FILED
0T MO ANNUAL REPORT 'O Feb 26,2007 8:00 am

DOCUMENT # 751647 Secretary of State
1. Eniity Name 02-26-2007 90067 045 ****g] 25
MAYO CONDOMINIUM HOMEOWNERS ASSOCIATION,
INC.
Frincipal Place of Business Mailing Address
112 S TTH ST, 112 S0, 7TH ST.
FLAGER BCH. FL 32036 FLAGLER BEACH, FL 32136 | 400243 3 0
2. Principal Place of Business - No P.O. Box # 3. Mailing Address | ||Im “m IHII [[l]l |]|[| |II| m I]I" III,I II]H II]" III[[Ilt |I |Il|

Suite, Apt_ & elc. Suite. Apt. ¥, elc. 01212007 Chg-NP CR2E037 (12/06)

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

59-2347876 Not Applicable
Zp Country ap Couniry 5. Cenificate of Status Desired [ ?'zfqm“"“a'
6. Name and Addruas of Currert Registered Agent 7. Name and Address of New Registered Agent
Name s -
ANDERSON, ANTOINETTE OLcA o0'ARIEN
623 CUMBERLAND DR Sweel Address {P.O. Box Number is Not Acceptable)
FLAGLER BEACH, FL 32138 —
9758 CR _30Y
City ’ Zip Code
Bupne (] FL 5% ¢

8. The above named entity submits this statement for the purpose of changing ils registerea office or registered agent, of both, in the Stale of Florida. | am familiar with, and accept

the obligations of teg% ﬁ ’ z ; 3 / /’
SIGNATURE > Z 23 0 7
oate /

Signature, typad or pm@(an- of mgistersd dgénrand bl (NOTE. Aegistered Agant signishurs requirad wher reinstatng)
Filing Fee is $61.25 8. Election Campaign Financing 55_00 May Ba
Due by Ray 1, 2007 Trust Fund Contribution. Added to Fees > e ] :
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 10
TME STD Delete Tte STh [JChange P Aduition
NAME .| ANDERSON. ANTOINETTE RAME OBLIEN 0L EA
STREET ADDRESS | 623 CUMBERLAND DR. STREETADDRESS | @75 8 € k 30y
orv-s-z¢ | FLAGLER BEACH, FL 32136 st | Buapefl FL 3210
e PD [ Detete E 7 D Change (] Addition
NAME TANNER, MARSHA NAME
STREEF ADDRESS | PO BOX 1628 STREET ADDRESS
CY-S1-2P FLAGLER BEACH, FL 32136 CAY-ST-2IP
ML vD [ Deiete HILE [ Change [ Adgition
NAME FIELD, PAMELA HAME
STREET ADDRESS | 3908-14 ST NORTH STREET ADDAESS
CITY-ST-29 ARUINGTON, VA 22201 ciTy-§1-217
Tmee [ Detete L [JCrange [ Addtion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 4P
TMLE 1 belee TLE [3 Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CiTY-S1- 2P
TLE O Detate TLE Ocrange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
cy-si-zp CITY-81- 2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation of the receiver or trusiee empowered to execule This report as requirec by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an acdress, with all gther like empowered.

SIGNATURE: ) 0% /Q. 3/ é7

Daytirne Phong #




