FILED

2007 NOT-FOR-PROFIT CORPORATION Mar 26’ 2007 8:00 am

e ANNUAL REPORT Secretary of State

[ DOCUMENT # N04000010520 03.26.2007 90047 026 ++56] 25

1. Entity‘Nama

CANOPY WALK MARINA ASSOCIATION, INC.

Principal Place of Business Mailing Adgr@ss (T TTmT== -
(/0 MAY MANAGEMENT 5455 AIA SQUTH
5455 A1A SOUTH SAINT AUGUSTINE, FL 32080

SAINT AUGUSTINE, FL 32080

2. Principal Piace of Busingss - No P.O. Box # 3. Mailing Acdress ”"“m ”’ "m |’|“ "m "m "M m

TRV

Suite, Apt. #. etc. Suite, Apl. #, elc. 02082007

Chg-NP CRZE037 {12/06)
City & State City & State 4. FEi Number Applied For
20-1895820 Noi Applicable
Zip Couniry Zip Country 5. Ceartiicate of Status Desired | $8'75 ‘fdd"io”a'
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama .

O'NEIL-CYNTHIA- —
MAY MANAGEMENT SERVICES INC Street Address {P.O. Box Number is Not Acceptable)

5455 A1A SCQUTH
SAINT AUGUSTINE, FL 32080

City FL Pio Code

8. The above namad entity submits this stalemant for the purpese of changing its registered officeé or registered agent. or bath, in the Slata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature. typed or printed name of registered agent ang ttle o appheante (NOTE' Registered Agent SIGNature ranuied when renstatng) DATE
Filing Foe is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P Kowe TILE [ change [T Agdition
NAME BROWN, RALPH NAME
STREET ADDRESS | 700 CANQPY WALK LANE, #741 STREET ADDRESS
chy-SI-7p PALM COAST, FL 32137 Ciy-s1-2ip
AILE VP [ elete e PUES. ,Q Change [ Addiion
NAME PQZC, VIVIAN NAME
SIREET ADDRESS | 4414 DOWN PT LANE STREET ADDRESS
CITY-S1-2IP WINDERMERE, FL 34786 CITy-s1-21P
WL ST BT Delete e P :‘;E(,. T bﬁf) [J thange m Addilion
NAME _|.NIX, WILLARD NAME r\(\m-; J E)QUC
STREET DDRESS | 500 CANOPY WALK LANE, #5681 SIRETADORESS [, 1] ho W &/ or BlvD
CITY-ST-21P PALM COAST, FL 32137 OIS Y NSV ILLE L 32 W53
TILE O pelete WILE D O Change Jx’mdilmn
NAME NAME PoXrenw,  DEAW
STREET ADDRESS STREET ADDRESS v ) TND ELONC S fo R ]
Ly §1-2F CIY-51-2P ALT AmMmonTE SPQ NS lj L 5-;_7())
1ITLE 1 oelete TNE [ change [ addition
NaME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ony-si-zi
TIILE [ Delete TITLE [Jchange [ Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTy-ST-21P CllY-51-2IP

12. i hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Flonda Statutes. | further cerlity that the information
indicated on this repart or supplemen(aﬁ raport is true and accurate and that my signature shall have the same legal eflect as if made undar oaih: thai | am an cfficer or drector
of the corporation or the receiver ustee empowered Jo execule this report as required by Chapter 617. Florida Statutes: and that my name appears in Block 10 or Black 11 if
changad, or on an altachme address, with gif other like empowered.

SIGNATURE: m I /%co%/_&z 00T T5A-3/F3

/ /SIGNATLIRE AMD TYPEDBR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Data Daytrme Phone ¥

7




