FILED
2007 NOT-FOR -PROFIT CORPORATION Mar 19,2007 8:00 am

Secretary of State

P SWCNEJ",’:AENT #N04000004978 03-19-2007 90083 005 ****61 25
HERITAGE PARK OF ST. AUGUSTINE HOMEOWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Address yuwv -
C/0 COMMUNITY MGMT PROF, INC €/0 COMMUNITY MGMT PRCF, INC
5401 S KIRKMAN RD, SUITE 450 5401 S KIRKMAN RD, SUITE 450
ORLANDO, FL. 32819 ORLANDO, FL 32819
L AR KD UOARAN RO ARG

Suite, Apt. #, etc. Suite, Apt. #, etc. 01162007 Chg-NP CR2E037 (12/08)

City & State City & State 4. FE| Number Applied For

20-1757059 Nat Applicable
Zip Country Zp Country 5. Certificate of Status Desired | ?ese'zss‘ﬁg:‘:uo"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COMMUNITY MANAGEMENT PROFFESIONALS,INC.
5401 § KIRKMAN RD Street Address (P.O. Box Number is Not Acceptable)
SUITE 450 -
ORLANDQ, FL 32819
City FL I Zip Code

8. The ahove named ennly 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
Signature, typed or printed name of regisiered agent and title H appicable. {NOTE: Regislered Agent signature recuired whan reingtating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Bo Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Addec to Fees Florlda Departmant of State
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TImE op - ~¥\\)eleta TITLE D\? { Enn ETH Kl NE& Coryy [ Change "R Addition
NAME MCCOY, JAMES W NAME Y] 05 S d.
STREET ADDRESS | 3700 34TH ST STREET ADDRESS Aamn tne

-’-
omv-szp | ORLANDO, FL 32805 asar | ST P ystine FI 2208 "\(

TMLE DVST ¢Delete TITLE D\"ﬂ 5H n’ NE } Q*‘I‘L [ Change M'Addmun
NAME HARE, AMINE NAME ‘_JJ ; c_r
STREET ADDAESS | 3700 34TH ST STREET ADDRESS ‘ 2-0 8 ; R' o

omv-s1-2P [ ORLANDO, FL 32805 CTY-ST-2P qu sh ne, ~t 3208 4‘

L:i 3ARB| oM ﬁﬂ}eleie :I:;D(s 'g;-?g gﬁl BK Dr[jhange 'ﬁAddntlon

STREET ADDAESS | 3700 34TH ST STREET ADDRESS

cry-st.2p - | ORLANDO, FL 32805 CITY-5T-2p T Q\S%h neg p‘ ’320 8 q’
TITLE O pelete TITLE [ Change  {T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cimy-ST-2P CITY-ST-20P

THTLE O pelete TITLE . O change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

THLE 1 pelete TILE [ Change  [T] Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tiystee empowered to exacute this report as require: apter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ag address, with all piher tike empowered. k aec

IiNNECam

Yo
_ Res. =300 §03-%4%p%

Y
D NAME OF SIGNING OFFICER OFf DIRECTOR Darytims Phone #

SIGNATURE:




