2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 19, 2007 8:00 am

DOCUMENT # NO5000007475

1. Entity Name
PROVIDENCE COMMUNITY ASSOCIATION, INC.

Secretary of State

03-19-2007 90057 012 ****61 .25

Principal Place of Business

COMMUNITY MGMT PROF.

Mailing Address

COMMUNITY MGMT PROF.

quuUovvV v
5401 S. KIRKMAN RD. STE 450 5401 S. KIRKMAN RD. STE 450
ORLANDO, FL 32819 ORLANDO, FL 32819 ] i
|

2. Principal Place of Business - No P.O. Box # 3. Mailing Address Hmﬂn “ llm Iw Il’lllﬁ m mﬂ ﬂm mﬂ || lmlu

Suite, Apt. #, alc. Suite, Apt. #, efc. 02062007 Chg-NP CROEQ37 (12’%)

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

20-3355709 Not Applicable
Ze Canmry e Country 5. Cestiicate of Status Desired  [] 2:;2 Addtional
8. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
- Name

COMMUNITY MGMT PROFESSIONALS, INC
5401 S. KIRKMAN RD. STE 450
ORLANDO, FL 32819

Stree! Address (P.C. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statament 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

Signsture, typed or printad name of agen and titie { (NCOTE. Rogistered Agent signature requived when renstating) DATE

Filing Fee Is $61.25 8. Election Campaign Financing $5.00 May Be

Due by May 1, 2007 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PTS T oelete TITE PTThange [ Addition
NAME KOHN, DAVID KAME % o)
STREET ADCRESS | BOGO-FHE-EGREANDE STREET ADDRESS 73 L3 g%d e
on-s-z> | ORLANDO, FL.a2038* ‘2.9 /¢ ciIY-ST-28 {20 Z,p 32
TME D [ ceiee ATLE &-eninge [] Addition
NAME TORRES, JUDY NAME 73680t Sﬁ?‘ﬁd L e Rd
STREEY ADRESS | BOOO-THE-EOPEANDE? STREET ADDRESS Y2 O
om-s1-2¢ | ORLANDO, FL 82838~ 32 Brr CTY-SF-2P Z- P 328 ¥
THLE D 7 peigte it Elamige [ Adeition
NANE RASKIN, ALENE NAME 7 ‘380 (4 And L Ak Ry
STREET ADUNESS | BOGE-FHE-ESRLANDE smezaomess | opr 46 2-0
CITY-ST-21P ORLANDO, FL 32890~ 328 I Xi CmY-S1-2P 2—- 1 p 326 i
e (] Delete FILE [ Change [ Aition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-S7-7tP £ITY-SY-21P
e 1 Detete TITLE [JChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
tery-57-37 CITY-SE- 21
TE [ petete T [ Change [ Addition
NAME NAME
STREET ADIRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2P

12. 1 hereby certify that the information suppii d
indicatec on this report or supplementalseport i
of the corporation o the receiver or trytee e
changed, or on an attachment with agl agd

SIGNATURE:

jth all other like empowered

SIGNATURE

8 filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
‘ue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ered to execute this report as required by Chaptgr 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Phane #

A?Z H0)/Gen '3

o5~



