FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 13,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N02000089453 04-13-2005 90024 013 ****6] 25
1. Entity Name
MAJESTIC OAKS COMMUNITY ASSOCIATION, INC.
Principal Ptace of Business Mailing Address
575 § WICKHAM RD 575 S WICKHAM RD 20030738
WEST MELBOURNE, FL 32904 WEST MELBOURNE, FL 32904
e s T A
Suite, Apt. #. elc. Suite, Apt. #, efc. 01042005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
02-0600883 Not Applicable
Zp Country ap Country §. Certificate of Status Desired (] fg:?q Lﬁ:':;io"a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
L Name
CLARK, COY A w e
575 S WICKHAM RD ST Street Address {P.O. Box Number is Not Acceplabte)
WEST MELBOURNE FL 32904 %
I s City FL I Zip Code

8. The above named entity submits :hls statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
lhe obligations of registered’ agem

SIGNATURE Y
R Signature, typed o preted nameﬁl registered agent and e f epplicable. {NOTE: Reg:sterad Agent sipnature required when reinstating} DATE
]
. Filing Fee is $61. 5 ' 9. Election Campaign Financing $5.00 May Be
: Due by May 1, 2085 . Trust Fund Contribution. Added to Fees
10. OFF.ERS AND DIRECTORS 1. ADDIFIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE DP kd 1 pelete TITLE [ change [ Additton
NAME CLARK, COY A NAME
STREET ADDRESS | 575 § WICKHAM RD STREET ADDRESS
CITY-ST-2F WEST MELBOURNE, FL 32904 CrY-S1-2°P
TILE DS (R Delete TILE DS [Jchange  [AAddition
NAME BLACKSTONE, JEFF NAME Re gl RebBeeT 20 sted
STREET ADDAESS | 575 S WICKHAM RD STREET ADDRESS | 575 ¢ wicieram
OTv-ST-27 | WEST MELBOURNE, FL 32904 CTY-§7-2P W WMt lbow e Fr 3292 ¢ :
TLE DT O petete TNE [ Change ] Addition
NAME STARNES, SONJA NAME
STREET ADDRESS | 575 5 WICKHAM RD STREET ADORESS
CITY-ST-AP WEST MELBOURNE, FL 32904 CIvY-ST-7IP
TE [T oetete TIMLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CY-SI-2P
e [ Defete TTLE [ Change [ Actition
NAME - HAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CTY-ST-2P
TILE O Delete TILE [ change [ Aadition
NAME . NAME .
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CATY-ST-2P

12. | hereby certily that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. 1 further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
aof the corporation or the receiver or luslee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address. with all other like empowered.

SIGNATURE: Cac,e Clarr~ /3 ,D/mgs 3205;25; ?-QQQZ

T""E('f TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR




