2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 08, 2008 8:00 am

DOCUMENT # N04000009967

1. Entity Name

ARLINGTON BAY HOMEOWNERS' ASSOCIATION, INC.

Secretary of State

02-08-2008 90041 014 ****6] 25

Principal Place of Business

COMMUNITY MANAGEMENT PROFESSIONALS
5401 SOUTH KIRKMAN RD #450
ORLANDO, FL 32819

Mailing Address

COMMUNITY MANAGEMENT PROFESSIONALS
5407 SOUTH KIRKMAN RD #450
ORLANDO, FL 32819

2. Principal Place of Business - No P.O. Box #

3. Mailing Adcdress

A OGO

Suite, Apt. #, etc. Suile, Apt. #, etc. 01082008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
20-2618475 Not Applicabie
2ip Country Zip Country » . $8.75 Additional
5. Certificate of Status Desired a0 Fee Required
6. Name and Addraess of Current Ragistered Agant 7. Name and Address of New Registerad Agent
Name

COMMUNITY MANAGEMENT PROFESSIONALS
5401 SOUTH KIRKMAN RD

#450

ORLANDOQ, FL 32819

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

City

FL [ 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 chligations of registered agent.

SIGNATURE

Signature, typed or prntad namé of regisiared agent and litle il apphcable.

{NCTE: Registared Agenl signaiure required whan reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

Filing Fee Is $61.25
Due by May 1, 2008

ﬁake cl{ed:. payable to

$5.00 MayBa [« -« |
Florida Department of State

Added to Fees

e

ADDITIONS/CHANGES TG OFFlCEhS AND DIRECTORS IN 10

10. OFFiCERS AND DIRECTORS 11,
e DP ]?the THFLE e s:den +— {7 Crange iion
NAME BOUCHER, BECKY NAME Tehq & LoAvyZA
STREET ADORESS | 151 SOUTHHALL LANE SUITE 200 swesronness | 9 b € e 31 20 Cir.
GTY-§1-2P | MAITLAND, FL 32751 oS atas Ao Ff. 22F.37 X
TITLE ov elete TITLE 3CC/U—+ ﬁ-/i / TARC fsi AL L [T Change ﬁmmun
NAME BOLANDER, NICHOL HAME 4 fe;MAN.? Mo S“*”A‘}M
STREET a00AEsS | 151 SOUTHHALL LANE SUITE 200 steee aoveess | =) 3 Edensiviae Cir.
CITY-ST- 217 MAITLAND, FL- 32751 CITY-S1-2P ’/77"-_- [aNPa, 2F 3D 837
TINLE DST .. ote TITLE A [J Charge T Addition
NAME STEEN, WILLIAM NAME
STREET ADDRESS | 151 SOUTHHALL LANE SUITE 200 STREET ADDRESS
CITY-$7-21P MAITLAND, FL 32751 CiTY-$1-2IP
THTLE [ petete e 3 Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2IP Ity -ST-2P
TILE [ peiete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-§7- 2P CITy-§1-112
TITLE {1 pelete TITLE Cchange [ Addition
NAME NAME
TREET 2DDAESS STREET ADDAESS
CiFY-S1- 2P [}\ CITy-ST-21p

12. | hereby certify ihat ihe infhrriafion supplied
indicated on this repart of stpplementl re

of the corporation or the é;ewet or tristee
changed. ¢r on an atiachl i addr

SIGNATURE:X -

th this filing dos
is true andlac

. with all otfer fid= empowered.

nat qualify lor the exemptions contained in Chapter 119, Florida Statutes. | lurther cerufy thal the information
ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
pawered icgexqciite this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

X a/v;‘a%

X q27 11§24

socvurunymb TYPED OR PRINTED NAME'DF SIGNING OFFICER OR DIRECTOR

T Date Daytme Phone #

=7




