2008 N&T-FOR—PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 01, 2008 08:00 AN

1. Entity Name

ASSOCIATION, INC.

DOCUMENT # N06000008930
HI GROVE COMMERCE CENTER OWNERS'

Secretary of State

Principal Place of Business
5401 SOUTH KIRKMAN ROAD
SUITE 450

ORLANDO, FL 32819

Mailing Address

5407 SOUTH KIRKMAN ROAD
SUITE 450

ORLANDO, FL 32819

2. Principal Place of Busingss - No P.O Box #

3. Maiiing Address

LT

Suite, ARt #, elc.

Suite, Apt. #. elc.

01082008  Cng-NP CR2ED37 (12/06)
City & State City & State 4. FEI Number Applied For
55-0861690 Not Applicable
Zip Country Zip Country $8.75 Adattional

5. Certilicate of Status Desired O Fee Required

6. Name and Address of Current Registersd Agent

7. Name and Address of New Registered Agent

5401 SOUTH KIRKMAN ROAD
SUITE 450
ORLANDOQ, FL. 32819

COMMUNITY MANAGEMENT PROFESSIONALS INC.

Name

Street Address (P.O Box Number is Not Acceptable)

City

FL ‘ Zip Code

the obligations of registered agent,

SIGNATURE

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 familiar with, and accept

.

Signatuie, lypea of printed nama of regktared agani ana ttie f applicable

(NOTE: Regisiered Agant signalure requiredt whan ranstatng) DATE

Filing Feo Is $61.25
Due by May 1, 2008

9, Election Campaign Financing
Trust Fund Contribution.

.,t‘ﬂi ",; i
$5.00 May Be fi;;’, ki
Added to Fees 5,‘

Make check payabre to ', ;«34

"f‘ti‘ Flofida; Dapartmant Sf:State o ;};‘&gé\g-,

Eit 5 Gy
3 i T IRy e

10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

TITLE PD [ Delete TILE [ Change ] Addilion
NAME GODWIN, LARRY NAME

STRELT ADDRESS | 4776 NEW BROAD STREET #250 STREET ADDRESS

CHTY-ST-ZIP ORLANDO, FL 32814 CITY-ST-2IP

TME TD O Delete THLE O Change  [J Addition
HAME GODWIN, ROBERT NAME

STAEET ADDRESS | 4776 NEW BROAD STREET #250 STREET ADDRESS Haid 51,23

CITY-ST. 2P ORLANDO, FL 32814 CITY-ST-2IP

TINE 8D O peleto TITLE [ change [ Addilion
NAME MELOON, MELISSA NAME

STREET ADDRESS | 4776 NEW BROAD STREET #250 STREET ADDRESS

CITY-ST-21P ORLANDO, FL 32814 CITY-ST.2IP

TLE [ pekete TITLE O change ] Aadilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-217

TITLE ) Delete TIMLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2P

TLE O belete TITLE [JChange [ Addition
NAME NAME :
STREET ADORESS STREET ADDRESS

CITY-ST-2iP CITY-5T-2P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemenial report is true and accurate an
of the corporation orghe recoiver or trustee empowered to execute thi

il t viyth

does not qualify for the exempticns contained in Chapter 119, Florida Statutes, | further certily that the information
t my signature shall have the same legal effect as if made under oath; that ! am an officer or director
r as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

Mig-o& 407]‘1%1%_@ ]

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF ¥GNI'G QFFICER OR DIRECTOR Date Oaytima Prone 4



