FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 07,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N02000001147 RN | 04-07-2006 90017 020 ****6] 25

1. Entity N [:]
CINNAMON BEAGH AT OCEAN HAMMOCK
HOMEOWNERS ASSOCIATION, INC.

Principal Placs of Business Mailing Addrgss ) o qu"f'
445 DOUGLAS AVE STE 1805 /0 MAY MANAGEMENT
ALTAMONTE SPRINGS, FL 32714 5455 AA S
CANRGE ST AUGOSTINE, FL 32080
e T
é. Principal Place of Businass 3. Mailing Address
fo Mey MamT
. Sl..lilB, Apt. #, atc. Suits, Apt. #, etc. 03242006 Chg-NP CR2EG27 (11105)
L4559 A HooTh
City & State City & State 4. FEl Number Applied For
AvhosTivg YL 20-0001402 ot Anploatls
EZiP) OFD Suén:& ap Country §. Certificate of Status Desired | gi' Zesq 3?:;“"“2“
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Name

MAY MANAGEMENT SERVICES
5455 A1A SOUTH Street Address (P.0, Box Number is Not Acteptable)

SAINT AUGUSTINE, FL 32080

City FL ’ Zip Coda

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agant, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or peintad name of regitarad agent and tithe il applicabie, {NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contsibution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P 1 pelete TILE { Change [ Addition
NAME PALFREY, PAT NAME
STREET ADDRESS | 397 COCONUT CIRCLE STREET ADDRESS
CITY-ST-2iP WESTON, FL 33326 CITY-ST-21P
TITLE VP [ Celete TITLE [change [ Addition
NAME ORCIANI, PAUL NAME
STREET ADDRESS | PO BOX 2174 STREET ADDRESS
CITY-ST-2IP CASHIERS, NC 28717 CITY-$T-21
THLE ST [ peleta TME [ Change [ Addition
NAME LEE, MICHAEL NAME
STREET ADDRESS | 2326 TALL OAK DR STREET ADDRESS
GITY-ST-21P TROY, MI 48098 CITY-ST-21P
TITLE [J Delete TMLE [C] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-51-21
TITLE 3 celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CiTY-ST-2IP
THLE [ pelete TImEe [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby certify that the inlormation supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or tha raceiver or trustee empowered to executa this report as required by Chapter 617, Florida Stawies; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an a s, withyall other like empowered.
SIGNATURE: Qﬂﬁ‘%g Roresc k. Qé’tﬁzéé/ o 3/ 3:/2.&04 /- 76

SIGNATURE AND TYPED yPRlHT? WAME OF SIGHNING OFFICER OR DIRECTOR Daytime Phona #




