2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N02000000453 _

1. Entity Name

MAJESTIC CAKS COMMUNITY ASSOCIATION, INC.

Principal Pltace of Businass

2611-12TH SQ. SW
VERO BEACH, FL 32968

Maiiing Address

2611-12TH 5. SW
VERQ BEACH, FL 32968

DO NOT WRITE IN THIS SPACE

FILED

Apr 25,2008 08:00 AV
Secretary of State

ARER AR WA GE A

04212008 No Chg-NP CR2EQ37 (4/06)
4. FE| Number Applied For
02-0600883 Not Applicable

5. Certificate of Status Dasited

@/38.75 Additional

Fea Required

6. Name and Address of Currant Reglistered Agoent

MAJESTIC OAKS COMM. ASSOC.
2611-12TH SQ sW
VERO BEACH, FL 32968

DO NOT WRITE
"IN THIS SPACE

8. The ebove nemed entity submits this statement for the puipose of changing its regisiered office or registered agenl, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Swgnatura, ypad ar ported rame of registared agent and klte f aopacable {NOTE: Ragretarod Agent signatura raqured wher renstahng) DATE
Filing Fee is $61.25 9. Elsction Campaign Financing $5.00 may Be
Due by May 1, 2008 Trust Fund Contribution. Added to Fees
10. OFFtCERS AND DIRECTORS |
TITLE DP
HAME TAYLOR, GLENN
STREET ADCRESS | 1232-25TH TERRACE SW
GIY-STZF | VERO BEACH, FL 32068 LONOODSEESNT
M DS G5/ EAESonaS-013 70,00
NAME SMITH, BARBARA

STREETADDRESS | 2611 12TH SQ. SW
CiTY-ST-2P VERO BEACH, FL 32958

TME DVP

RAME HODGE, LEVONNE

STREET ADDRESS | 1205-25TH TERRACE SW
CITY-ST-2P VERQ BEACH, FL 32968

TTLE

NAME

STREET ADDRESS
Ciry-sr-zir

TILE

NAME

STREET ADDRESS
CITY-ST-2ZIP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this fillng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
Indicated on this repor or supplemental repor Is true and accurate and that my sfgnature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation of the recelver o trustae empowered to execute this report as required by Chapler 617, Florida Statules; and that my name appears in Block 10 or Biock 11 if

changed, or on ar: attachment with an address, with ajlother ke empowered.

SIGNATURE:

OF BIGNING OFFICER OR DIRECTOR

 BRRBAEA A4 Sy m&%u/r 27207067

Dayitime Phone #




