- FILED
2004 NOT 535 agfagpgg?omrlon Mar 16, 2004 8:00 am

DOCUMENT # NO1000008783 Secretary of State
1. Entity Name 03-16-2004 90023 Q37 ****p] 25
PROVIDENCE NEIGHBORHOOD ASSOCIATION, INC.
Principal Place of Business Mailing Address
COMMUNITY MANAGEMENT PROFESSIONALS, INC ~ COMMUNITY MANAGEMENT PROFESSIONALS, IN 3{4@3@ A
5401 KIRKMAN RD., STE68% 50> 5401 KIRKMAN RD., STE#MS 75> J8309%68
ORLANDQ, FL 32819 CRLANDO, FL 32819 )
s e s R R
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ 03032004 Chg-NP CR2EQ37 (10/03)
City & State City & State 4. FE| Number Applied For
03-0373332 Nol Applicable
Zip Country Zip Country 5. Cemfrcate of Status Desired O fase ;fq 3::!:d|tional
6. Naﬁ;e and Address of Current Registered Agent T Name and Address of New Regislered Agent

Name
COMMUNITY MANAGEMENT PROFESSIONALS, INC,
5401 KIRKMAN RD., STE®3#- <5 Strest Address (P.O. Box Number is Not Acceptable)
ORLANDOQ, 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 accept
the obligations of registered agent.

SIGNATURE
L - Signature, typed or printad ramg of registerad agent and tie if applicable. (NOTE: Ragisterad Agent signalure required when reinstating) DATE
Filing Feea is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. Added to Fees Florida Department of State
10, QFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D O pelete TITLE Jchange [ Addition
NAME SHOEMAKER, JOHN B NAME
STREET ADDRESS | 4432 PARKWAY COMMERCE BOULEVARD STREET ADDRESS
CITY-ST-21P ORLANDO, FL 32808 CITY-ST-2P .
TITLE D O pelete TITLE [ chenge [ Addition
NAME BRANSON, DAVID NAME
STREET ADRESS | 6232 LITTLE LAKE SAWYER DR. STREET ADDRESS .
CITY-§T-21P WINDERMERE, FL . - - | ciy-sT-28 - ] T
TITLE sTD [ Detete TILE [ Change [ Addition
NAME TRENT, SHARON NAME
STREET ADDRESS | 4432 PARKWAY COMMERCE BOULEVARD STREET ADDRESS
CITY-ST-2iP ORLANDOQ, FL 32808 CITY-ST-2IP
THLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-ZIP _ CITY-S7-7IP
TITLE . O oelete THLE [OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-ZIP CITY-ST-21P
TLE : O Delete Tme [ chaige  [J Addilion
NAME : NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIYY-ST-2IP

12. | hereby certily that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)i), 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 if made under oath; that | am an officer or director
of the corporation 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
changed, or on an attachment with ddress ail other like empowered.

SIGNATURE: ¥

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #




