2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Jan 29, 2008 8:00 am

DOCUMENT # N0O3000009364

1. Entity Name

CANOPY WALK CONDOMINIUM ASSQCIATION, INC.

Secretary of State

01-29-2008 90015 015 ****61.25

Frincipal Place of Business Mailing Address
(/0 MAY MGMT (/0 MAY MANAGEMENT )
5455 MAS 5455 A1A SOUTH '
SAINT AUGUSTINE, FL 32080 SAINT AUGUSTINE, FL 32080
T T MO0 0L GIARA
Suita, Apl. #, elc. Suite, Apt. #, elc. 01112008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
57-1181180 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Dasired O ?eae.zesqa::l:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

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

City

FL & Zip Code

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

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and mla If appheable (NOTE: Registered Agent signature required wnen reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. Added to Fees
10. CFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES fO OFFICERS AND DIRECTORS IN 10
mE T A este e O change [ Addition
NAME LINDEN COX, DEAN NAME
STREET ADDRESS | 1000 CANOPY WALK LN 1021 STREET ADDRESS
CiTy-ST-2IP PALM COAST, FL 32137 CITY-ST-2IF
TITLE VP I elste TTLE —r NAChange [ Addition
NAME VON SQOSTEN, DIGDRICH NAME
STREET ADDRESS | 621 CANOPY WALK LN STAEET ADDRESS
CITY-s7-2IP PALM COAST, FL 32137 CITY-ST-21F
me P O cetete TILE O crange [ Additien
NAME BROWN, RALPH NAME
STREET ADDRESS | 700 CANOPY WALK LN # 761 STREET ADDRESS
cITy-51-21P PALM COAST, FL 32137 ey 57-0p
THLE M pelate TITLE N . [ Change N Adition
NAME NAME E:l\}:D&‘A Ve \\BC,
STREET ADDRESS SIREET ADDRESS | YO Q_CM\O@& Lﬁt}k\!\ \one Fe o
CIrY-$1-2P CfY-5T-2IP Q&.\.W\ Cooa— 1L D A2
e 3 Delete e [ Changa [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TILE O delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §1-21P Ty -S1-2IP

12. | heraby certity that the information suppliad with this filing does not qualify for the examptions comained in Chapter 118, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or dirpctor
of the corporation or the raceiver or trustee empowered Lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an address, with alt other like empowared.

SIGNATURE:

SIGNATURE AND TYPED DR PRINTED MAME OF SIGNING OFFICER OR DYRECTOR

Date Daytime Phone #




