- FILED
2007 NOTLORSRORTSORPORATION 1, 01, 2007 8:00 am

DOCUMENT # N02000006567 Secretary of State
1. Enlity Name 04-30-2007 90830 049 ****5] 25
THE MANORS AT TERRA VERDE RESORT
HOMEOWNERS' ASSOCIATION, INC.
Principal Place of Business Mailing Address
5401 S KIRKMAN RD 5401 S KIRKMAN RD
SUITE 450 SUITE 450
ORLANDO, FL 32819 ORLANDO, FL 32819
2. Principal Place of Business - No P.O. Box # 3. Mailing Address Hmﬂllnlm“ H “]ﬂ llm mllm II “m H"I IH mul] I] ‘I]]
Suite, Apt. #, etc. Suite, Apl. #, etc. 02082007 Chg-NP CRZEQ37 (12/06)
City & State City & State 4. FEI Number Applied For
. 68-0566177 Not Appiicable
Zip Country Zip Country 5. Corificate of Status Desied [ Eg;: ‘r::ional
8, Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant
Name
COMMUNITY MANAGEMENT PROF. INC.
5401 S KIRKMAN RD Street Address (P Q. Box Number is Not Accepiabie)
SUITE 450
ORLANDO, FL 32819
City FL t 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwe, typed or printed rame of regi: agen! and titke ¥ hy (NOTE: Ragiatmmed Agent signeiura requirad when renatating) DATE
Fillng Fee ia $61.25 9. Election Campaign Financing $5.00 May Ba
Dug by May 1, 2007 Trust Fund Contribution. (] Added to Foas
0. OFFICERS AND DIRECTORS 1. ADDITIONS [CHANGE FICERS AND DIREGTORS IN 10
TE Dp p\[)gﬂg TTLE P y {1 Change ﬂdil‘mn
A CAVARETTA, CHARLES A NAME Daud W / b
STREEY ADORESS | 5200 VINELAND ROAD, SUITE 200 swestomess [ G40 | §- Kook an R3/ ste
tmv-s1-2P | ORLANDO, FL 32811 w522 | O lunde FL 32§19
e DV oelete L Duvf 1 crange K] Acciton
NAME DILGER, GARY HAME Tan Mulon / o
STREET ADORESS { 5200 VINELAND RD., STE 200 STREET ADORESS {§ 4o 5- K.‘fk i ﬂ,ﬂ ;’l‘ 4')‘
chv-stz¢ | ORLANDO, FL 32811 wr-sie | Qefands FL 32814
L3 DsT ﬂ\nem s DT - . [ Charge ﬂmumun
v OTTOSEN, ROBERT E e kwdstw Foarmioe Rd [ st 457
STREET ADGRESS | 5200 VINELAND RD SUITE 200 - smesTaooRess | Sopoq 5. KA ro g <
cry-sT-zp [ ORLANDO, FL 32811 restze | lum&ﬂn Fo -32 819
mE i L. ” 3 elte TIME [} O change [ Adcition
NAME N . HAME
STREET ADDRESS ‘: L. | ot SMMEET ADDRESS
CiTy-ST-721P L— . cmy-ST-2P
e ! L weide nme 0 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-s1-29 cY-ST-2P
BIE [ pewte e O Crange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-St-2P TIFY-S1-71P

12. | heteby certify that the information supgplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal I am an officer or director
of the corparation or the receiver or trustee gmpowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilh-an addpess. with all other like empowerec.

SIGNATURE: (] 4. 25, /07

wfﬁﬁmmmwmmmmmm

7 // /



