. FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 14, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N05000010283 02-14-2007 90044 046 ****6] 25

1. Entity Name

MANOTAK OAKS CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address q““ 1b q G
9456 PHILIPS HIGHWAY SUITE 1 9456 PHILIPS HIGHWAY SUITE 1
JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256

RERNEGTET AN

ingipal Place ol Busigess - No P.O. Box # 3. Mailing Address
fJ ﬁ an-Jose By c/oHoy anggmgn‘{‘_s_\&
Suite, Apt. # etc Suite. Apt. #, etc. 01302007 Cha-NP CR2E037 (12/06
#50 SUSS ALA Soouth ? i

ty & State & State 4. FEl Number Applied For

nenpte Fo | <t Guoustine Floida) ¢ 203800122 o Aot
i Zin [ -
52?22 9’3 &untry 320 % D L ;:Zusmryﬁ. 5. Caftificate of Status Desirad O Eg.;g:;?;lc;uonal
6. Name and Addren of Current Registored Agent - ‘ - 7. Name and Address of New Reglstered Agent
Name

MAY MANAGEMENT SERVICES, INC.

5455 A1A SOUTH Street Addrass {P.C. Box Number is Not Acceptable)
SAINT AUGUSTINE, FL 32080

City FL 1 Zip Code

8, The above named entity submits this slatement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accepl

the obligations ot r?yred agent.
.‘fw % 5 >
SIGNATURE 7\/ &/jﬁ / / 4 2

Signaturs, ?!jﬂf printad name of registerad agent and Litle if apphcable (NCTE: Ragisiered Agend signaturs raquirad when reinsiating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution, O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TITLE DP A NP A TILE Tt’f’&’.b dent [ Change  E=-Addition
NAME JOHNS, JR., KENNETH L NAME James ; Iro
STREET ADDRESS | 9456 PHILIPS HIGHWAY SUITE 1 STREET ADORESS | § L{L“?_ HOnO‘" " -RM \’\{'t?_ D r. b= \O "-‘
cny-s1-zP | JACKSONVILLE, FL 32256 avstip | Sacksonullle ¥l 32205
TITLE DVP WDelete T Vicee Pre sl den T O change [ Addition
NAME ZAKISKE, JOHN NAME .‘:)Oﬂ "qut_“: [ e
STREET ADDRESS | 9456 PHILIFS HIGHWAY SUITE 1 STREET ADDRESS y B Sa oobLOU‘t‘br‘i Ve
cry-si-op | JACKSONVILLE, FL 32256 CITY-ST-2IP LL):I ¥ sy Ul le. F 22205
TiLE DST Y veere e Ge cretory/ T Vrer DOtwg S
e DOAN, JAN Navi Gonstant n cnelle
STREET ADORESS | 9456 PHILIPS HIGHWAY SUITE 1 STREET ADDRESS 67%%7 n + OO K< DC
cav-si-2r | JACKSONVILLE, FL 32256 Cv-st-z° Mono Qé_\ iy
TITLE O Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S1-219
TITLE ] alete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2I9 CITY-ST-7IP
TITLE O Delete TITLE O change [ Acoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2

12. | hereby certily that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florica Statutes. { further certily 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; that | am an officer or director
of the corporation or the recaiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATUREJ)LP’Y& Tror A T mes - 7-07 @0%4515’@67

llommme AND rtéjb OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytma Phone #




