2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 20, 2007 8:00 am
Secretary of State

DOCUMENT # N02000001154
&lﬁm‘xﬁgN BEACH AT OCEAN HAMMOCK RECREATION
ASSOCIATION, INC.

02-20-2007 90044 032 ****6] .25

Principal Place of Business

% MAY MGMT

5455 A1A S

SAINT AUGUSTINE, FL 32080

Mailing Address
C/0 MAY MANAGEMENT
5455 ATA SOUTH

ALTAMONTE SPRINGS, FL 32714

40021143

2, Principal Place of Business - No P.0. Box # 3. Mailing Address

LR

Suite, Apt. #, atc. Suite, Apt. ¥, elc.

02082007 Chg-NP CRZEQ37 (12/06)
City & State City & State 4, FEf Number Applied For
56-2297013 Not Applicable
Zi Court Zi Count iti
ip untry 9 Uty 5. Cerificate of Stalus Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- Narme

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

Sirest Address (P.Q. Box Number is Not Acceplable)

City

FL | Zip Code

8. The above named entity submits this statement lor the purpese of changing its registered olfice or registered agent, or both, in the Siate of Fiorida, | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Slgnature, Iyped of prnteq rame ol epstered agent and Nt d apolicable

(NQTE Registecnd Agent fignature ~equited when rewnstatng)

DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Elaction Campaign Financing
Trust Fund Contribution,

Make check payable to
Florida Departmant of State

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10

it P p’ueme HILE P-TRens [ Change wddiliun
NAME GIANCOLA, ED NAME M\ch Qﬂ.)’ “SQNJ é ,

STREET ADDRESS | 548 CINNAMON BCH LANE STREET ADDRESS @ O A ‘;“\ ™ o 01\7; | A |

CITY-51-21P PALM COAST, FL 32137 CITY-ST-2IP .bhb“\ Lades T B_A,§ y 53

TILE VPT O oelete ITLE Pnes . ﬂChange 7 Adeition
NAME HICKEY. TIMOTHY NAME

STREET ADDRESS | 5828 VIA DE LA PLATA CIR STREET ADDRESS

GITY-ST-219 DELRAY BEACH, FL 33484 CITy-53-2iP

TLE S ﬂ’ne\ete T7LE T,Qé’ﬁﬁ ] Change ﬁ-&ndmon
NAME HICKORY, JOHN AN EYNTH A pfjfﬂaé’:ﬁ

STREET ADDRESS | 703 CINNAMON BCH WAY 621 SIREET ADDRESS | /00 F & C.EAAS a)/?y -

cIv-sT-ZP | PALM COAST. FL 32137 oivstaP | LRgM QPAST e FAIST

TIMLE et [ Delete TITLE V.P J3FC. NG [J change  [) Acdilion
NAME BHfG e NAME FEBER 7 K ] )

STREET ADDAESS STREET ADDRESS | ¥4 CI/A/A/AMO/U’ BEACQH & /V w75z

CITY-ST-7IP oS-I | oy At FOAST ) i F2/F T

TITLE ] Delele TILE [ change ] Adaition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CHY-57-21F CHY-ST-2P

e 3 Detete NTLE [3 Change  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-2P CIry-ST-2P

12, ¢ hareby cerlify that the information supplied with this filing does not gualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inlarmation
indicated an this repart or supplemental report is frug and accurate and that my signature shali have the same lega! eflect as if made under oath; thal | am an oflicer or director
of the corparation of the receiver or irusliee empowared o execute this repart as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Blogk 11 if

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

SIGNATURE:

>

SIGyTURE AND TYPED OR PRINTED NAME WSIGNING OFFICER OR DIRECTOR

15 /67

Daytime Prgra i




