2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 19, 2007 8:00 am

DOCUMENT # N41484

1. Entity Nam

WATIyERF?JRD LAKES TRACT N-8 NEIGHBORHOCD
ASSOCIATION, INC.

Secretary of State

02-19-2007 90046 035 ****g] 25

Principal Ptace of Business Mailing Address -
5401 S. KIRKMAN RD. 5401 S. KIRKMAN RD.
STE. 450 STE. 450
ORLANDC, FL 32819 IS ORLANDO, FL 32813 US |||
s T [ R ADOE R RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 01242007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Applied For
£9-3053821 Not Applicable
Zp Country Zip Countey 5. Certificate of Status Desired O g‘g.gfql.:?:ditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent -
Name
COMMUNITY MANAGEMENT PROFESSIONALS INC.
5401 KIRKMAN RD,, STE. 450 Straet Address {P.O. Box Number is Not Acceptable)
ORLANDQ, FL 32819
City FL I Zip Code

rT The above named entity submits this statement for the purpase of changing its registered office or
the obligations of registered agent,

registered agent, or both, in the State of Florida. | am amiliar with, and dhuept

SIGNATURE

Signature, typad of printed nama pf regitared agent and itk if apphcable. {NOTE: Reqgistersn Agent signalure 1agur ed when renstatingh DATE

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

Due by May 1, 2007 Trust Fund Cantribution, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TOLE S 1 petete 1011 PD gl:hange [ Additian
NAME FINE, MILLIE NAME

('S
STREET ADDRESS | 815 LAURELCREST DR STREET ADDRESS ‘; :;f EL‘R U':-HE.LJ:&ST bR
CITY-51-2IP ORLANDO, FL 32828 Cirv-57-2IP ORLAWDE , Ft. 3282
TITLE PT ﬁ Delele TITLE 5D [ Change  [5 Addition
NAME BROWN, ROBERT NAME NE
n < P

STREET ADORESS | 12807 FORESTEDGE CIRCLE STREET ACORESS : f"%}_\;& E o‘l o :M | :" 2 E’:f € HS' :-. vE -
omy-s-zP | ORLANDO, FL 32828 Gv-sT-2IP ARLANDO , FL 32828
e vP g2 veit e TD ’ Ol Change TR Adtition
MAME SMITH. ALAN B B NAME EREIR S-A 26 GRBR 1 EL - .
STREET ADDRESS | 12818 FORESTEDGE CIRCLE STREET ADDRESS P.ez = 'B?-a'a miN&DALE DR
civ-sT-z¢ | ORLANDO, FL 32828 Ciry-S1-21P CRLANDO ,Fe 32828
TILE [ elete TIILE ' O change [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-ST-2IP CITy-§T-2P
e [ Detete TLE O change [ Addition
NAME HAME
STREET ADDRESS: SIREET ADCRESS
CIFY-5I-7P CiTY-ST-2P
e [ Delee LT [ Change [} Addition
NAME NAME '
STREET ADDAESS STREET ADORESS
CITY-SF- 1P CITy-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate gnd that my signature shail have the same legal eftect as if made under oath; that | am an officer ar director

of the corporation or the
changed, or on an attachme with an addref

SIGNATURE:

yher ke ecwvered.

Sagiver or trustee em”m H to execute glis report s required by Chagpter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

BIGNATURE AND TYPED OR REINTED NAME OF SIGNING QFFICER OR DIRECTOR

Dale Daylime Phone #




