2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28, 2008 8:00 am

DOCUMENT # N06000000634
:c;q%’f"sy ‘CORTILE TOWNHOME OWNERS' ASSOCIATION,

ecretary of State

04-28-2008 90321 046 ****61.25

Principal Place of Businass
5401 SOUTH KIRKMAN RD.
STE. 450

ORLANDO, FL 32819

Mailing Address

5401 SOUTH KIRKMAN RD.
STE. 450

ORLANDO, FL 32819

[T GAR D

2. Principal Place of Business - No P.O. Box # 3. Mailing Address ;o
2D/ CLUA CO8T e L Cofelll | 2RO/ CLVA CA LT/ L CHdeld
Suite, Apt. #, etc. Suite, Apt. #, etc. 04222008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEl Number Applied For
KASK2rom £X4 rXCIr0r0 L4 04-3841566 Not Appiicable
fpt,.\ “ (9 Czlinly A &ZIz Ny 4 ra Country 5. Cenificate of Status Desirad g E‘g‘zesqaf:;““"al

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

COMMUNITY MANAGEMENT -PROFESSIONALS, INC.
5401 S. KIRKMAN RD. A E
STE. 450 .

ORLANDO, FL 32819

i

S ArrsadmivE MAAAELD L5 =

Street Address {P.C. Box Number is Not Acceptable)
2. CeVA LR TV )il

City

X)L ) 9:9&8 4

FL | $5%5%.6

the abligations of regist¢red agent.

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 tamiliar with, and accept

29 Npese ZOOS

SIGNATURE
s Signawre, typed or printed rwmnf registered agan and tite il epplicable,

(NOTE: Registarad AQant signatuie required wihen reinsiating}

DATE

Filing Fee is $61.25
Due by May 1, 2008

8.. Election Campaign Financing -
Trust Fund Contribution.

$5.00 May Bo"
Added to Fees

!

" viords br

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

10. QOFFICERS AND DIRECTORS 1.

TITLE FD e O pelete TIE N [J Change Q Addition
NAVE HILL, DARRYL ‘ NAME NARKEE, Cocr~

STREET ADDRESS | 1060 EDENS GATE COURT STREETADDRESS [ 22R0 7/ L e wh Q3 @rred Crecd 4
cmv-31-7F | LONGWOOD, FL 32750 CIrY-Sr-2Ip KA )2 £4 e L4864

TITLE VD O petete TITLE [ Change [ Addition
NAME SCHOFIELD, COLIN NAME )

STREET ADDAESS | 31120 INTERLACHEN DRIVE STREET ADDRESS

CITY-ST-2P MT. PLYMOUTH, FL 32776 ony-sr-21P

TILE STD 1 Delete TALE [ Change (3 Addition
NAME MCNEELY, CONNIE NAME

STREET ADDRESS | 4257 SUNNY BROOK WAY STREET ADDRESS

CITY-5T-2P WINTER SPRINGS, FL 32708 CITy-ST-ZP

TILE O velste TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CyY-5§3-21P CITY-87-2Ip

TIRLE 1 pelete TLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-5T- 27 CITY-§1-27P

TITLE [ pelete TITLE [ Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-21P eIy~ §T. 2P

12. | hereby certify that the information supplied with this filing

does not qualify for the
indicated on this report of supplemental report is true an

changed, or on an attachment with a

SIGNATURE:

ddress, with all other ke empowaerad.

exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

accurate and that my signature shall have the same lega) effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rugtee empowerad (o execute this report as required by Chaptes 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

24 Ape. 200%  ¥H1.231.022€

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Prona #




