K FILED
2q07 NOT-FOR-PROFIT CORPORATION Mar 29, 2007 8:00 am

“ ANNUAL REPORT Secret f Stat
ary of State
nggyENT # N050000031 62 03-29-2007 90016 012 ****5]1 .25
THE CONSERVATORY PROPERTY OWNERS'
ASSOCIATION, INC.
Principal Place of Business Maifing Address v
31 Lupi Court, Suite 150 31 Lupi Court, Suite 150 . 400 4 4 1 '55
Palm Coast, FL 32137 Palm Coast, FL 32137

I T D0 W T K

Suite, Apt. #, etc. Suite, Apt. #, efc. 03212007  Chg-NP CR2E037 (12/06)

City & State City & State 4. FEI Number Applied For

20-2691691 Not Applicable
Zip Country ap Country 5. Ceriificate of Status Desired [ geae;esqmm
6. Nzame and Address of Current Registered Agenit 7. Name and Address of New Registered Agent
Name
GINN PROPERTY MANAGEMENT. LLC
Street Address (P.O. Box Number is Not Acceplable)
31 Lupi Court, Suite 150 -
Palm Coast, FL 32137 | 31 Lupi Count, Suite 150
Palm Coast, FL 32137 FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE /W\J*M&/ S\AM R~22~077

Signatwe, yped or printad name of registered agent and title # apphcable. (NQTE: Rpgmersd AQan signatre required when remnstating)
Flling Foe Is $61.25 9. Election Campaign Financing $5.00 may Bo Make check payable to
Duc by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS ’ 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD [ Deete TLE [ Change  [] Addition
NAME SHANE, MELISSA NAME
seeTapoeess | 31 Lupi Court, Suite 150 STREET ADDRESS
CIY-$T-29 Palm Coast, FL 32137 cary-S1-2P
THLE vD T Delete YALE [ change  [] Addition
MAME GEORGE, SHAWN NAME
STREEY ADORESS | 1 HAMMOCK BEACH PARKWAY SFREET ADDRESS
CAY-ST-ZP PALM COAST, FI. 32137 CITY-S1-2P
TIME SD [ Deete TME [ change [ Addition
NAME ABDALLA, CHRIS NAME
smeeTaooress | 31 Lupi Court, Suite 150 STREET ADDRESS
CY-ST-20 Palm Coast, FL 32137 CAY-ST-2IP
mE ’ O Dekete TLE OJchange  [] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TILE O Delete TMLE O cCrange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7P ciTy-ST-ZP
TALE [ Deete TME [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P

12. | hareby certily that the information supplied with this filing does not qualify for the exemptions contaired in Chapter 119, 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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: A e S\ena 32267 3R -2Uk- STY T

SIGNATURE AND TYPED OR PRINTED NAME OF BIOKING OFFICER OR DIRECTOR Uste Daytime Phons #




