2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 24,2006 8:00 am

DOCUMENT # N02000006564

1. Entity Name

TERRA VERDE RESORT MASTER ASSOCIATION, INC.

ecretary of State

04-24-2006 90438 050 ****61 .25

Principal Place of Business
5401 S KIRKMAN RD
SUITE 450

ORLANDO, FL 32819

Mailing Address

5401 S KIRKMAN RD
SUITE 450

ORLANDO, FL 32819

A

2. Principal Place of Business 3. Matling Address
Suite, Apt. #, etc Suite, Apt. #, etc 01262006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FE| Number Applied For
68-0256172 Not Applicable
Zi Zi County
" Country P ountry 8. Cenificate of Status Desired (] $B'75 Additlonal
Fes Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COMMUNITY MANAGEMENT PROF. INC.
5401 S KIRKMAN RD

SUITE 450

ORLANDO, FL 32819

Street Address (P.O. Box Number is Not Acceplable)

City

FL 1 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

Slgnature. typad or printed name of registered agent and title it applcable. {NOTE: Regisiered Agent signature required when reingtaling) DATE

Filing Fee is $61.25 9, Election Campaign Financing $5.00 mayBo Make check payable to

Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department.of State
1. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 10
TmE cP ’D’ﬁm e FEESTDEMST Mcrange O Addition
NAME CAVARETTA, CHARLES F N FAu L Prpek- |
STREET ADDRESS | 5200 VINELAND RD STE 200 sTheET anoress |1 2~ Roz( AFDRWE Bi)lercay .
crv-st-zF | ORLANDO, FL 32811 av-srze 5SS EX ENGLAND CMIZOED Unided Bansd )
TILE DVP /E'ﬁ&eie TITLE \ﬁc_e Vres, pent [JChange  [J Addition
NAME DILGER, GARY NAME e MOL\(A ~
STREET ADDRESS | 5200 VINELAND RD STE 200 STREET ADDRESS | .

&2 At ioc

orv-sT-2P | ORLANDO, FL 32811 Cy-ST- 2P f-z, ALpuwin, Mo 32811
mE DST A Teiete THLE Becrtretioning (RSN LT O Crange  [J Addlion
HAME PROULX, CYNTHIA M NAME sRALE N"“' w‘eﬂi Mg Z&}%W e
STREET ADDRESS | 5200 VINELAND RD STE 200 STReET ADDRESS (2 A,‘_’o SA_(,_LL WEb ﬁ 0.K
orv-sr-zp | ORLANDO, FL 32811 ervsroe | MOEST YOrKSHIR K
TITLE O Delete TITLE [Z Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7P
e [T Delete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-§1-2P
TITLE [ elete TIMLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZiP CITY-ST-ZIP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
1al repart is true and accurate and that my signature shal have the@a legal effect as if made under cath; that I am an officer or director

indicated on this report or suppl

SIGNATURE:

s report as redhy

'@ v Chaptgr 61 vida Slalut?; and that my name appears in Bltc{ 10 or Block 11 if

ol 95599

REg
Date Daytime Phone &

—

SIGNA‘PRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

\



