FILED
2006 NOT-FOR-PROFIT CORPORATION
o6 ANI;IUALRREPORT uu:uFl Mar 01, 2006 8:00 am

DOCUMENT # N04000000362 Secretary of State
1. Entity Name . v . . 03-01-2006 90022 035 ****5] 25
588TH MAINTENANCE COKIPANY ASSOCIATION, INC,
Principal Place of Business Mailing Address
634 SE MAYHALL TERRACE 634 SE MAYHALL TERRACE
T e H"Nl’l’”m Im' "w m”"m ||H“|W||‘|| m‘l WINI”" I' m}
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #. elc. Suite, Apt. #. etc. 15t MOORE CR2E037 (10/05)
City & Stale City & State 4. FEI Number Applied For
NO'T APPL'CABLE Not Applicable
P County ap Cauntry 5. Cenificate of Status Desired- —D 58'75 ﬁtddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P ———— Name
MANGRUM, DAVID E -
: Street Address (P.O. Box Nurnber is Not Acceptable)
634 SE MAYHALL TERRACE
—LAKE-CITY-FL-32025 — . | . . R
City FL ' Zip Code
8. Tnhe abqye named anlity submils this staterment for the purpose of changing ils registered office or registered agent, or both, in the Stale of Florida. ) am familiar with, and accept
the obligatio é{slereﬁ agent
SIGNATURE CU-—Q A W Y 9«/ ¢ o6
Signararg, typed w pifited name ol lll{?lsll’.‘le!;gﬂrll uhd e il apuiicabis (NOTE Rogistered Agent signature 1esuired wiher reinsiahig) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. I Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 10
HIE s} [ oelete TITLE [ Change  [] Addition
NAME MANGRUM, DAVID E NAME
SIREET ADDRESS |634 SE MAYHALL TERRACE STREET ADDRESS
CITY-ST-21P LAKE CITY FL 32025 CITY-5E-21
e D [ Oelete TITLE [ Change [ Addilion
NAME MOLLOY, WILLIAM NAME
STREFT ADPRESS | 4108 MAKYES RD. STRECT ADDRESS
ouv-cere  ISYRACUSENYA3¢15_ . _ _  Mowstwe 0
TLE D [ Delete TITLE [ Change [ Addition
NAME WRIGHT, WILLIAM NAME
STREET ADDRESS | ONE NEWSTEAD LANE STREET ADDRESS
LITY-51- 2P CARTERSVILLE VA 23027 Ciry-Si-2iIp
il 3 Detete TILE [ Change ] Addition
HAME NAME
STHEE [ ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST1-2IF
1MLE 3 pelate TITLE [J Change  "[J Addition
HAME HAME
STRCET ADDRESS STAECY ADDRESS
cHy-si-ze CITY-ST-2IP
TILE T oelete TITLE (I crange (] Addition
RAME HAME
STREFT ADORESS STREET ADORESS
CITy-S1-21P CITY-ST-21P
12. | hergby cerlity that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Flonda Statules. | fusther certity that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corparation or the receiver of lruslee empowered to execule Ihis report as required by Chapter 6817, Florida Statutes: and thal my name appears in Block 10 or Block 11
if changad, or on an atla with an acdress, wilh all olher fike empowered.

SIGNATURE: b LPA Q1606 39L-753-6387




