FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 06, 2006 8:00 am

+ *: ANNUAL REPORT ecretary of State

DOCUMENT # N03000006747 04-06-2006 90013 044 ****1 25
1. Entity N.

CINNAMON BEACH AT OCEAN HAMMOCK
CONDOMINIUM ASSOCIATION. INC.

Principal Place of Business Mailing Addrass Q““ &51“ 3

1064 GREENWOQD BLVD, STE 200 1064 GREENWOOD BLVD, STE 200

LAKE MARY, FL 32746 LAKE Y, FL 32746
R T IERTAE AT

O May M AT 5455 N HOOTH

djswgl;' %"‘5" de. N A Aoori Suite, Apt.#, ole. 03242006 ChgNP CR2E037 (11/05)

7 City & State . City & Siate 4. FEl Number Applied For
%‘f N L\Q:JT ) & t\_. ST 'SO HLOETIN t ::L 20-0148598 Not Applicable

ﬁs Q?\j \5"05!1:& ‘_533() 89 \%ogt_ry& 5. Certificate of Stalus Desired 0 Eeae';i::f:;m"a‘

6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

- -0 ‘Nama - T - - - - -

MAY MANAGEMENT SERVICES
5455 A1A SQUTH Street Address (P.0O. Box Number is Not Acceptable)

SAINT AUGUSTINE, FL 32080

City FL Zip Coda

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

SIGNATURE
Slgnature, typed or printed name of regisiered agent and lite if apphcable (NCTE: Registored Agent signaltes required when reinsiating) DATE
Filing Fee is $61.25 9. Eleclion Campaign Financing $5.00 May Be . Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Feas Fiorida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD /ﬂ Delele TIILE Py [J Change Mddixion
NAME LOUGUE, LANE NAME Noenw PeETeEls
STREET ADDRESS | 1054 GREENWOOD BLVD, STE 200 STREET ADDRESS | SOW M B LSk pT C&
om-STaP | LAKE MARY, FL 32746 orest2e ST RO GosT L0 & L 33950
TITLE VD T Delela TILE v P [ Change Fhddiion
NAVE PAYMAYESH, ROBERT HAME Aoy W0V (474
STREET ADDRESS | 1064 GREENWOOQOD BLVD, STE 200 STREETADDAESS | eyey Onpy ™ B O ISGQ\L\-; \OQ‘Y ) l/\-f
CiTY-ST-2P LAKE MARY, FL 32746 CITY-ST-ZIP P (hagT Eu 32 3)
HILE STD 3 pelete TLE S [ Change B Acdition
NAME CALTON, DAN — NAME Sotng G Amy COla -0 LBee
STREET ADORESS | 1064 GREENWCOD BLVD, STE 200 streeT ARESS Vi ey OLapoun on B Al VOQ\\{—‘“: 18599
CITY-§7-2IP LAKE MARY, FL 32746 OS2 Vs ey Ooasr ©u 3Dy
TLE [ pelets TITLE [ change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
e O petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP ’ CITY-5T-21P
TITLE [J Delete TITLE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-57-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions cantained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental tepart is true and accurate and that my signatura shall have tha same Iegal effect as if made under oath; that | am an officer or director
of the corporation or the recejqerSr rusiee eigowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachmg ith all gther like empowered.

f“"‘ an addfhess,
SIGNATURE: N “ J'{S:-am L G-y

SIGNWR*AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIREGCTOR Daytme Phona #

L




