2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 04, 2005 8:00 am
DOCUMENT # N04000000362 TR Secretary of State

- e Name. 02-04-2005 90051 008 ****70.00
588TH MAINTENANCE COMPANY ASSOCIATION, INC.

Principat?lace of Business Mailing Address
AT. 6 BdX 323 RT. § BOX 323
LAKE CHY FL 32025 LAKE CITY FL 32025 a U Ul 0843
.
BE G S Tt Tade. " 3656 ey bl | Teimn
= 7 - 7
Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE - CR2E037 (10/04)
ity & State . Cify & State B 4. FEl Number Applied For
Zﬂl Ke C!#’\ﬂ' F i EQKL </ 'y o i £-TNot Applicable
zi T Country zi .1 county N . $8.75 Aditional
305)- 0‘;- { co/k,mé I 59’03_( Oftu‘t.éjq_ 5. Certificate of Status Desired [E/ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Ve angRuM DAYID L _
6 3 9, Sé:; Ma yL\Q) ! lCVV\'-LC(_h Street Address (P.O. Box Number is Not Acceptable)
b 3Y SE Mayhall TEKRGEC—
v lake Ciy FL [ 85825~

submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept

MANGRUM, DAVID E
RF-6BO%232——
LAKE CITY FL 32025

8. The above named enti

Signalwe, typed o printed nama of 1egislersd agenl and title )':pplicable (NOTE: Regsilerad Agen| signature requred when rainstatng)
9. Election Campaign Financing $5.00 may Be
Trust Fund Contibution. O Added to Fees
: GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D O pelete * TITLE CJ Change [ Addition
KAME MANGRUM, DAVID E NAME
STREET ADDRESS [RT- B-BEX-928— L3y SE Mayha)| TevvaCe STREET ADDRESS
CITY-ST-2IP LAKE CITY FL 32025 CITY-S7-7IP
TITLE “|D - [ Delete TITLE (1 Change [ Addition
NAME MOLLOY, WILLIAM NAME
SIREET ADBRESS | 4108 MAKYES RD. STREET ADDRESS
CITY-ST-2IP SYRACUSE NY 13215 CITY-51-2IP
TITLE D O Delete N B3 [ change [ Addition
HAME WRIGHT, WILLIAM e |
STREET ADDRESS | ONE NEWSTEAD LANE STREET ADDRESS
CITY-§T-21P CARTERSVILLE VA 23027 CITY-51-2P
TITLE [ Delste TILE [ Change [ Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IF
TITLE [ pelsle TIILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-$T- 2P
TILE 1 Detete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P

12. | hereby cerlify 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 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
of the cozporation or the receiver or irustee empowared to execute this repart as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an atta; ith an address, with all other like empowerad.

L\SIG\NATURE: bl £ Poen— 01-31-08

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICEN OR DIRECTOR Dale DBayume Phong ¥




