St o

2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Mar 15, 2006 8:00 am

DOCUMENT # N95000002411 Secretary of State

1. Entity Name 152 ok ko

LANGDALE WOODS HOMEOWNERS ASSOCIATION, ING. 03-15-2006 90112 043 ##7761.23

Principat Place of Business Mailing Address

5401 S. KIRKMAN RD., #450 5401 S. KIRKMAN RD., #450

ORLANDO, FL 32819 ORLANDO, FL 32819
01032006 No Chg-NP CR2E037 (11/05)

Do NOT WRITE IN THIS SPACE 4. FE) Number Applied For
) 59-3705345 Not Applicable

5. Certificate of Status Desired 0O ?eae‘;esq l»:?:;tional

8. Name and Address of Current Registered Agent

COMMUNITY MGMT PROFESSIONALS INC.
5401 KIRKMAN RD STE. 475 Do NOT WRITE

ORLANDO, FL 328?9: IN THIS SPACE

8. The above named entity submits this staternent 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, yped Er printed nama of ragisterad agent and litle if applicatle. {NOTE: Ragistered ADent sigrajure r4Quirs0 whan reinstating) DATE
Fillng Fee is $61.25 8. Election Campaign Financing $5.00 may Be
Due by May 1, 2006 Trust Fund Contribution. O  Addedto Fees

10. . QFFICERS AND DIRECTORS

TITLE PD

NAME BURELL, WILLIE

STREET ADDRESS | 4764 LANGDALE DRIVE
CI7Y-ST-2IP ORLANDO, FL 32808

TITLE VP

NAME CCOLBART, KAREN
STREETADDRESS | 4756 LONGDALE DRIVE
CiTY-ST-2P ORLANDO, FL 32808

TITLE TD
NAME STYS, GARY

1
vty ooy DO NOT WRITE

— IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby cemlethal the information supplied with this filing does not qualify for the exemptions contained in Chapter 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 effect as if made under oath; that t am an officer ar director
of the corporation ¢r the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment witly an 5, with all other like gfmpowered.

SIGNATURE: M//@Bdm// v ,g/z;/wc (902)s5-v572

E OF SIGNING OFFICER OR DIRECTOR Date -~ Daytime Phone #

SIGNATURE AND TYPED CR FRINTED




