FILED

2007 NOI-:SEJEE;EI'P%?‘?ORATION - Feb 20,2007 8:00 am

&
: Secretary of State
1. Entity Narme
CANOPY WALK CONDOMINIUM ASSOCIATION, INC.
Principal Place of Busingss Mailing Address yuvvw
/0 MAY MGMT /0 MAY MANAGEMENT 4 U vel
5455 A1A S 5455 A1A SOUTH
SAINT AUGUSTINE, FL 32080 SAINT AUGUSTINE, FL 32080
S AR ATHAR RO
Suite, Apt. ¥, etc. Sulte. Ant. #. eic. 02082007  Chg-NP CR2EC37 (12/06)
City & State City & State 4, FEI Number Applied For
57-1181180 Not Applicable
Zip Counltry Zip Country 5. Canificate of Status Desired O E‘?e.gi‘aged;tional
6. Name and Address of Cuirent Registered Agent 7. Name and Address of New Registered Agent

Name
MAY MANAGEMENT SERVICES INC
5455 A1A S0O. Straet Address (P.0. Box Number is Not Accepiabla)

SAINT AUGUSTINE, FL 32080

; City FL '! Zio Code

8. The above named enlity submits this statement for the purposs of changing its regislered office or registered agent, or both. in the State of Florida | am famiiar with, and accepl
the obligatians of registered agent

SIGNATURE
Slgnature. typed or prnfed name of *&gislersd agen: and lile if apphcable (NGTE Repisiered Agent sigaature required when rensiaing) GATE
Filing Fee is $61.25 9. Election Campaign Financing 55’00 May Be Make check payable to
Due hy May 1, 2007 Trust Fund Cantribution. O Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE P )B:Delele TITLE = [ Change ﬁkddi!ion
NAME BUMENAUER, ROY NAME DROLSD . PJ\LD\\ ey
STREET ADORESS | 400 CANOPY WALK LN 435 STREETADDRESS | 703D L ARD VORALIL Lo H: ) W)
GITY-571- 2P PALM COAST, FL 32137 CHY-SI-ZP P Blpe Cofor®L D
TITLE VP pﬁele[g TILE . [ change /@’Aodinon
A DOBB, SUE S NawE Vo N SO0OTED, DIEDL LY
STREET ADDRESS | 782 MITSY PT STREET ADDRESS [z | C,ﬁf\QP\[ WA Ly
omy-s1-2p | MARIETTA, GA 30067 erestw DL (oAST L‘érl, S3)
HTLE T [ Delets L DEC,\"TQ};{,\E, [Z(Change [ adition
NAME LINDEN COX, DEAN NAME
SIREET ADDRESS | 1000 CANOPY WALK LN 1021 SIAEET ADDRESS
CITY-5T-2IP PALM COAST, FL 32137 CITY-57-2IP
TITLE S >CI Delete THLE [J Change [ Addiien
NAME NIX, JEAN NAME
STREET ADORESS | 541 CANOPY WALK LN STREET ADDRESS
ciry-51-21P PALM COAST, FL 32137 CITY-$7-2IP
e D /\Q/ngg TITLE [] Change [ Addition
NAME KALIL, TOMMY NAME
STREET #DDRESS | 126 INTERLOCHGN PL STREET ADDRESS
CITY-5T- 2P PCH TREE CITY, GA 30265 CITY-ST-2IF
TITLE O Delete TITLE M Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITe-S1-21P CITY-5T-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further centify that the information
indicated on this repert or supplemertal report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an ofiicer or dirsctor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachmgn an address, with all other like empowered.
SIGNATURE lislen
' OR PRINTED NAME OF S}GNﬁNG OFFICER DR DIRECTCR Chites ) v Nayume Snang £

SIGNATURE AND TY




