2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 13,2006 8:00 am
ecretary of State

DOCUMENT # N03000009364

04-13-2006 90299 011 ****61.25

1. Entity Nama

CANOPY WALK CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business
1064 GREENWOOD BLVD
LAKE MARY, FL 32746

Mailing Address

C/0 MAY MANAGEMENT

5455 A1A SOUTH

SAINT AUGUSTINE, FL 32080

30011616

TR

6frincipal Place of Businass 3. Mailing Address
D Moy My
Suile, Apt, #, eft, Suite, Apt. #, etc. 03242006 Cha-NP CR2E037 (11/05

DH55 AA DR 9 (11/05)

ity & Si City & State 4. FElI Number Applied For
§"T K?K\) bosTIw & g - 57-1181180 Nat Applicable

; .. Country Zip Country " : $8.75 Additional
g&q B9 'r,\ 5. Certificate of Status Desired a Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reogistered Agent
Tt Name

MAY MANAGEMENT SERVICES INC
5455 A1A 50.
SAINT AUGUSTINE, FL 32080

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

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changin

the obligaticons of ragistered agent.

g its ragistered office or registerad agent, or both, in the State of Florida. | am familiar with, and accepl

SIGNATURE

Signature, Iyped o ponted name of registarsd agant and tite i applicable.

{NOTE: Registered Ageni signatse raquired when reinstating) DATE

Fiting Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. ] Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
TILE PD : . /ﬂ Delate TINE {3 Change [ Addition
NAME LOUGUE, LANE NAME Y Blumey AvElL ‘
STREET ADORESS | 1064 GREENWOOD BLVD #220 sweeraporess | ey Cawoo P‘J Wil L ‘\:‘1,\_‘ 3 f
CITY-S1-ZP LAKE MARY, FL 32746 CiY-§T-2p Yol CD{\S—. o 3 h
TILE vD /Zbgmg mnE v 7 I change ] Addition
NAME CALTON, DAN HAME e OBl b
STREET ADDRESS | 1064 GREENWQOD BLVD #200 STREET ADDRESS [%) N TN Vroy
G-s-ZP | LAKE MARY, FL 32746 GYSP e mlaGria GOR I9OUD)
TITLE [ telets TITLE - ) (O Change [ Addition
N NaE Deand Ludoed Coy
STREET ADDRESS STREETADDRESS | Y&daa Qang Py Wrallt Ly B ey
ci-s1-2p ST ) Db OOAST Tu 013N
TITLE 1 Delete TILE [3 change ] Addition
NAME HAME Semd W2 e s
STREET ADDRESS STREETADDRESS | %03} i & b LA o
cm-St-2e CIYSTIP VAL e LOME WL Doa Iy
TIME O Delete TILE D ' [ change [ Addition
NAME NAME M Bt o k Bl
STREET ADDRESS STREETADDRESS (1) \» "Tevp B L Db Dl
cy-si-21p C-sToF ERASTRLEG CT Y oy 3\
TTLE O detete TILE e tl Charge [ Adgifion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP Cimy-s1-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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

af the corperation or the receiver or trustes empowered to exacute this raport as required by Chapter 617,

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

SIGNATURE:

(. Cx

Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Aaen_ (04, 2000

Daytima Phone #




