FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 31, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N93000001733 01-31-2007 90043 048 ****6] 25
1. Entity Name
BUENAVISTA WOODS HOMEOWNERS ASSOCIATION,
INC.
Principal Place of Business Mailing Address gyvuvs - oo
5407 SOUTH KIRKMAN ROAD 5407 SOUTH KiRKMAN ROAD
SUITE 450 SUITE 450
ORLANDQ, FL 32819 ORLANDO, FL 32819 .
e —{ (WD EASINR G R RRLEA A

Suite, Apt. #, etc, Suite, Apt. #, etc. ? 01122007 Chg-NP CRZE037 (12:’06)

City & State City & State . 4. FE) Number Applied For

- 58-3177521 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?i'gfq.ﬁf:,jﬁonal
6. Name and Address 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 | 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
ther obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicakle, (NOTE: Registerad Agent signature required when reinstating) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Ba Make-check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Fiorida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP [ pelete TITLE [ change [ Addition
NAME KELLY, ROBERT NAME
STAEET ADDRESS | 10034 CRYSTALLINE COURT STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32836 CY-51-21P
TITLE DvP 03 Delete TITLE [ change  [J Addition
NAME DEAZUERO, ALEX NAME
STREET ADDRESS | 8044 GLITTER COURT STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32836 cIy-§1-21P
T B etete TIME ’%\] T PTThange L] Asdition
HAME NAME andy Losch
STREET ADDRESS sreeeT AOCRESS | L 2SO Ermmarald WWood S Auve.
CITY-S1-21P CIry-S1-21P Ortltinde. EL 3282%06
TIE 7 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZP
TMLE [ oetete TmLe ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-ST-2P Y- §1-2IP
TIMLE [J elete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP caY-Si-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receive; stge empowergd to execute this repor] ag«equired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme ith&ll otner b POy

SIGNATURE:

V7 S81GNATURE AND TYPED OR PRINTED NAME OF SDGWWCER OR DIRECTOR Dala Daylime Phone #

2~




