FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

LANGDALE WOODS HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address '

5407 S. KIRKMAN RD., #450 5401 S. KIRKMAN RD., #450 5030355 (

ORLANDG, FL 32819 ORLANDO, FL. 32819

s AURITEREAR TR
Suite, Apl. 4, etc. Suite, Apl. #, eic. 012272007 Chg-NP CR2E037 (12/06)
City & State City & Staie 4. FEI Number Applied For

59-3705345 Not Appficable
Zip Country Zip Country 5. Certilicale of Stalus Desired O Ei.ggqard:;ﬁonal
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COMMUNITY MGMT PROFESSIONALS INC.
5401 KIRKMAN RD STE. 475 Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FlL 32819

City FL ’ Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accent
the obligations of registered agent.

SIGNATURE
Slgnatre, typec r printed name of teg.stered agent arc b i apphcadle (MOTE Regsstered Agent signature requiret! when reinslanng ) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. COFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
ITLE PD O Detete TLE b T .E) \ ﬁChange [3 Adaien
NAME BURELL, WILLIE NAME \J.\\\.b VAN g ,
STREET ADDRESS | 4764 LANGDALE DRIVE STREET ADDRESS [7) d M\N\-L
CITY-ST-ZP ORLANDO, FL 32808 ony-sT-2p - YO L 230000
TLE VP 1 pelgte TITLE 8 }) A ﬂ Change [ Adaiton
NAME COLBART, KAREN HAME KON, t;)\, .
STREET ADDRESS | 4756 LONGDALE DRIVE streer ooress [Ty Sl
crv-sT-ZF | ORLANDO, FL 32808 -5tz Dy h~\l0 L3300
i ™ X ocere TiLE NP D ¥ Dlownge R aceiton
HAME STYS, GARY NAME A\ LTS
STREET ADDRESS | 4747 LANGDALE DRIVE STREET ADDRESS MEAERY Ko \Q_SMQ_L&AM_
CITy-37-21P ORLANDQ, FL 32808 ony-sT-72P e . L 3 ;qu)
TITLE . O petete TITLE P 1) [Z] Change g Additign

NAME HAME C)/\N\/\o_& 5
STREET ADDRESS STREET ADDRESS | vt ﬂ_%\f\u Lame
JA 330

Cliy-ST-2P CiTv-ST-219 'DY

HTLE T Delete TITLE

b . : 3 Change M Addition
NAME NAME DAY AT
STREET ADDRESS STREET ADORESS [V \ h&- | P

<7
CiTY-ST-2P orv-st-p | (\N\h{)‘ A A3RDD

TLE 1 pelete TITLE (Jchange [ Additan
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2PP ‘ C1Y-ST-2P

12. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemptions coniained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is lrue and accurate and that my signature shalt have the same legal effect as if made under gath: that | am an officer or director
of the corporation or the receiver or trusiee gmpowared to execuie this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeni with gq acfeds, with all other like empowered. nd
E v -
SIGNATURE: K -444|
Daytime Phone #

G

SIGNATURE AND A PRINTED QAME OF SKINING OFFICER DR (MRETOR




