2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #N96000000111

1. Entity Name

LAKE CAWOOD ESTATES HOMEOWNERS
ASSOCIATION, INC.

Mailing Address

5401 S KIRKMAN
STE 450

ORLANDO, FL 32819

Principal Place of Business
5401 S KIRKMAN

STE 450

ORLANDO, FL 32819

2, Principal Place of Busmess - No P.O. Box # 3. Mailing Address

Suite, Apt. #, e1C, Suite, Apt. #, etc.

FILED
Mar 21, 2008 08:00 2
Secretary of State

0O

01082008  cng.NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
59-3418333 Not Appiicabie |
H . I
Zp Country Zip Country 5. Cerlificate of Status Desired 1 $8'75 'Efdd‘“c"al
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

COMMUNITY MANAGEMENT PROFESSIONALS INC
5401 KIRKMAN RD STE 450
ORLANDO, FL 32819

Street Address (P.C. Box Number is Not Acceplable)

Tty

FL Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the cbhgations of registered agent,

SIGNATURE

Signatute, typed of printed nama of regrsiarea agenl and ulte  apphcable

(NOTE" Registered Agent mignatra required when ranttatng) DATE

MO AR e TR e &
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe | ;";;a'.‘,"i’:"!'j;“%‘ "p'a.y;li‘liégig’_'ilm:. M SE
Due by May 1, 2008 Trust Fund Contribution. Added to Fees E,i?gi_a} Elorida Dap! mentg'qf&t{ate;_‘;, gl‘ A
T A N W
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 10
TTLE PD TI5LE R Change Addition
e P G SEAN O oelete e LONAEERE44 . _g .
STRGET ADURESS | 13629 LAKE CAWOOD DR STREET ADORESS (14,08/08-30033-006 61.25
CINY-5T-21P WINDERMERE, FL 34786 CITY-5T-2P '
TLE TD [ pelele LE T change [T Addition
RAME SCHREIBER. VINCENT NAME
STREET ADDRESS | 13701 LAKE CAWCOOD DR STREET ADORESS
CiTy-S1-21P WINDERMERE, FL 34786 CITY-ST-2P
HTLE PS O pelete TILE O Crange  [] Addition
NAME WILLIAMS, RHETT NAME
STREET ADDRESS | 13733 LAKE CAWQOD DR. STREET ADDRESS
CITY-ST- 2P WINDERMERE, FL 34786 CITY-8T-2IP
TITLE [ Delele TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-7IP CITY-81-21P
TIE O oelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-31-21P CITY-ST-2P
TITLE O pelee TILE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-ST-ZIP

12. | nereby cerlify that the information supplied with this hing does not qualify for the exemplions contained in Chapter 119, Flarida Statutes. | further cartify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shail have the same legal effect as f made under oalh; Ihat | am an officer or diractor

of ihe corperalion or the receiver of trustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 1f

changed, or on an attachment with an address, with all other ike empowered.

SIGNATURE: Jm ortee

F-128 Yo7 759-5344

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayime Prone #




