FILED
Apr 29,2005 8:00 am
ecretary of State

2005 NGT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N03000009364

1. Entity Name
CANOPY WALK CONDOMINIUM ASSOCIATION, INC.

04-29-2005 90270 035 ****61.25

Principal Place of Business
#25-BOUGLAS AVE,, SUITE 1805
ACTAMONTE SPRINGS, FL 32714

Mailing Address

/0 MAY MANAGEMENT

5455 A1A SOUTH

SAINT AUGUSTINE, FL 32080

2, Principal Place of Business

O reendosd Hvd .

3. Mailing Address

" Suite, Apt. #, etc.

A OO

Sule. Apl 4, ete. 02182005  Chg.NP CR2E037 (10/03)
City,& State City & State 4, FE| Number Applied For
(,a Ke WWrv o 57-1181180 Not Applicabe
i < Count Zi Court i
'2?'3 ) ® oy 5. Certificate of Status Desied ~ []  98-79 Addiional
“ 21 L’l_p Fee Required
___..__6.. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

MAY MANAGEMENT SERVICES INC
5455 A1A SO.
SAINT AUGUSTINE, FL 32080

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of ragistered agenl and titla it applicabte.

(NCTE: Ragistered Agent signatura required when reinstating}

DATE

Filing Fee is $61.25
Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make check payable to
Florida Department of State

10, - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

0L PD - N ekete e LANE. LDUgLE (Fhange [ Addition
NAME WRIGHT, ROGER L NAME |ObY Greeviwoad. Bvd o 200

STREET ADDRESS | 445 DOUGLAS AVE., SUITE 1805 STREET ADDRESS

omv-st-2p | ALTAMONTE SPRINGS, FL 32714 avse |Laka Wy H. 217Uk

TTLE vD \K Delete TITLE ‘Pan Co f?z),f" [ Change ] Adaion
HAME ALVAREZ, CHRIS NAME -0

STREET ADDRESS | 445 DOUGLAS AVE., SUITE 1805 STREET ADDRESS \DLD\J é)fwn“ran& ghxl ¥ o

orv-si-2P | ALTAMONTE SPRINGS, FL 32714 iz | Lada WY HL. 3277 yb

e 30 Delete MLE = T Tebange [ Addition
NAME - 1-SMITH, RALPH - NAME

STREET ADDRESS | 445 DOUGLAS AVE,, SUITE 1805 STREET ADDRESS — -

CITY-5T- 2P ALTAMONTE SPRINGS, FL 32714 CiTY-s1-219

TILE O oelete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-29 CITY-ST-2P

TITLE O oelets TMLE [ charge [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TITLE 3 pelete THLE O change [ Accition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

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 certify that the information
indicated on this report or supplernental 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 report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attgchment with an address, with all other like empowered.
SIGNATURE: MQ&&A&.Q E. (aldo q-19- 05

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals

Yo1-Sps - RS'3

Daytima Phons # o =




