ANNUAL REPORT

2608 NOT-FOR-PROFIT CORPORATION

FILED
Feb 18, 2008 8:00 am

DOCUMENT # N04000010520

1. Entity Narmg
CANOPY WALK MARINA ASSOCIATION, INC.

Secretary of State

02-18-2008 90016 015 ****61.25

Principal Place of Business Maiting Address
€/0 MAY MANAGEMENT 5455 AIA SOUTH
5455 A1A SOUTH SAINT AUGUSTINE, FL 32080

SAINT AUGUSTINE, FI. 32080

30027012

DO NOT WRITE IN THIS SPACE

i

IR A

01112008 No Chg-NP CR2EQ27 (4/06)
4, FElI Numbar Applied For
20-1895820 Nat Applicable

™ : 58.75 Additional
5. Cortificate of Status Desirad O Fee Required

6. Name and Address of Current Reglistered Agent

O'NEIL, CYNTHIA

MAY MANAGEMENT SERVICES INC
5455 A1A SOUTH

SAINT AUGUSTINE, FL 32080

" T T o, = T

DO NOT WRITE
IN THIS SPACE

'
4. . - - e a o

8. The abave named antity submits this statement for tha purpose of changing its registered cifice or registered agent, or both, in the State of Florida, | am familiar with, and accept

tha abligations of ragistered agent.

SIGNATURE . .
Signature, typad or printad name of registered agent and litle il applicable. {NOTE: Regiaterad Agani signatue required whan reingtating) T o DATE
‘Flling Foe Is $61.25 8. Election Campaign Financing $5.00 may Be
Due by May 1, 2008 Trust Fund Contribution, Addad o Fees

10. OFFICERS AND DIRECTORS

TITLE D

NAME BOXMAN, DEAN

STREETADDRESS | 207 UNDEROQAKS DR
CITY-S1-2P ALTAMONTE SPRINGS, FL 32701

TITLE P

NAME POZO, VIVIAN

STREET ADDRESS | 4414 DOWN PT LANE
CiTy-5T-2IF WINDERMERE, FL. 34786

TILE VPST

NAME MAST, BRUCE -
STREET ADDRESS { 6711 NW 8187 BLVD

CITy-51-21P GAINESVILLE, FL 32653

TITLE

NAME

STREET ADORESS
CHY-ST1-ZiP

TILE

NAME

STREET ADDRESS
CIY-S1-2IP

TITLE

NAME

STAEET ADDRESS
CITY-ST-7IP
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12. | haraby cerllfy that the information supplied with this fllun‘? does not qualify tor the exemptions contained in Chapler 119, Florida Statutes. | Turther certify that the information
accurate and that my signature shall have the same Jagal offect as if made under oath: that | am an officer or director
of tha corporation or the racaiver or trustee empowerad to exacute this report as raquired by Chapter 6§17, Florida Statutes; and that my name appears in Black 10 or Block 11 if

indicated on this repart or supplamantal report is trua an

changed, or on an anachrma/mw'yh an address, with all otherbemwwerad.
SIGNATURE: _ /1 /722C . 127D &

'8IGNXTURE AND TYFED OR PRINTED NAME OF smnm%msn OR CIRECTOR

2\ 0R

Daylime Phong #

o



