FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 06, 2006 8:00 am

ANNUAL REPORT Secretary of State

PE?"SNE{“':AENT # N93000001733 03-06-2006 90026 037 ****41 .25
B%ENAVISTA WOQDS HOMEOWNERS ASSOCIATION,
INC.
Principal Place of Business Mailing Address . . . ; AV
5401 SOUTH KIRKMAN ROAD 5401 SOUTH KIRKMAN ROAD : : &““ Ly
SUITE 450 SUITE 450
ORLANDO, FL 3281% ORLANDO, FL 32819 :
e s AT AR ARLL
Suite, Apt. #, etc. Suite, Apt. #, elc. 01162006 Chg-NP CR2E037 (11/05)
City & State . City & State 4. FE) Number Applied For
59-3177521 Not Applicable
Zip Country Zip Country U $A.75 addtinnal
I 9, Curfiiitaiv OF Sidluy Cesined d Fee R:q:ir;dﬂ
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COMMUNITY MANAGEMENT PROFESSIONALS, INC
5401 S KIRKMAN RD. Street Address (P.Q. Box Number is Not Acceptable)
SUITE 450
ORLANDO, FL 32818
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
tha obligations of regiatSicd gaent. :

SIGNATURE (Lltee - A

Ségrfawyra, yped or printed nama of registered agent and litle | icablae. . (NOTE: Registerad Agant signalure required when reinstating) DATE '
i
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Ba Make check payable to
Due by May 1, 2006 Trust Fund Contribution, O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 11, ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DP O pelste TILE [ Change  {TJ Addition
NAME KELLY, ROBERT NAME
STREET ADDRESS | 10034 CRYSTALLINE COURT STREET ADDRESS
CITY-57-2IP ORLANDO, FL 32836 CITY-ST1-2P
TITLE DVP O Delete TITLE [ Change  [3 Addition
NAME DEAZUERO, ALEX NAME
STREET ADDRESS | 8044 GUITTER COURT STREET ADDRESS
CIFY-ST-ZP CRLANDO, FL 32836 GITY-ST- 2P
TME DsT [ petete TiTLE O change [ Addition
NAME HUBER, DAVEA HAME
STREET ADORESS | 8606 DOVER OAKS COURT STREET ADDRESS
CITY.ST- 2P ORLANDO, FL 32836 CITY-S1-21P
TILE O Delete TITLE O ctange  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-2P
TITLE O petete TIMLE O change [ Addition
NAME * NAME .
STREET ADCRESS STREET ADDRESS
CITY-5T-2I1P : CIY-51-2P
TIME <. Ooeee TITLE . O thange  [J Addition
NAME ‘ NANE :
STREZT ADDRESS STREET ADDRESS
CHY-S$T-21P CITY-S1- 2P

12. t harehy certify that the information supplied with this filing does not quality for the exemptions contained in Chapler 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 effec as if made under oath: th=i i gr- an ofiicer or director
of the corporation or the receiver Ugtes empowered 0 execute this report as required by Chapter 617. Florida Statutes; and that my name appear: in Block 10 or Block 11

changed, or on an attachmen agifiress, wjiif alt other like em red.
//A?éﬁé O] 356-F4 |

SIGNATURE: o Dayime ey 7

TBIGMATURE AND TYPED 0R PRINTED NAME OF W OFFIGER OR IRECTOR

P



