2008 NOTF-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 25, 2008 8:00 am
Secretary of State

DOCUMENT # N02000004959 02:25-2008 90058 002 ****61.25
1. Entity Name
MERRICK LANDING HOMEOWNERS' ASSOCIATION, INC.
Principal Place of Business Mailing Address quUuyolity —
5407 SOUTH KIRKMAN ROAD P.0. BOX 531010 ' -
SUITE 450 ORLANDO, FL 32853
ORLANDO, FL 32818
T T T AR
Suite, Apt. #, etc. Suite, Apt. 4, etc. 01292008 Chg-NF’ CR2ZE037 (12/06)
City & State City & State 4. FEI Number Applied For
03-0468875 Not Applicable
Zip Country Zip Couhlir__ | 5. ceniticate of status Desied _ D_Ei.ggs::‘;‘tional _
— 6. Narr;n am] A;:Id_ress of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
COMMUNITY MANAGEMENT PROFESSIONALS, INC.
5401 SOUTH KIRKMAN ROAD Street Address (P.Q. Box Number is Not Acceptable)
SUITE 450 el
ORLANDO, FL 32819
’ City F L Zip Code

8. The above named entity submits this statementi 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

Stgraturs. typed or printed name of registered agenl and itle f applicable.

(NOTE: Registered Agent signalture requirad when reinstating}

DATE

" Filing Fee is $61.25
" Due by May 1, 2008

9. Etection Campaign Fingncing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make check payabile to-
Florida Dapartment of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

TLE P [ Detete TITLE [ Change [ Addition
NAME COULTER, PRESTON NAME

STREET ADDRESS { 6357 BLU-KNIGHT WAY STREET ADDRESS

CHY-ST-2P WINDERMERE, FL 34786 CITY-ST-2IP

TITLE VP [ Delete TILE [ Change  [J Addition
NAME HAEUSEL, TAMIKO NAME

STREET ADDRESS | 13419 CARROWAY STREET STREET ADORESS

cify-s1-0p | WINDERMERE, FL 34786 — e—— - CITY-SE-21P — - = - —_—

TILE DT [ petete TITLE [ Change [ Aodilion
NAME KUSHMER, BETTY NAME ®

$TREET ADDRESS | 6333 BLU-KNIGHT LANE STREET ADDRESS

CY-Si-2p WINDERMERE, Fl. 34786 CITY-ST-ZiP

e DD Delete TE DD ] [ Change ddition
AvE LASKOWSKY, ANDREW X NAME marhen KiCkERR dra Xt
STREET ABORESS | 6351 BLU-KNIGHT LANE sTREET ADBRESS | ' F 2 MERRICK LRVvdIS BIVD

crv-st-2F | WINDERMERE, FL 34786 Cry-st-7p WiwdERMERE £l Z 4 78 4

TTLE DD [ elete TITLE 0 [ Change  [] Addition
NAME BEGLEY, LINDA MAME

STREET ADDRESS | 6345 BLU-KNIGHT LANE STREET ADDRESS

CITY-ST-21P WINDERMERE, FL 34786 civy-S1-zip

THLE 7 pelete mLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST1-21P

12. | hereby certity that {he information suppiied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cerlify that ihe information
indticated 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; thal | am an officer or direcior
of the corporation or the receiver or trustee empowered to execule 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 altachment with an address, with all other fike empowerad.

SIGNATURE: %~ ¢

SIGNATURE AND TYPED OR PRIFNED NAME OF SIGNING OFFICER OR DIRECTOR

(v estin Covlfer

t‘/(L/cw’

o~ g7 3Sef

Dala Daytime Phone #




