. . FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 07, 2008 8:00 am -

ANNUAL REPORT

Secretary of State
DOCUMENT # N99000000075
1. Entity Name 03-07-2008 90042 022 61.25
&UCNBURST ESTATES HOMEOWNER'S ASSQCIATION,
Principal Place of Business Mailing Address - o— -
5401 S. KIRKMAN RD 5401 5. KIRKMAN RD : quuzy
STE. 450 STE. 450 o N )
ORLANDO, FL 32819 ORLANDO, FL 32819 .
e LM TRE AL AR

Suite, Apt. &, atc. Suite, Apt. 4, etc. 01082008  Chg-NP CR2E037 (12/06)

City & State City & State 4. FEI Number Applied For

59-3577534 Not Applicable
Zp Country Zip Country 8. Certificate of Stdtus Desired 4 ?eaagi::f dﬂional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
J _.|.-Name - e — _ —_ — - - =
COMMUNITY MANAGEMENT PROFESSIONALS, INC
5401 § KIRKMAN RD. Street Address (P.0. Box Number is Not Acceptable)
SUITE 450
ORLANDO, FL 32819
City FL [ Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famitiar with, and accept
[~ 1he obfigarions of registered agent.

SIGNATURE

Signature, Iyped & printed name of (egiRIored A0ent whd Ltke i Applicable. {NOTE: Ragrsisred Agent sigrikiure raduied when renstaling) DATE

Filing Fee is $61.25 @. Election Campaign Financing 55_00 May Be g e cl

Due by May 1, 2008 Frust Fund Contribution. C Added to Fees Flod Departmgnt ‘of State

VT RS bl VDY WD
10. QFFICERS AND DIRECTORS 11, ADDITIONSICHANGES TO OFF!CERS AND DIRECTORS IN 10 -
TTLE T 3 pelere TIMLE w Change ] Adaition
NAME MCCELACOT, CAROL NAME M&tb&m Y »\ Qo '\
STREET ADDRESS | 10730 WINDHILL CT STREET ADDRESS i &
CITY-ST-2IP CLERMONT, FL 34711 CITY-§7-ZP
- HRE— —— - P — - : ~ [Joeewe — fmme- - |07 ToooTr wmTTm e 77 T TO'Ciiange T[] addition |
NAME BRUDNAK, NICHOLAS 1) NAME
STREET ADDRESS | 13050 LAKE WIND DR STREET ADORESS
Cmy-§1-2P CLERMONT, FL 34711 CITY-ST-21P
TITLE vD {7 Detete TTLE Ol change [ Acdition
NAME LEHNHARDT, DOROTHY NAME
— STREET ADORESS .[ 10745 WINDHILL CQURT.- - — —  =--=-—- -} STREET ADDRESS-{- — ~—m — - o —— - T I

CITY-$7-2P CLERMONT, FL 34711 CITY-S$7-2P
e [ [ Delete e g Change [ Addition
NAME LODYCA, LEE NAME Lbb\l%o\ ,Lee
STREET ADDRESS | 10737 WINDHILL CIR STAEET ADDRESS
CITY-S1-2P CLERMONT, FL 34711 CITY-57-2IP
TITLE D [ pelete TILE [ change [ Addition
RAME MARILYNN, SEUFFER NAME
STREET ADORESS | 13100 LAKEWIND DR STREET ADORESS
CITY-ST-2IP CLERMONT, FL 34711 CITY-§T-2IF
hhit O Delete TITE [ change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2P CaY-ST-2P

12. | hereby certily that the information supplied with this filin g does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further certity 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; thal | am an officer or director
ol the corporation or the receiver of trustee empowered (0 execute this repoft as required by Chapler 617, Flarida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an altachment with an address, with alt otner like empowered

SIGNATURE: M@ Boudnak = ﬂ”ef"b\r 2/4/037 352250478/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dute Daytime Prone &




