7 MéOOS NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # N04000002849 i e
1. Enlity Name '
THE COMMONS HOMEOWNERS ASSOCIATION, INC. .
05 Sepz. - KIl
Cof—
Principal Place of Business Mailing Address ] .);‘Cl\i: N s r[-
COMMUNITY MGMT PROFFESIONALS COMMUNITY MGMT PROFFESIONALS TALLAR eem: oy e
5401 S KIRKMAN RD STE 450 5401 S KIRKMAN RD STE 450 e i
ORLANDO, FL 32819 ORLANDO, FL 32819
N S— ARG TR
Suite, Apt. #, etc. Suite, Apl. #, etc. 08222005 Chg-NP CR2E03T (101,03)
City & State City & State 4, FEI Number Applied For
56-2449638 Not Applicable
Zp Country Zip Country §. Certificate of Status Desired O gese‘gesq lﬁ?e(:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Na .
COMM MGMT PROFESSIONALS INC Comm, memT Frofessioals Tne
5401 § KIRKMAN RD Str dress (P.0. Box umbey is Not Acceglabje)

ORLANDO, FL 32819

Ut'h.E H50

YRR cu@r/anc{o FL l@fj’g?lq

8. The above nfmed ntitf supmis this statement for the purpose of changing it reg)‘stered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligatiohs ojfegisfred agent.  Addreéss derrectisa oa

q-
Id
SIGNATUF{ . t/‘) N J g /30/ 05
_dgrawe, :ypi! o printect name offegistered agant fd tide i applicabigs? "~ (NOTE: Registered Agent signaure required when reinstating) Jonref
1 ¥ —
Amended AR Is $61.25 Y eatFons Comrostion 00 $9.00 may ge ottt Departmens of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE ] “Hoeiese TME I change  [] Addition
A GODWIN, LARRY NAVE ——
STREET ADDRESS | 1330 PALMETTO AVENUE STREET ADDRESS SOONE0 1 25832
cTy-sT.ZP | WINTER PARK, FL 32789 - ciry-51-2p 03/30/05—01054—005  ##61.25
me D -E Delete mE [Jchange [ Addition
NAME GODWIN, ROBERT H NAME
STAEET ADDRESS | 1330 PALMETTO AVENUE STREET ADDRESS
CITY -S7-2P WINTER PARK, FL 32789 CITY-S7-2IP
TITLE D ﬂ Delete TITLE [ Change [ Addition
NAME MELOQOON, MELISSA NAME
STREET ADOAESS | 1330 PALMETTO AVENUE STREET ADDRESS
CITY-ST-2IP WINTER PARK, FL 32789 Coy-ST-21P
e PRESIDENT O Delete Tme Ol change [ Addition
NAME PeTER Beorman P
sheET ro0RESS | J D & HAVERSham w‘g STREET ADORESS
CITY-ST-2IP Thien Por'f’) Fr.. 33 (7 CITY-ST-ZIP
TITLE See./ TEEAS. O Delete e [Jchange  [] Additicn
NAME Laurén Paagan NAME
STREET ADORESS | 343 Che Sf'n rée M}GV STREET ADDRESS
CITY-ST-ZiP Daven part, FL. 33891 CIry-ST-2IP
TITLE V Pres. [ Delete TITLE [7 Change (] Addition
HAME Je.eona‘ca,B ruguerdS NAME
smecanoress | 4 )4 Cheshire 4 Y STREET ADDRESS
ovstze | DAveapert , Fl. 23897 CITY-57-2P

12. | hereby certify that the Tnlormaﬂon supplied with this filing does rot qualify for the exemption stated in Section 119.07&3)('»), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or frustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachmy n address, with all other like empowered.

SIGNATURE: ___ % : R‘i?Ler Boormm 3’4?:3/05 407-903-9%9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daytime Phone #




