2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am

DOCUMENT # N02000008722
!l:égigxa\r;ERDE RESORT VILLAS HOMEOWNERS'
ASSOCIATION, INC.

Secretary of State

05-01-2006 90377 027 ****61.25

Principal Place of Business
5401 S KIRKMAN RD
SUITE 450

ORLANDO, FL 32819

Mailing Address

5407 S KIRKMAN RD
SUITE 450

ORLANDO, FL 32818

- 4uu7aods

2. Principal Place of Business 3. Mailing Address

IR

Suite, Apt. #, etc. Suite, Apt. #, elc.

01262008  chg-NP CR2EO037 (11/05)

City & State City & State 4. FEI Number Applied For
68-0566186 Not Applicable
2o Country Zip Country 5. Cenificate of Status Desired a sg'gilﬁ?:;ﬁ“”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COMMUNITY MANAGEMENT PROF. INC. !
5401 S KIRKMAN RD Street Address (P.Q. Box Number is Not Acceptable)
SUITE 450
QORLANDO, FL 3281¢
City Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registered agenl and titte f apphcable.

{NOTE: Ragisiorad Agant signalure ragquirad whan ranstaling)

DATE

Filing Fee is $61.25 9. Electicn Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1, ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD Delele Tme Dan MORhAN Prezidat Bt ition
NAME CAVARETTA, CHARLES F NAE 501 Antioch
STREET ADDRESS | 5200 VINELAND ROAD, SUITE 200 STREET ADDRESS | &7 AC-DLI IN pA_p 3281/
CITY-ST-2P ORLANDQ, FLL 32811 P CITY-ST-29
TITLE DVP vZﬁ)eIete TITLE L N {"1Change  {"] Addition
HAME DILGER, GARY HAME
STREET ADDRESS | 5200 VINELAND ROAD, SUITE 200 STREET ADDRESS
CITY-sI-2P ORLANDQ, FL 32811 crY-51-2P
TmE DST [kt T _ [ Chenge [ Addition
HAME OTTOSON, ROBERT C HAME . |
STREET ADDRESS | 5200 VINELAND RD. SUITE 200 STREET ADDRESS ;
CITY-S1-2P ORLANDO, FL 32811 CTY-ST-29 :
ME ] Delete THLE [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
e [ Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP Cmy-51-29
TIME 1 pelete TTLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-7P CY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapiter 118, Florida Statutes. 1 further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shat have the same legal effect as if made under oath; that | am an officer or director
T of 1rW\{ve d to execule,this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 it

of the corporation or the recej
changed, or en an attachm

SIGNATURE:X

ith an a afl other like, ered.

et

7

T SIGNATURE AND wfsn OR PRINTED m.’.(os SIGNING OFFICER OR DIRECTOR

Dala

X -/ 7- 0%

Daytima Phong 8




