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

ANNUAL REPORT ecretary of State

1. Entity Name
CINNAMON BEACH AT OCEAN HAMMOCK RECREATION
ASSOCIATION. ING.

Principal Place of Businass Mailing Address
445 DOUGLAS AVENUE, SUITE 1805 /0 MAY MANAGEMENT . o4 '
ALTAMONTE SPRINGS, FL 32714 5455 A1A SOUTH

ALTAMONTE SPRINGS, FL 32714

e I TR RV
2. Principal Place of Business 3. Mailing Address

Ploy DAY N T

Suite, Apt. #, 8ic. Suite, Apt. #, stc. 03242006 ch
- g-NP CR2E037 (11/05)
S455 AA Sorrn
City & Stale . P City & State 4, FEI Numbaer Applied For
S T ‘[\O LISTH G - 56-22097013 Not Apglicable
i Country Zip Country " . $8.75 Additional
536 PR \0S A 5. Certificate of Status Desired O Fae Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name _ — I .

MAY MGMT. SVCS.

5455 A1A SQUTH Street Address (P.C. Box Number is Not Acceptable)

SAINT AUGUSTINE, FL 32080

City FL [ Zip Code

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

SIGNATURE

5|0Mlut!. typec or printed name of registered agent and tite i applicable. (NOTE: Registarad Agent signature required when reingtating) DATE

Filing Feé is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. O Added to Feas Florida Department of Stata
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PS N Detete TILE ¢ {7 change Addition
NAME LOUQUE, LANE NAVE en Guaw COLN "
SIREET ADDRESS | 1064 GREENWOOD BLVD #200 sreeTaooress | HE Cyvpy ANVOLY BERCR LAWCG
CITY-S7-2P LAKE MARY, FL 32746 CITY-3T-2P p ALYy ODA‘S\- i A3
it VPD D oelete TLE Ve 3 change B ddiion
NAME PAYMAYESH, ROBERT NAME T MH\O-\ WK e
s | Lo REEOOD BLVD 120 s |963€ V1o Dok Lny Py O

. . DELAny CEACH £ Sayky
TETLE STD ‘ K{}elele TITE D O Change QAdditim
NAME CALTON, DAN NAME :‘.ED\-\O \_\, \(,\‘\QQ.
STREET ADDH 1 § .
EETADDRESS | 10684 GREENWOQOD BLVD #200 TREET ADDRESS Ml Cinne AN B WA Rl

CiTY-§T-21P LAKE MARY, FL 32746 Ciny-s1-2i ot CadS5T 12
Tne O peete TITLE O Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2IP CITY-ST-2IP
TILE [ Delete TME [ Changs [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-ST-21P CIY-S7-2IP
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

12. I hereby certify that the information suppliad wj is filing does not qualify for the exemplions containad in Chaptar 118, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repef! is trbie and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer of diractor
of the corporation or the receiver or’w.gte mpowerad to execute this report as required by Chapter 617, Florida Statutes; and that my namea appears in Block 10 or Block 11 it
changed, or on an attachment with*an address, with all other like empowerad.

SIGNATURE: : H /5!0\/

/ SIGNATURE AFD}PmNYED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytime Phona #

-~




