2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2005 8:00 am
ecretary of State

DOCUMENT # N94000004707

1. Entity Name

CENTRAL FLORIDA COMMUNITY PROPERTIES, INC.

04-27-2005 90306 031 ****61.25

Principal Place of Business
2804 BELCO DRIVE
ORLANDO, FL 32808-3357 US

Mailing Address

2804 BELCO DRIVE

ORLANDO, FL 32808-3357 US

2. Principal Place of Business 3. Mailing Address

00

Suite, Apt. # elc. Suite, Apt. #, etc.

03092005

Chg-NP CR2EQ37 (10/03)
City & State City & State 4, FEI Number Applied For
59-3270497 Not Applicable
Zp Country Zp Country 5. Ceriificate of Stetus Desred ~ []  98-79 Additional
Feae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Realstered Agent -
Name C 7 X ; ,
IMHNNIS-GHEELIEANN MECATHY , ERx L.

2804 BELCO DRIVE
ORLANDO, FL 32808

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity ghpmits 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 Obliga‘iog; i

SIGNATURE

§-21-25

Slgnal%l% or prinied name of veglséed agunt and titka i:ﬂpplmable {NOTE: Registered Agent signatura required when reinstaling) DATE
Fi]i% Foeo is $61.25 8. Election Campaign Financing $5.00 May e Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PDCO M eicte e pPdCo P Thange [ Addition
NAME MINNIS, SHELLIE-ANN M NAME MCCarTHY , S0 L.
STREET ADORESS | 2804 BELCO DRIVE SIREETADDRESS | -y 0 o e, DR
one-sT-ZP | ORLANDO, FL 328083357 CITY-§1-7 O do . Fifof
TITLE cD £ Delete TITLE [ Change  [_] Aduition
NAME PERSON, GREG NAME
STREET ADDRESS | 14035 FOX GLOVE STREET STREET ADDRESS
CHY-ST-2iP WINTER GARDEN, FL 34787 CHY-ST-2P
TME O [ Delate TITLE [ Change [ Addition
NAME KNIBBS, BYRON . NAME
STREET ADDRESS | 6003 PERSHING AVE STRFET ADDRESS
CIry-51-2I ORLANDO, FL 32822 CiTY-s1-2IP
TITLE 1VCD [ petete TILE [Jchange [ Addition
NAME GARCIA, LILLIAN NAME
STREET ADDRESS | 14901 S ORANGE BLOSSOM TRAIL STREET ADDRESS
CITY-ST-2IP ORLANDOQ, FL 32837 CITy-ST-2P
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-7IP
TLE [ belete TIME [J Ghange (] Addition
HAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2IP CIFY-5T-2p

12. I hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is frue and accigate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
te this report as required by Chapter 617, Florida Statutes; and that my name: appears in Block 10 or Block 11 it

of the corpaoration or tha re
changed. or on an atlachrye

SIGNATURE:

La)of  R7-F Y x 343

Date Daytime Phono #




