2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 28, 2008 08:00 AM

DOCUMENT #N93000Q01733

1. Entity Name

BUENAVISTA WOODS HOMEOWNERS ASSOCIATION,

INC.

Secretary of State

Principal Place of Business
5401 SOUTH KIRKMAN ROAD
SUITE 450

ORLANDO, FL 32819

Mailing Address

5401 SOUTH KIRKMAN ROAD

SUITE 450
ORLANDO, FL. 32819

2, Principal Place of Busingss - No P.O. Box #

3. Mailing Address

A0SR A

Suite, Apt. #, tc. Suite, Apl. #, etc.

01082008  Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Appled For
59-31 77521 Not Applicable
Zp Country @p Country 5. Cedtificate of Status Desired 3] $8'75 Additional
Fee Required
6. Name and Address of Current Roglstered Agent 7. Name and Addrass of New Reglsterad Agent
Name

COMMUNITY MANAGEMENT PROFESSIONALS, INC

5401 S KIRKMAN RD.
SUITE 450

Street Address [P.0O. Box Numbet is Not Acceplable)

ORLANDO, FL 32819

City

FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registerad affice or registered agent, or bath, in the State of Florida. | am famikiar with, and accept

the obligations of registered agent.

SIGNATURE
Sigraiore, tYped of printes narme o IGISIEIEs agent 8na ik if applicaoie.

|NCTE: Regisiered Agen signalure required whan ringtatng} DATE

R e e A s
, Mak»e'fcyh‘eic'k g"a;‘table’\toiﬁfn}'.

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be X ake'chack payat )
Due by May 1, 2008 Trust Fund Coniribution. Added to Fees ] Flgr!)cl‘a Repa,}ment of-iSt:_ate_' h .
10. QFFICERS AND DIRECTORS 11, ADDITIONSJCHANGES TO OFFICERS AND D)RECTORS N 10
TILE DP [ Delete TITLE [l Change [ Addition
NAME KELLY, ROBERT NAME
STREET ADDAESS | 10034 CRYSTALLINE COURT STREET ADORESS
LTy §T- 2P ORLANDO, Fi. 32836 CITY-ST-2IP
TITLE DvP T oelete TITLE [} Change [ Addition
NAME DEAZUEROQ, ALEX NAME
SIRECT ADDAESS | 8044 GLITTER COURT STREET ADDRESS
cry-st-2° | ORLANDO, FL 32836 ciry-st- 2P LanQoEnnaES
Mme ST C Delete e (1,731 /03-5001 4 ~1TPGhai | 713 Asiion
NAME LOSCH, RANDY NAME
STREET ADDRESS | 10250 EMERALD WOODS AVE STREET ADDRESS
CITY-ST-2P ORLANDO, FL. 32836 CIrY-$7-2IP
SITLE £ petete TIME [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CmY-5T-21p
TLE O pelete IMLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2P
TILE 1 Detete THE U change [ Addition
NAME NAME
STREET ADDRESS SIREES ADDAESS
CITY-§T-20P CITY-S§7-2IP

12. | hereby certify that the information supplied with this filing does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemenial report is true and accurale and that my signature shall have the same legal effect as if made undler oatn; that | am an officer or cliractor
port as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
a

SIGNATURE:

0 s LIS

Date “Daytime Phors # ¥

SIGHATURE AND TYPED OR PRINTED NAME OF ‘MGFG FICER OR TARECTOR
T



