TR FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 02, 2008 8:00 am

ANNUAL REPORT ecretary of State

PSiS:Nl;JmLVIENT # N07000007363 04-02-2008 90040 001 ****51.25
SEASONS HOA, INC.
Principal Place of Business Mailing Address
% COMMUNITY MANAGEMENT PROFESSIONALS, INC. 9% COMMUNITY MANAGEMENT PROFESSIONALS, INC.
5407 KIRKMAN RD. SURTE 450 5401 KIRKMAN RD. SUITE 450 :
ORLANDO, FL 32819 ORLANDO, FL 32819
e R NETGEAD O A TR
Suite, Apt. #. etc, Suite, Apt. #, etc, 01082008 Chg-NP CR2EO37 (12/08)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zie Couniry Zip Country 5. Centificate of Status Desired O gfg-gesq 3?:;“"""'
- - - 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent. —_—
Name
COMMUNITY MANAGEMENT PROFESSIONALS, INC,
5401 KIRKMAN RD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 450
CRLANDO, FL 32818
City FL Zip Code

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Floricta. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Signature, lypad o printed name of registerad agenl and ke i applicabla, {NOTE: Registered Agent signature requirgd when rainsiating) DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5‘00 May Be § : ;Mak‘e‘ check payable to A_(_

Due by May 1, 2008 Trust Fund Contribution. Added to Fees "7 Florida Department of State *
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10,
L 1 Detete Tt President [ Change [ Addition
NaME NAME Paul Gent
STAEET ADDRESS STREETADDRESS | 1055 Seasons Boulevard
GITY-ST-21P CITY-ST-2IP Kissimmee, FL 34746

— rl

TILE [ Delete TITLE Vice President [ change  [WAddition
NAME NAME Davie Ive
STREET ADDRESS STREETADDRESS | | 075 Seasons Boulevard
CITY-ST-21P CITY-ST-21P Kissimmee, FL 34746 p
e 0] oelete L Treasurer Cichange (o Addition
HAME NAME Sonya Wiliiams ’
STREET ADDRESS STREETADDRESS | 1185 Seasons Boulevard
CITY-ST-71P CITY-ST-2IP Kissimmee, FI. 34746
TILE O detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CIFY-S1-2IP
TITLE - Delete TITLE [CJ Change  [[] Additicn
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 1 belete TITLE . [change [ Addition
NAME NAME
STREET ADDRESS ) STREET ACORESS
CITY-ST-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supple epon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyer’or trustéBempowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, o on an attachmerd with an addrpss, with ak other like empowered.
'5/ \%/ e L - GO — G548

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone »

SIGNATURE:




