2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 28,2008 08:00 AV

DOCUMENT # N0600Q008766 Secretary of State
1. Entity Name
LAKE CECILE RESORT HOMES HOMEQOWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Address
5401 S. KiRKMAN RD. 5401 5. KIRKMAN RD.
ORLANDQ, FL 32819 ORLANDO, FL 32819
P R S RSOGO
Suite. Apt. ¥, etc. Suite, Apt. #, etc. 01082008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
20-0558438 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (] Ei.gi:g;;ional
§. Name and Address of Currant Registered Agent 7. Namo and Addross of New Registered Agent
Name
COMMUNITY MANAGEMENT PROFESSIONAL INC.
5401 S. KIRKMAN RD. Street Address (P.O. Bax Number is Not Acceptable)
ORLANDO, FL 32819
City FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing ts registerad office or registered agent, or both, in the State of Floridz. | am famihar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnaturs, typad or printad nams ol regstered agent and ttls ¥ apphcable (NOTE: Regisiarad Agent signature recuired when renstating) DATE
. ) \ .y HlE N S ,MJ,- i "‘"'.x'!*z
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe w 0 'I’L 5 Make'chack payable i
Due by May 1, 2008 Trust Fund Contribution. Added to Fees " i " FlorldalDfEargpent of State ey ﬂlﬁf
10. OFFICERS AND DIRECTORS 11. ADDITLDNS!CHANGES T0 OFFICEHS AND DIRECTORS 1IN 10
TLE PD [ Detete TLE O Cnange [ Adontion '
NAME S0UZA, SERGIO NAME . R
STREET ADDRESS | 17970 NE 31ST CT,, APT. 4115 STREET ADDRESS UD0o00a30570 )
GTv-ST-2P | AVENTURA, FL 33160 CITY- ST 2P 05/21/08-801 14-0111 61.25
TITLE vD [ pelete TITLE [ Change [ Addition
NAME LACERDA, HORACIO HAME
SIREET ADDRESS | 11870 LAKE FERN DR. STREET ADDAESS
CITY-57-2P JACKSONVILLE, FL 32258 GITY-5T-2IP
TTLE STD O Delete TITLE ] Change  [CJ Addition
NAME PAIVA, LEANDRO NAME
STREET ADDRESS | 17980 NE 31ST CT., APT. 1110 STREET ADDAESS
CITY-57-2IF AVENTURA, FL 33160 CTY-5T-2Ip
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-5T-2P CITY-ST-21P
THLE ] Detete TITLE O coange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-5T-ZP
TITLE O Delete e O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P GITY-ST.2P

12. | hereby certify that the information supplied with this 1|I|n3 does not qualify for the exemplions contained in Chapter 119, Florida Slatutes. | {urther certify Ihat Ine inlormation
indlicated on this repor or st repart is true and accurate and that my signature shall have the same legal ellect as if made under oath: thal | am an ollicer or director
of the corporation or the re€eiver or tfrugfee empowered to exacute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 114

changed, or on an attachment with & ith all otherflike empowered.
!
31709  7al-139- 729¢

SIGNATURE: .
E AND TYPED OR PRINTED NAME OF SIGNINGFOFFICER OR DIRECTOR Cate Daytime Prons &




