2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 16, 2008 8:00 am
ecretary of State

DOCUMENT # N05000012483

1. Entity Name

HEATHERWOOD AT LAKE JESSUP HOMEOWNERS

ASSCCIATION, INC.

04-16-2008 90014 014 ****6]1 .25

Principal Place of Business
5401 S. KIRKMAN RD
450

ORLANDO, FL 32819

Mailing Address

5401 S. KIRKMAN RD
450

ORLANDO, FL 32819

60023787

TR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc. 04012008 Ghg-NP CR2EQ37 (12/06)
City & State City & State 4. FE| Number Applied For
20-3743505 Not Applicable
zip Country Zie Country 5. Cerliicate of Staws Desred ~ []  $8-1 Additional
Fea Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
COMMUNITY MANAGEMENT PROFESSIONALS, INC.
5401 S KIRKMAN ROAD SUITE 450 Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32819
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 Floriga. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signamwre, typed or pnnted name of registered agen and lills f applicalis. (NOTE: Regisiered Agen signature requed when reinstaung) DATE

- RN N
*'Make check payable to -+
Florida Department of State ...

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS - 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PD EZI’Dmg TITLE [ Chenge [ Addition
RAME CONTRABLE, FRANCIS J NAME

STREET ADDRESS | 5577 CAKWORTH PL STREET ADDRESS

CITY-5T-2IF SANFORD, FL 32773 CITY-8T-2IF P

TILE VPD O oelete TIFLE Pr-:: Sy c(e_u(“ BT:hange 1 Addition
NAME HAMPTON, TREVOR A NAME Trevor  Ham@ion

STREET ADDRESS | 5580 QAKWCRTH PL s ooress | SSB6 Crkroorth Place

cry-st-2¢ | SANFORD, FL 32773 oY ST-7p &u\@v 4 FoLo a3 —

TITLE SD O telete TITLE [ Change [ Addition
NAME SPITZER, DEBORAH NAME

STREET ADDAESS | 5513 OAKWORTH PL STREET ADDRESS

Ciry-$1-ZIP SANFORD, FL 32773 CITY-S7-21P

TLE D Do e N O change  Ch&ddition
HAME WILLIAMS, NICOLE HAME C s Ohale k.

STREET ADDAESS | 5581 QAKWORTH PL STREET ADDRESS | <<, 22 Ch_«_@of¢£\ p‘ ace

cmv-s1-7p | SANFORD, FL 32773 . orvstze |2, LA %y a9 3

TITLE D m TITLE [ Change [ Addition
NAME MILES, KEVIN NAME -

STREET ADDAESS | 1727 BILLIE LYNN POINT STAEET ADDRESS

CITY-§T-2IP SANFORD, FL 32773 CHY-57-21P

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

$TAEET ADDRESS STREET ADDRESS

CITY-ST-2IP crY-st-2p

12. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 118, Florida Statutes. | furtner certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shail have the same lega! effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trusg wered to gxecute this report as required hy Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni-wil ddrass, with all ot
/ s

v like empowered.
SIGNATURE: : o (-0

SIGNATURE ANITTYFPED OR PRINTEDNAME OF SIGNING OFFICER OR DIRECTOR Ome

Daytme Phone #




