e = wrr-r el | WUMFUHATION

B - ANNUAL REPORT (AR)

DOCUMENT # N04000000362 FILED
-ty fame ot Feb 26,2007 08:00 AM
588TH MAINTENANCE COMPANY ASSOCIATION, INC, Secretary of State
Principal Place of Businoss Mailing Address
634 SE MAYHALL TERRACE £34 SE MAYHALL TERRACE
T LR
| A
2. Principal Placo of Businpss - No P.O. Box # 3, Mailing Addicss
Suita, Apt. #, elc, Suito, Apl #, olc. 15t MOORE CR2EQ37 (10/06)
City & Slalo City & State 4. FEI Numbor Applicd For
NO-T APPLICABLE Not Applicable
- Zip Couniry Zip Couniry 5. Cerlificale of Staws Desired O gg'gesql’;?:c;“""a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
MANGRUM, DAVID E i Street Address (P.C. Box Numbaer is Not Accaplable)
634 SE MAYHALL TERRACE
LAKE CITY FL 32025
City FL Ziny Codo

8. The above namad entity submits this statement for tha purpose of changing its registored office of registored agent, or beth, in 1ho State of Florida. ) am familiar with, and accept
Ihe ohligations of regisierad agent.

SIGNATURE
Signalure, typed of 0raisd name of regsiered agenl and Lile 4 apphcabile. (NOTE- Regisiarad Agent sig reauied when o) DATE
- FILE NOW: FEE IS $61.25 : 8. Election Campaign Financing $5.00 May B’ - . " Make'Check Payable to .
Due By May 1, 2007 - Trust Fund Contribution. 0  AddedtoFees |°  Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS (CHANGES TO OFFICERS AND DIRECTORS IM 10
e D ' 1 Delote TIILE, HOOOnE4an1s T Change L3 Aduition
NAM MANGRUM, DAVID E NAME iy A T s S e e
SINETADDRESS | 634 SE MAYHALL TERRACE STREETADDRESS U306 /0730036003 61,25
eil-ST-2F | LAKE CITY FL 32025 CITY-S1-2iP
T D [ Detote mr [Clchange 7 Addition
NAML MOLLOY, WILLIAM NAMI,
SIRIL] ADDRESS | 4108 MAKYES RD. STREET ADDRESS
CiTy-51-29 SYRACUSE NY 13215 CITY-ST-IIP
me D ] Delete NILE , [Tl Ghange [ Aduinan
WML WRIGHT, WILLIAM - NAME
SIRETADDRESS | ONE NEWSTEAD LANE SIRCET AUDRESS
Cr-S-MP - CARTERSVILLE VA 23027 cy-sr-ze
n (7 petere Tr O change [ Aadinon
NAME, NAME
SINELT ADURESS SIRFET ADDRESS
CITY-81- 719 CIly-SI-2P
I [ petete TiNE [ Change  [_] Addiion
NAME, NAME
SR E | ADDRESS SIRFET ADDRESS
CTY-ST- 2P CITY-ST- 2P
Wit 1 Delete TIME [Cj Change ] Adhition
HAMY. NAME
SIRLET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S1- 7P

12. | heraby certify thal the informalion supplied with this filing doas not gualify for the exemplions conlained in Section 119, Florida Statutos. | further certify that the information
indicated on this report or supplemontal report is true and accurale and that my signature shall have the samo legal effect as if made undor oath; that | am an officer or dirocior
of the corporation or the roceivor or Uustoe ampowaered lo oxecule this report as required by Chapter 817, Flornida Staluios; and that my name appears in Block 10 or Black 11
if changed. or an an atl with an addross, wilth all othor Hke empowored.

SIGNATURE: bl $P

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Daie Caynmg Phone »




