i o FILED
2008 NOT-FOR-PROFIT CORPORATION ~ Feb 07,2008 8:00 am

ANNUAL REPORT

r of State
DOCUMENT # N94000004565 Secretary
1. Entity Name 02-07-2008 90028 033 ****4]1 .25
THE CHAPMAN GROVES HOMEOWNERS’
ASSOCIATION, INC.
Principal Place of Business Mailing Address
5401 SOUTH KIRKMAN ROAD #450 5401 SOUTH KIRKMAN ROAD #450 R
ORLANDO, FL 32819 US ORLANDO, FL 32819 US ) o ’
R IWRHIRIRC AR AT NAMEEN T R
Suile, Apt. # efc. Suite, Apt. #, ete. 01082008 Chg—NP CR2E037 (12!06)
City & State City & State 4. FEI Number Applied For
59-3291559 Not Applicable
Zip Country Zip Country 8. Cerificate of Status Desired (] Eg';ilﬁ?:;m"a'
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COMMUNITY MANAGEMENT PROFESSIONALS, INC.
5401 SOUTH KIRKMAN ROAD #450 Street Address (P.O. Box Number is Not Accepiable)

ORLANDO, FL 32819

Cily 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 obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and litle it spplicable. (NQTE: Regisiered Agent signature required when reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 MayBe |. e Make 'cheq‘l‘( 'pag.rablp tof va_{:':.i
Due by May 1, 2008 Trust Fund Contribution. a Added to Fees % . - Florida Department of State- . 5,3‘;;
« Sl e et e T
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P O Detste TITLE O change [ Adeilion
NAME PERSAMPIER, DEBORAH NAME
STREET ADDRESS | 485 SUNCREST CT STREET ADDRESS
CiTY-5T-2IF OVIEDO, FL 32765 CITY-S7-2IP
TITLE VPD [ oelets TTLE [ change £ Addition
NAME THOMPSON, CMAR NAME
STREET ADDRESS | 325 SUN CREST CT STREET ADDAESS
CrTy-ST-2IP QVIEDO, FL 32755 CITY-57-21P
TLE TSD [Berce e T [ Change Gilion
NawE YUERSON, ANGELA NAE ChuetRifen A
STREEF ADDRESS | 415 CARRIAGE WAY CT - STREETADORESS [ /e e b 1 i U /055 LA
CITY-57-2IP OVIEDO, FL 32765 CITY-§T-2IP LI) V/EIJOIA 2N 232 .5
TTLE O peete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2P
TILE O ovelere TILE [JChange [ Additien
NAME NAME
SEREET ADORESS STREET ADDRESS
CITY-ST-2P Cry-57-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADOAESS STREET ADDRESS
CIY-$T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplementzal report is trye accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation of the recgivgr or rustee empowgred to execute this repor! as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an atiac! it /-en agduiess, wi other like empowered.
SIGNATURE: ersen  [F24-0% 407-97)-3
Dals Daylima Phone #

(v 7

'7337



