. FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 18, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N50065 02-18-2008 90005 008 ****61 25
1. Entity Name
ANDOVER LAKES, PHASE 2 HOMEOWNER'S
ASSOCIATION, INC,
Principal Place of Business Mailing Address T
5401 S. KIRKMAN ROAD 5401 S. KIRKMAN ROAD '
SUITE 450 SUITE 450 . .
ORLANDO, FL 32819 ORLANDO, FL 32819
P RN R BRERILEOAA R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Applied For
59-3159818 Not Applicable
Zip Country zp Country 5. Certificate of Status Destred O 28'75 Additional
‘a8 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COMMUNITY MANAGEMENT PROF. INC.
5401 S. KIRKMAN RD. #450 Street Address {P.0. Box Mumber is Not Acceptable)
ORLANDO, FL 32819

City FL l Zip 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 familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, lyped o printed namea of regislered agent and bte if Appicable, {NOTE: Registered Ageni signature requirsd when reinstating) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be L - 5;iﬁ§ke}§h'§§k .ﬁéiab[;’@o , :.:‘
Due by May 1, 2008 Trust Fund Contribution. | Added to Fees o >.Florida Department of State. = "
10. OFFICERS AND DIRECTORS ~ 1. ADDTIONS/CHANGES 10 OFFICERS AND OIRECTORS N 10 ‘
THLE pe wm TITLE V f) . ] Change /w.kdd‘uion
NAME NEWBY, RON WAME Bento Pentiove 2
STAEET ADDRESS | 12008 PHILBROOK CT serraoneess | 30 EA 5k ve DR
cav-si-zP | ORLANDO, FL 32825 ) orstr | v faaude, ] 32825
TITLE DVvP XDglg{s TILE LeCaty AT { [] Change Kiﬁ\amtim
A PALMERINI, JOHN AN Pebbie. Vi/le Hane 2
STREET ADDRESS | 12032 RITZ COURT sReET DRSS | 336 € ERS Einve DR
cmy-s1-2P. | ORLANDO, FL 32825 i CITY-$1-2P Al ide A 24525 o
TiME DS 'mﬁelets TITE Do L’ bfu ) [ Change /ﬁ iddition
NAME AQUINO, CANDY NAME DAviL Wi 2 ..
sTageT so0REss | 3119 ESSKINE DR sreTavness | @24 20 Sk AuqustiNg De-
civ-§1-20 | QRLANDO, FL 32825 CITY-ST-2P (p/z.[q-,u/a. . F28AS
TmE D ﬂnere:e I Do Ao | I Change )thilian
name MENDEZ, EGIETO MAME Peter Lom 597 a7
STREET ADDRESS | 12012 CHEAT €T SRGETAOORESS | 2 (5 (S FN . DR
orv-sT-2F ] ORLANDO, FL 32825 CITY-5T-21P ontardo ; FL2AKS
TILE Mo, ] Delele TITLE Paa siden +' Mange [ Aadilion
NAME CANONGE, DON NAME
STREET ADDRESS | 3058 ST. AUGUSTINE DRIVE STREET ADDRESS
CIry-57-21P ORLANDO, FL 32825 CITY-ST-2ip .
e BT O Delete TITLE Tﬂ-&f} SR $xrenge [ Addition
NAME EASLER, DARRYL NAME
STREET ADDRESS | 3151 MATTSON DR STREET ADDRESS
CITY-ST-2IP QORLANDO, FL 32825 CITY-ST-21P

12. thereby certity that the information supplied with this liliné; does not qualify for the exemptions contzined in Chapter 119, Florida Statutes. | further cestify that the information
indicated on his report or supplemenial report is true and gecurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver, uslee empowered ja'exbcute this report as required by Chapter 617, Florida Statules; and that my name appears in 8lock 10 or Blogk 11 if
changed, or on an altachrrm ith gn address, with 3 of like empowered.

" o7 B
SIGNATURE: X] IMAAMMNE X1 | >, 310@%5

s¥NaTURESRID 19PED OR PRINTED NARE'DF FIGNING OFFICER OR DIRE ron\ S Date Daytime Phone ¥

~J



&.

' 72008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT | ATTACHMENT

DOCUMENT # N50065 .
1. Entity Name
ANDOVER LAKES, PHASE 2 HOMEOWNER'S
ASSQOCIATION, INC.
Principal Place of Business Mailing Address
5401 5. KIRKMAN ROAD 5401 S. KIRKMAN ROAD
SUITE 450 SUITE 450
ORLANDO, FL 32819 ORLANDO, FL 32819 ) Y
2. Prir?cipal Place of Business - No P.O. Box # 3. Mailing Address gL" m) &(G 48 LF

Suite, Apl. #, etc, Suite, Apt. #, etc. 01082008 Chg-NP CR2E037 (12/06}

City & State City & State 4, FE| Number ’ Applied For

59-3159818 Not Applicable
e T -~ Couitry zp Couniry 5. Certlicate of Status Desied (] gesezfq Additonal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

COMMUNITY MANAGEMENT PROF. INC.

5401. 5. KIRKMAN RD. #450 Street Address (P.0. Box Number is Not Acceptable)
ORLANDO, FL 32819

City FL | Zip 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 familiar with, and accept
the obligatiens of registered agent, :

SIGMATURE

Stgaature, typed or panted name of registared agent and titte if applicable. (NOTE: Regisiared Agent signaiure requirad whem reinsiating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be L Maké'éﬁebk payable’to‘ 7' -

Due by May 1, 2008 Trust Fund Contribution. [ Addedto Fees _  Florida Degiartment of State v M
10. OFFICERS AND DIRECTORS , 11, ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 '

{. L -

TLE DP %elg TILE e af [ Change ddition
NAME NEWBY, RON / NAME ne. Q,Er\
STREET ADDRESS | 12009 PHILBROOK CT swes s | 3 J,f s ngj'}So A D
CITY-ST-2 ORLANDO, FL 32825 ( ciry.sr-zip éﬂ-—l/\-u o , /., 20525
TITLE DVP elete TMLE [ Change [ Addilion
NAME PALMERINI, JOHN NAME
STREET ADDRESS | 12032 RITZ COURT || STREET ADDRESS
CIrY-ST-2IP ORLANDO, FL 32825 N A CITY-ST-2IP
TITLE DS - Jete f me - [} Change = [[]"Addition
NAME AQUINO, CANDY NAME
STREET ADDRESS | 3119 ESSKINE DR STREET ADDRESS
CHY-ST-ZP ORLANDOQ, FL 32825 \ CITY-ST-ZIP
TLE D elle TITLE [ Change [ Agdition
NAME MENDEZ, EGIETO NAME
STREET ADDRESS | 12012 CHEAT CT STREET ADDRESS
CRY-Si-2IP ORLANDO, FL 32825 CITY- S7-21P
e D [ Delete Tme Pres . de o+ N
NAME CANONGE, DON NAME :
STREET ADDRESS | 3058 ST. AUGUSTINE DRIVE STREET ADDRESS
CiTy-$1-217 CRLANDO, FL 32825 CHY-ST-2ZP
TILE DT [ Delete TILE ¥ H'S iR f.l_ hange  [] Addition
NAME EASLER, DARRYL NAME T m
STREET ADDRESS | 3151 MATTSON DR STREET ADORESS
CITY-ST-2P ORLANDO, FL 32825 CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 cerporation or the receiver or truste powered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attay t with an s, with all other like empowered.
| L0") ES72-
M) 13908 200

SIGNATURE: 4
SIGNATURE AND TYPED GR PRINTED HAME OF :l‘ FICEE OR DIRECTOR Dale Daynme Phone #




