2008-NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 08, 2008 8:00 am

DOCUMENT # N0O2000001154
CINNAMON BEACH AT OCEAN HAMMOCK RECREATION
ASSOCIATION, INC.

Secretary of State

02-08-2008 90037 019 ****51.25

Principal Place of Business

% MAY MOMT

5455 A1AS

SAINT AUGUSTINE, FL 32080

Mailing Address
/0 MAY MANAGEMENT
5455 ATA SOUTH

ALTAMONTE SPRINGS, FL 32714

‘fuuessv

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

TR

Suite, Apt. #, etc. Suite, Apt. ¥, elc.

01172008 Chg.nP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
56-2297013 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Nama and Address of Current Reglstered Agent 7. Name and Addrass of Ngw Registered Agent
[Pp—— E - - Name

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

Street Address {P.0. Box Number is Not Acceplable)

City

FL | Zip Code

8. The above named entity submits this statement far the purpose of changing its registered cffice or registered agant, or both, in the State of Florida, | am familiar with, and accapt

the obligations of registerad agent.

SIGNATURE

Slignature. typed or printed nama of ragisterad agent and fille o applicabla,

(NCTE: Registerad Agent signature required when reinatating)

DATE

Fillng Fee is $61.25
I?ue by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution,

i, i

;/ Maka check payabie to"*i "’

$5.00 May Be I
. Florida ‘Dxepa_!;trner_ll of State .

Added to Fees

e
057

10, QFFICERS AND DIRECTORS 11. ADDITIONS.’CHANGES TO OFFICERS AND DIRECTOHS‘IN 30
e VPT ‘. [ oelete TITLE b Ee ﬁChange O asdition
NAME HICKQORY, JOHN E NAME Hic
ol O
STREET ADDRESS | 700 CINNAMON BCH. WAY #621 STREET ADDRESS ¢ )’ ’—S :)HD
CITY-$T-2IP PALM COAST, FL 32137 CITY-57-71P
THLE P O Delete TILE 3 change ] Addition
NAME HICKEY, TIMOTHY NAME
STREET ADDRESS | 5828 VIA DE LA PLATA CIR STREET ADDRESS
CryY-S7-2IF DELRAY BEACH, FL 33484 CITY-ST-21P
TITLE T - [J-oelets  — TTE - - ‘o P‘T - -7 RChange O Additian
NAME DEANGELO, CYNTHIA NAME DEANL BN, QY“T T
STREET ADDRESS | 1030 OCEAN WAY N, STREET ADDRESS
CITY-ST-ZIP PALM COAST, FL 32137 CITY-ST-2IP
TITLE VPS %Dele[e TME [Jchange [ Addition
NAME KING, ROBERT NAME
STREET ADDRESS | 800 CINNAMON BEAVH WAY #732 STREET ADDRESS
CITY-ST-2IP PALM COAST, FL 32137 CITY-ST-21P
TITLE O pelete DITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CRY-ST-21P CITY-§T-2P
TITLE O Detete THTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | heraby certily that the information suppliad with this filiny
indicated on this rapart or supplemental rapon is true an

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

SIGNATURE:

i)

does not quality for the exemplions contained in Chapter 119, Flarida Statutes. | further certity that the informaticn
i . accurate and that my signature shall have the sama lagal effect as il made under oath; that | am an officer or diractor
of the corporalion or the raceiver or trustse empewered 1o execute this report as required by Chaptesr

617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

PRINTED NAME OF lﬂl"ﬁ QFFICER OR DIRECTQR

Date Daytime Fhone #




