FILED

2007 NOT-FOR-PROFIT CORPORATION  Jan 08,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # NO6000006450 Pl-0B-2007 0254 06 TTEL 23
1. Entity N

CYrIBREaSng POINTE OF POLK COUNTY HOMEQWNERS'
ASSOCIATION, INC.

Principal Place of Business Mailing Address 4 UD 0 0 529
215 CELEBRATION PLACE, SUITE 500 215 CELEBRATION PLACE, SUITE 500 [
CELEBRATION, FL 34747 CELEBRATION, FL 34747
R T O TR R GO
Suite. Apt. #, etc. Suite, Apt. #, etc. 01042007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Apptied For
Not Applicab
Zip Country Zip Country 6. Certificate of Status Desired O geae'gesq"}?:é“o"al
6. Name and Address of Current Reglstered Agent . 7. Name and Address 0! New Fleg‘lstered Agént -
Name
KAPLAN, JEFFREY L
950 S. WINTER PARK DRIVE Streel Address (P.O. Box Number is Not Acceptabla)
SUITE 350-B
CASSELBERRY, FL 32707
City Zip Code
. FL |

or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accer

8. The above named entity submits thig
tha obligations of registered a :

SIGNATURE {

Slunaa;e. lyped or’r.\rimsd nama ol raqis%&uei andjlme if applicable. [NOTE: Registered Ageni signature reguired when reinsiating) DATE
\ Y g

Fillng Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution, O Added 1o Fees Florida Department of State
10, COFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME PD O pelete TiTLE [ Change [T Aditic
NAME WIGGINTON, WESLEY NAME
STREET ADDRESS | 215 CELEBRATION PLACE, SUITE 500 STREET ADDRESS
CITY-ST-ZIP CELEBRATION, FL 34747 CITY-ST-2iP
TME VD 03 Delete TITLE O Change [ Additic
NAME PALMER, BRIAN NAME
STREEY ADDRESS | 215 CELEBRATION PLACE, SUITE 500 STREET ADDRESS
CITY-S1-2P CELEBRATION, FL 34747 CITY-ST-2IP )
TILE STD [ petete TITLE [Jchange ] Additic
NAME BALL, CHARLIE NAME
STREET ADDRESS | 215 CELEBRATION PLACE, SUITE 500 STREET ADDRESS
CITY-ST-2IP CELEBRATION, FL 34747 CITY-ST- 2P
TITLE O peiete TITLE [ Change [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-St-2p CITY-ST-2P
TITLE 1 Delste TITLE [ cChange ] Addic
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-5T-2I CITY-ST-21P
TmE [ Delete TITE O change [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. | hereby certify that the information supplj
indicated on this report or supplement
of the corporation or the receiver or
changed, or on an attachment wi

his filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the infgrmation
s true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
powered 10 execule this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 i

5, with all other like empowered,

SISARATIIDDE.



