2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 05, 2007 8:00 am

DOCUMENT #N05000011177

1. Entity Name
WILSON PARK HOMEOWNERS ASSOCIATION, INC.

Secretary of State

02-05-2007 90088 001 ****61.25

Principai Place of Business
5401 SKIRKMAN RD
SUITE 450

ORLANDO, FL 32819

Mailing Address

5401 SKIRKMAN RD
SUITE 450
ORLANDO, FL 32819

40009804

2. Principal Place of Businass - No P.O, Box #

S9! 8. KIRKMAN LD.

3. Mailing Address

540/ S. KIRKmMAN RD.

(AR A

Suite, Apt. #, etc. Suite, Apt. #, etc.

01242007  chg-NP CR2E037 (12/08)
[~ Tity & State City & State 4. FEJ Number Applied or
20-3223060 Not Applicable
Zip Country Zip Courtry 5. Centilicate of Status Desired In| $8'75 Addiﬁc‘na'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COMMUNITY MANAGEMENT PROFESSIONALS, INC.
5401 S KIRKMAN RD Street Address (P.O. Box Number is Not Acceplable)
STE 450
ORLANDO, FL 32818
City FL l Zip Code

the obligations ol registered agent,

SIGNATURE

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with. and accept

Signature, Typed o printad name ol fegisiered agent and titke if applicable.

(NOTE: Regisiered Agent signanre raquirsc whan rengtating DATE

Filing Fee Is $61.25
Due by May 1, 2007

9. Flection Campaign Financing
Trust Fund Conlribution.

Make check payable to

$5.00 may Be
Florida Department of State

Added to Fees

10. QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e D O Delete WLE O ctange [ Addition
NAME BENNETT, DANA A RAME

STREET ADDRESS | 237 WESTMONTE DR - STE 111 STREET ADDRESS

CITY-8T-2IP ALTAMONTE SPRINGS, FL 32714 CITY-ST-2P

TILE o (1 Delete THLE O Change [ Adgition
RAME WILLS, ERIC K NAME

STREET ADORESS | 237 WESTMQNTE DR - STE 111 STREET ADDRESS

CITY-ST- 2P ALTAMONTE SPRINGS, FL. 32714 CITY-ST-2IP

TITLE D [ peiete TILE [Ochange [ Addition
NAME MAGUIRE, COLLEEN K NAME

STREET ADORESS | 237 WESTMONTE DR - STE 111 STREET ALDRESS

CiTy-§8-21P ALTAMONTE SPRINGS, FL 32714 CTY-ST-2P

e (] Detete TMLE Jchange 7 Addition
MAME NAME

STREET ADDRESS STREET ADDAESS

Ciry-ST-2P CITY-ST-2IP

TITLE O Desete TILE Clchange T Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CY-ST- 2P

TRE ] Delete THILE [ Change  [] Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

12. | hereby certify that the infarmation supplied
indicated on this report or supplemental re
of the corporation or the receiver or trust
changed, or on an atlachmeni with an

SIGNATURE:

rt is rue and
powered o

' all othe} like empowered,

th this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inform;ian
curale and thal my signalure shall have the sama legal effect as it made under oath; that | am an officer or a vctor
ecte this report as required by Chaptar 617, Florida Statutes: and that my name appears in Block 10 or Block 114 it

(- -0l 67 309-55%

SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daie Daytims Phore ¥




