2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Jul 14, 2005 8:00 am

DOCUMENT # N04000009015 Secretary of State
1. Entity Name 3O K
COMMERCIAL VILLAGE DISTRICT AT CANNON RANCH U7-14-2005 90077 032 **70.00
COMMUNITY ASSQCIATION, INC.
Principat Place of Business Mailing Address
5700 SADDLEBROOK WAY STE 314 5700 SADDLEBROOK WAY STE 314
WESLEY CHAPEL, FL 33543-4499 WESLEY CHAPEL, FL 33543-4499
T SR UG
Suite, Apt. #, elc. Suite, Apt. #, etc. 07072005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
Not Applicabie
Zie Countey Zip Country 5. Certificate of Status Desired M ?g'ggq 3?:;“""3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

BAILIN, LAWRENCE J ESQ
STE 2200 SUNTRUST FINANCIAL CENTRE Street Address (P.O. Box Number is Not Acceptable)
401 E JACKSON ST
TAMPA, FL 33602

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, typed of printed name of registarec agent and tiks it applicable. [NOTE: Ragistered Agent signature required when reinstating) DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by September 7, 2005 Trust Fund Contribution. O Added to Fegs Florida Department of State

10. ,  OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DP N O oelete TITLE O change [ Addition
NAME BENNETT, GREGORY D NAME
STREET ADDRESS | 5700 SADDLEBROOK WAY STE 314 STREET ADDRESS
CiTY-5T-2IP WESLEY CHAPEL, FL 335434499 CITY-ST-2IP
TITLE ovT O Deleie TITLE [ change [ Addition
NAME DEMPSEY, THOMAS L NAME
SEREET ADDRESS | 5700 SADDLEBROOK WAY STREET ADDRESS
CITY-S7-2P WESLEY CHAPEL, FL 335434499 CITY-ST-2IP
TITLE Ds 1 petete e [ change [ Acdition
NAME REIHLY, GREG NAME
STREET ADDRESS | 5700 SADDLEBROOK WAY STREET ADDRESS
CITY-ST-2IP WESLEY CHAPEL, FL 335434499 CITY-ST-ZP
TITLE [ Delete TIMLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE 1 pelete TILE O change  [J Adeition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST. 2P
TITLE O pelete TITLE [ crange [ Addition:
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S¥-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), 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 t am an officer or director
of the corparation or the recefver or trustee empowered to exscute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: L.._\ A /ﬁf 7, oy F42-&33.37/

SIGNATURE AND TYBED Mmmo NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




