FILED
2006 NOT-FOR-PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
Pgig:NngEAENT #N99000002624 05-01-2006 90421 012 ****61 .25
SABAL BEND AT WATERFORD HOMEOWNERS
ASSOCIATION, INC.

Principal Place of Business Mailing Address
5407 S. KIRKMAN RD. #450 5401 S. KIRKMAN RD. #450 i I q UU (v199
ORLANDO, FL 32819 US 475 : o ;‘l -

ORLANDO, FL 32819  US

2. Principal Place of Busingss 3. Mailing Address H"“m I‘I ‘l”l Jl” |Im ||”I ||“| |||” "”l ”m I”] Hl“ mw H ’"'

Suite, Apl. #, elc. Suite, Apt. #, etc. 02202006 Chg-NP CR2E037 (11/05)

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

59-3643947 Not Applicable
i Count Zi it
2 ountry ? Country 5. Certificate of Status Desied ~ []  98+7D Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

COMMUNITY MGMT. PROF. INC.
5401 S. KIRKMAN RD, #450 Street Address (P.0. Box Number is Not Acceptable)
ORLANDO, FL 32819

City FL ’ Zip Code

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

SIGNATURE
Signature, tvpea or printed name ol registered agen; and lide it applicable. (NQTE: Registereq Agent signature required when reinstating} DATE
Filing Fee is $61.25 ' 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution, Added to Fees Fiorida Department of State
10. OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TALE DP O pelete TmE oyl [ Change [ Addition
NAME BLACK, RANDY NAME "atrhew Braz
STREET ADDRESS | 614 CANARY ISLAND CT STREETADDRESS (LA Ly Coana ] Talaad CL .
CITY-ST- 1P ORLANDQ, FL 32828 CITY-ST-2IP Otlande EL FLYLS
TILE DT {1 petete TILE [»] O change 3 Aadition
NAME PLUMLEE, RICHARD NAME Au\ ey M\rrh\
STREET ADDRESS | 460 CANARY ISLAND CT. STREET ADDAESS | 4 AA  Camry thmi o
CHY-ST- 7P ORLANDO, FL 32828 CITY-ST-2P OAlande FL SR A
TIMLE oV D 3 velete TITLE [ Change [ Addition
NAME LOBEN, LORAINE NAME
STREET ADORESS | 14025 KING SAGO CT. STREET ADORESS
CITY - ST.2IP "ORLANDO, FL 32828 CITY-ST-ZP
e “B6— P O Detete TITLE [Jchange [ Aadition
NAME UGO, KIET NAME
STREET ADDRESS | 621 CANARY ISLAND CT. STREET ADDRESS
CITY-S1-2IP ORLANDO, FL 32828 CITY-ST-21P
THLE D {71 Delete T [JcChange [ Addition
NAME WISER, FRANK HAME
STREET ADDRESS | 625 CANARY ISLAND CT STREET ADDRESS
CITY-S1-2IP ORLANDQ, FL 32828 Ty -ST-2P
TLE [ Delete TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-s1-21P

12. | hereby certify thai the information suppfied 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 supplel | report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corpeoration or the receives#r trdstee empowered to ex e this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an attachment arfadgresg, wih all ojfe empowered.

SIGNATURE: Raypaie L. Bk "//4'//04 4074488

s TURE AND TYI R PRINTED NAME OF SIGNING OFFILER OR OTRECTOR D Dayt:me Phane #




