FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 26, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N03000006747 04-26-2005 90169 025 ****6] 25
1. Entity Name

CINNAMON BEACH AT OCEAN HAMMOCK
CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address
445 DOUGLAS AVENUE SUITE 1805 C/0 MAY MANAGEMENT “UU309170
ALTAMONTE SPRINGS, FL 32714 5455 ATA SOUTH

SAINT AUGUSTINE, FL 32080

2. Principal Place of Business 3. Mailing Address H""l" |" "‘" mll"m ||m "m "m Il"l IW "l" ||||| ‘"lm |H||)

towy Greemueed Blvel: |
Suite, Apt. #, elc. Suite, Apt. #, etc. 02182005
Chg-NP CR2EQ37 (10/03
e 200 Sl 200 9 (10/03)
City & State City & State p_@ 4. FE| Number Applied For
\ maryY : 20-0148598 ot Appioabie
Zip Country Zip Caountry sa 75 .
5. Certificats : . Additiona¥
52'-]4@ ’%_ ertificate of Status Desired [} Foe Aequired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registored Agent
Name
JoMAY MANAGEMRAMT SEVICES .. o
5455 A1A SOUTH Street Address {P.O. Box Number is Not Acceptable)
SAINT AUGUSTINE, FL 32080
City . - FL l Zip Code
8. The above named enlity submits this statement for the purpese of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ’
SIGNATURE
Signaturs, lypad or printed Aame of registered agent and (il i applicabls. (NOTE: R;gi:larsd Agent signature required when reinstating} DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Conlribution, 00 AddedtoFees Florlda Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD O Delete ms Lane ve [ Crange [ Addition
NAME LENIHAN, JOHN P NAME
SIREET AODRESS | 445 DOUGLAS AVENUE SUITE 1805 e iomsss | 100 Greenuoeel B0 suine 200
orv-si-2f [ ALTAMONTE SPRINGS, FL 32714 av-seze | Liie Mary Fo 3Bz7¥
TITLE vD O Delete TITLE Roberr pa ymaye SL| ﬁcnange O Addition
NAME WRIGHT, ROGER LANE NAME m )
SREET ADDRESS | 445 DOUGLAS AVENUE SUITE 1805 sneeromess | | DO 1 Seniooscl Blwel 3 2.0
orv-si-2e | ALTAMONTE SPRINGS, FL 32714 emy-st-2 Lalde WY €. 3240
TME $TD O Detete TMLE Dun Ca ! 4o A }z\cnange O Additian
NAME ALVAREZ, CHRISTINA D NAME H d o
STREET ADDRESS | 445 DOUGLAS AVENUE SUITE 1805 , N cernnooess |V Do B veentoocod. BHivd w20
CIFY-ST-21P ALTAMONTE SPRINGS, FL 32714 ciry-sI-2p
TTLE £ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CITY-ST-2IP
TME {3 Detete TALE Ochange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [T Detete TIMLE [Cl Change  [J Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-SF- 21 CITY - 53- 21
12. | 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 certily 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: __ Vil € (s IR Y0 1-53S 195
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone w




