2008 NOT-FOR-PROFIT CORPORATION Jan 2 4?%%(%D800 am

ANNUAL REPORT

Secretary of State
DOCUMENT # N41981
1. Entity Name 01-24-2008 90045 016 ****6] 25
WINTER HILL HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address -
5401 S KIRKMAN RD 5401 S KIRKMAN RD quuuavs
SUITE 450 SUITE 450
ORLANDO, FL 32819 US ORLANDO, FL 32819 US
T UMD ER IR bR ERRARLN
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
59-3050963 Not Applicable
Zp Gountry Zip Country 5. Ceriificate of Status Desired [ 58'75 Additicnal
ee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name .
COMMUNITY MGMT PROFESSIONALS, INC
5401 S KIRKMAN RD Street Address (P.0. Box Number is Not Accepiable)

SUITE 450
ORLANDO, FL 32819

City FL l Zip Code

B. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am {amiliar with, and accept
the obligations of registiered agent.

SIGNATURE

Slgnatura, fyped o printed nama ol ragistered agent and utle It applicable (MOTE: Ragisiaren Agent signalure réquired when reinsiating i DATE

T QPR R Y g

Filing Fee is $61.25 9. Election Campaign Finanzing $5.00 May Be N Make check payab!e R

Due by May 1, 2008 Trust Fund Contribution. O Added to Fees ¥
10. OFFICERS AND DIRECTORS 1. ADDITlONS/CHANGES 0 OFFICERS AND DIRECTOHS IN 10.
e D O Deiete TE (1 Change MAddihun
NAME .| GLAUSIER, JOY NAME
STREET ADDRESS | 245 KILLINGTON CT STAEET ADDRESS
CITY-S7-ZIP ORLANDO, FL 32835 CITY-ST-2IP
mE S &!ew TLE [ Change W Addition
HAME BURTON, RUTH NAME
STREET ADDRESS | 210 KILLINGTON CT STREET ADDRESS
Ciry-s7-2IP ORLANDO, FL 32835 CITY-ST-ZIP
IHLE P ‘) 7 Delete TILE (] cnange KAddition
NAME JONES, NATE NAME
STAEET ADDRESS | 8019 ADDISON COURT STREET ADDRESS
CiTr-81-21P ORLANDO, FL 32835 Civy-ST-2IP
TITLE el [ Detete TITLE [ Change xAddition
NAME NAME
STREET ADDRESS STREET AGDAESS
CITY-SE-21P G20 o VL 3 apag
TLE [ pelete TIMLE " ] Change ﬁAddilion
HAME NAME
STREET ADDRESS STREET ADDRESS M
CITY-ST-21P CITY-ST-217 9‘, o ARJ'SS
THE 71 Delete TLE 3 Change M\Addilion
NAME NAME L\S\
STREET ADDRESS STREET ADGRESS [“ \ SR DY\
CITY-ST-2IP CITY-ST-7tP

12. | hereby certify that the information supplied with this filin g does nat gualify for the exemplions conlamed in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is accurate and that my signature shall have the same legal effect as if made under oainh; that | am an officer or director
of the cerporation or the receives-of e emp wered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Slock 10 ar Block 11 if
changed, or on an auachw an d(ess witlf all other like empowered.

SIGNATURE: / wl (/ O Ot—)5 - 22265 @7—5’% 157

SIGNATURE AND TYPED Gt PRINTED NAME OF SIGNING OFFIZEROR DIRECTOR Dale Daytime Phone #




