FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N41981 02-05-2007 90116 034 ****61 25
1. Enmity Name
WINTER HILL HOMEOWNERS ASSOCIATION, INC,
Principal Place of Business Maiiing Address y q q 1
5401 S KIRKMAN RD 5407 S KIRKMAN RD Bn“ 1 e
SUITE 450 SUITE 450
ORLANDOC, FL 32819 US ORLANDO, FL 32819 US
e R IR AEI ARG IR AR
Suite, Apt. #, sic. Suite, Apt. #, etfc. 01222007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
59—3050963 Not Applicable
Zin Country Zp Country 5. Certificate of Status Desred O Eese ggmﬁ:j:&tlonai
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reygistered Agent
Name
COMMUNITY MGMT PROFESSIONALS, INC
5401 S KIRKMAN RD Street Address (P.O. Box Number is Not Acceptable)
SUITE 450

ORLANDO, FL 32819

City FL 2ip Code

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 famiiiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Slgnature, typed of printed name Of regisiered agent and ttle if applicable. {NOTE: Registered Agent signalure requiredt when reinstating) 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 Contribution. d Added to Fees Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P mDeme TITLE [ change [ Addition
NAME WILINSKI, BONNIE HAME
STREET ADDRESS | 375 KILLINGTON WAY STREET ADDRESS
CITY -ST-7iP ORLANDQ, FL 32835 ciy-sT-7P
TITLE TO ﬁnem TITLE O Change [ Addition
NAME BLACK, CHARLES NAME
STREET ADDRESS 7 8024 ADDISON CT STREET ADORESS
CITY-5T-71P ORLANDO, FL 32835 CITY-§T-21P
THLE 8] O cetes TILE ] change [ Addilion [
NAME GLAUSIER, JOY NAME
STREET ADBRESS | 245 KILLINGTON CT STRELT ADDRESS
CITY-§T-2iP ORLANDOQ, FL 32835 Ciry-8T-2p
TLE s 3 Detete TILE 3 change [ Addilion
NAME BURTON, RUTH NAME
STREET ADORESS | 210 KILLINGTON CT STREET ADDRESS
CITY -ST-ZIF ORLANDQ, FL 32835 Iy - ST- 2P
TLE VP O Defete TITLE W Change (] Addition
RAME JONES, NATE NAsE N\\ 'L )
STREET ADDRESS | 8019 ADDISON COURT STREET ADDAESS B \ a 56'\\ )(-
GITY-ST-ZP ORLANDO, FL 32835 CHY-ST-2tP
e [ petete THE [0 Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CiTY-S1-21P

12. | hereby certify thal the information supplied with this Wing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certfy that the information
indicated on this report or supplemenlai report is s dnd accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or t ampoweret to execute this report as requited by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 111f

changed. or on an attachmenl o Address, With dll other like empowered.
) )j];
SIGNATURE: _% /- B3-H007 3 M7 FBI507

sM.’NLTunE AND‘I‘VPED mEn mmldwe QFFICER OR DIRECTOR Date Daylire Prone




