2008 NOT-FOR-PROFIT CORPORATION FILED

- ANNUAL REPORT . Feb 11,2008 08:00 AM

DOCUMENT #N05000007475 i Secretary of State
1, Entity Name
PROVIDENCE COMMUNITY ASSOCIATION, INC.
Principal Place of Business Mailing Address
COMMUNITY MGMT PROF, COMMUNITY MGMT PROF.
5401 S. KIRKMAN RD. STE 450 5407 S. KIRKMAN RD. STE 450
ORLANDO, FL 32819 ORLANDO, FI. 32819
T EREERR AR
Suite, Apt. #, etc, Suite, Apt. #, etc. 01082008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEl Number Applied For
20-3355709 Not Applicable
e Cauniry Zip Country 5. Certificate of Status Desired A Eese';’glﬁﬂumal
6. Namue and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Names

COMMUNITY MGMT PROFESSIONALS, INC

5401 S. KIRKMAN RD. STE 450 Street Address (P.C. Box Number is Not Acceplable)

ORLANDO, FLL 32819

City FL | Zip Code

8. The above named entity submits this staterent for tha purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalons of registered agent.

SIGNATURE
Signalurs. lypad or printed name of registared agent and tils I applicanls, (NOTE: Ragisiered Agant sIgnatura réquited whan renstating) DATE
i X . i ‘E*j;gu:3sh;y5§fs»;a§jz'gi’*zii!iEit CRER ;?étiﬁi " ikt
Flling Fee Is $61.25 9. Election Campaign Financing [:} $5.00 mayBe ot ‘jﬁ?’%m ',.,,,?’59‘5,;,,'.’5!.‘Eﬂﬁ!@g,‘?l?. ,t.‘?}:. b Eil;sepz}{:
Dus by May 1, 2008 Tt Grviutn sadadio Feos |y PRI IPITET PR
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PTS [ Delete TILE ’ [change [ Additicn
NAME KOHN, DAVID NAME
STREET ADDRESS | 7380 W. SAND LAKE RD. STREET ADDRESS [_|[| ] l:li:H:iE s ]:jE{E:
orv-si-2p | ORLANDO, FL 32811 CTY-5T-2P 0220 08-B003-01E 51 0
JITLE D O Delete TILE [J change [ Addition
NAME TORRES, JUDY NAME
STREET ADDRESS | 7380 W. SAND LAKE RD,, 420 STREET ADDRESS
CITY-5T-2IP ORIANDOC, FL 32811 eiry-81-2p R
TILE D [ pelele TILE [ Change  [] Addition
NAME RASKIN, ALENE . " NAME
SIREET ADDRESS | 7380 W. SAND LAKE RD., 420 STREET ABDRESS
CITY-S7-2IP ORLANDO, FL 32811 CITY-ST-2IP
TITLE [ Delete TITLE [dcnange [ Adaution
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CIry-ST-2IP
TITLE [ pelete e [J Change ] Acdition
HAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2IP CIFY-ST-2IP
TILE 7 Delate N Rt [ Change {7 Adaidion
HAME NAME o
STREET ADDRESS STREET ADDRESS
Cy-5T1-2P CITY-5T-2IP

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer er director
axacute this report as required by Chapter €17, Fierida Statutes: and that my name appears n Block 10 or Block 11 if

‘oiher like empowered
)- 2§~ 0¥

RINTEL NAME OF SIGNING DFFICER OR DIRECTOR Dale DayL.me Pnong ¥

12. | hereby certity that the information supplied with thi
indicated on this report or supplemental report |
of the corporation or tha recaiver or trustes e
changed. or on an attachment with an addr

SIGNATURE:

SIGNATURE AND rvﬁe’ 0,




