FILED

"' 2008 NOT-FOR-PROFIT CORPORATION Mar 28, 2008 8:00 am

ANNUAL REPORT

DOCUMENT #N04000001573
STEVENS PLANTATION RESIDENTIAL OWNERS
ASSOCIATION, INC.

Secretary of State

(03-28-2008 90040 035 ****6]1 .25

Principal Place of Businass Mailing Address
5407 . KIRKMAN RD. 5401 S. KIRKMAN RD.
STE. 450 STE. 450 ,
ORLANDO, FL 32819 ORLANDO, FL 32819

Suite, Apl. #, elc. Suite, Apt. #, etc. 01082008 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEI Number Applied For

51-0549631 Not Applicable
Zip R Country Zip Country 5. Centificate of Status Desired 0 Ee%.gesqﬁg:;llonal
6. Namo and Address of Current Reglstered Agent 7. Nama and Address of Now Registerad Agant
Name

COMMUNITY MANAGEMENT PROFESSIONALS, INC.
5401 S. KIRKMAN RD.

STE. 450

ORLANDO, FL 32819

Street Address (P.C. Box Number is Not Acceptable)

City FL l 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 cbligations of registered agent.

SIGNATURE

Signatute. Iyped o printad name of regisiered agent and tiths if applicable. (NOTE: Registerad Agent signatue required when reinstating) DATE

R g NE Sy e B G

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be ¢ Make cr‘\.ack payable to

Due by May 1, 2008 Trust Fund Contribution. O Added to Fees '\:;5( - :F"?’:I.da ?ep?r;n}ant ofSl.yatweM.; s
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP O velete TITLE [ Change [ Addition
NAME HART, DONNA NAME
STREET ADDARESS | 1300 NINTH STREET STREET ADDRESS
CITY-ST-2P ST. CLOUD, FL 34769 CITY-ST1-ZIP
DLE DT mle TITLE v ) O change  [@ation
NAVE MCCORKLE A pohecnels Doy
STREET ADDRESS | 1300 H STREET stReT apbrEss | V300 Mimr, Sy .
CTY-ST-2P "CLOUD, FL 34769 eestr | SV Chsea , CL 3D P
TITLE D e TLE D, Clchange EAAdattion
NAME WETZEL, M L NaME Godfin Tom
STREET ADDAESS | 1300 H STREET STREET ADDRESS | | B> Myl S4-
CiTY-5T.20 "CLOUD, FL 34769 stz | S Chvgnd, VO TG
1ITLE DVP 1 Delete TE [Jchange [ Addition
NAME HOPPER, MICKEY NAME
STREET ADDRESS | 1300 NINTH STREET STREET ADDRESS
CITY-ST- 217 ST. CLOUD, FL 34769 CY-ST-2IP
TIMLE Ds Flele TILE _DS["T O Change  [L#ion
NaME NAME Fe e , Jovrom
STHEET ADORESS STREET ADDRESS | 1 DS My et SF -
CITY-ST- 7P "CLOUD, FL 34769 ov-sT-IP S L Chvsud |, L BUILS
THLE [ Delete e [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does rot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on Ifis report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an cfficer or director
of the corporation or the receivey or rustee empowered to execute this report as required by Chapter 617, Florida Statules: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmentfjth an address, with all otherfike empgwered.

SIGNATURE:

5-/ b /o8

#SGNATOAE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Cate Daywne Fhone ¥




