. 2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2005 8:00 am

ecretary of State

Pg“CNlaJmMENT # N02000001154 04-27-2005 90296 009 ****g] 25
. y -]
CINNAMON BEACH AT OCEAN HAMMOCK RECREATION
ASSOCIATION, INC.
Principal Place of Business Mailing Address r
445 DOUGLAS AVENUE, SUITE 1805 C/0 MAY MANAGEMENT guybbédo
ALTAMONTE SPRINGS, FL 32714 5455 ATA SOUTH
ALTAMONTE SPRINGS, FL 32714

e e IR
l:"‘j;a‘“";”'ﬁ:;n w oot Blod, W20 Suile. Apt. #. elc. 02182005  Chg.NP CR2E037 (10/03)

Ci tat City & State 4, ¥EI Numb Applied For
CVeiny . 562287013 T
i"'L’l L&(D Coug A Zip Country 5. Certificate of Status Desired [ Eeae;(;r’q lﬁ:’e‘t"“"”a'

6. Name and Address of Current Reglstered Agant 7. Nama and Address of New Reglstered Agent
PR o _ Name

MAY MGMT. SVCS.
5455 A1A SOUTH
SAINT AUGUSTINE, FL 32080

Street Address (P.Q, Bex Number is Not Acceptable)

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE
Slgnature, typed of printed name of regislored egen| and title it appliceble. (NOTE: Registered Agent signatura required when reinstating) DATE
Flling Feo Is $61.25 8, Election Campaign Financing 35_00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florlda Departmant of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTGRS IN 10
TITLE PD ADelem TITE Lane. Lo(:g ue KEhange 3 Addition
e :E: g{ggéﬁ:i\sENUE SUITE 1805 o 0L G e wood Wud: %00
STREET ADDRESS , STREET ADDRESS
crv-st-2p | ALTAMONTE SPRINGS, FL 32714 avsre | Lolla WA tL 224
Tme w;D]GHT ROGER LANE Q‘Delae TILE Kobéf‘f‘“ /&’l{/mvc J'/] %}hange 1 Addution
NAME , NAME
STREET ADDRESS | 445 DOUGLAS AVENUE, SUITE 1805 STREET ADDRESS \ Dld"‘ CD reenecd. OJ’\'d' ¥ 200
crv-st-2¢ | ALTAMONTE SPRINGS, FL 32714 avsie | { alZo WNACY o 21U
TIME STD ,leete THLE Dgn Ca / =y JHprange [ Addition
NAME ALVAREZ, CHRISTINA D NAME
STREET ADDRESS | 445 DOUGLAS AVENUE, SUITE 1805 smeeraooress | L D U Gvtenwood Blud #7200
omy-5T-2P - | ALTAMONTE SPRINGS, FL 32714 eme-stze | | a.m, W b[ Fla. A4
TME O Delete THLE O change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-5T-2F
TILE ] Oelete ME [Jchange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SF-ZIP
TE 3 Delzte TITLE O Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
oIy - ST-21P CITY - 51- 219

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify 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 it made under oath; that | am an officer ar director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

changed, or on an attachment with an address, with all other lke empowered.

SIGNATURE: _ et E.

[ 3f6S 1(01-555—75‘3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Darvtimg Phone #




