete TILE D' W D Change dition
NAME NAME Z
STREET ADDRESS STREEY ADDRESS g / Ve
T /dm/ (<2
CHY-S7-2P CRY-ST-2IP S“O M&?’é —z ,m /27 y g' Q)
TITLE . O Delele TITLE [ Change [ Adgition
HAME HAME
STAEET ADLAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certily that the information supplied wilh this fiing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | lurther certify that the infarmation
indicated on this report or supplemanta report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an afficer or direclor
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

//nﬂ;r )Ol/m GS6~055Y

changed, or on an attachment with an M&‘ empowered.
SIGNATURE:)Q/ &%

s?ans AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dae Daytime Prone &




