2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 11, 2008 8:00 am
Secretary of State

DOCUMENT # N05000003162
THE CONSERVATORY PROPERTY OWNERS'
ASSOCIATION, INC.

03-11-2008 90022 045 ****6] .25

Principal Place of Business Mailing Address

GiNNPROPERTY MANAGEMENT, LLC

—I-HAMMOCK-BEACH PARKWAY- —HHAMMOEK-BERCH-PARKNAY-
i—PALMEOAST-FL-3243 1 —PALM-COAST 32137~
2. Principal Place of Business - No F.0. Box # 3. Mailing Address Hllmll'“ ml‘ I““llm “m “m “m “’“ Hm““ WIMW mm
21 Luer CourRrT 3 Luel Covat
Buite, Apt. #, aic. Suite, Apt. #, etc. 02272008
Chg-NP CR2EQ37 {12/06
230 230 s 2/06)
City & State . City & State o 4. FEI Number Applied For
Acm CoasT Fu AL COAST g 20-2691691 Not Applicable
Zip Country Zip Country " . $8.75 additional
321377 LS A E 3 - SA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

31 LUPFCOURT

Streel Address (P.O. Box Number is Not Acceptabie)

SUITE 150
PALM COAST, FL 32137

City

FL i Zip Code

8. The above named entity submits this stalerment 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

Slﬁ'nalum. Iypad o printed name of registered agent and tile il applicable.

{NOTE. Regisiared Agent signatura raquired when reinstating}

DATE

Filing Fee is $61.25
; Die by May 1, 2008

9. Elsction Campaign Financing
Trust Fund Contribution.

Makn check payablle to:

$5.00 May Be
Florida Department of State

Added to Fees -

in

10, QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
ME PD [ Delete TLE [ chenge [ Addition
NAME SHANE, MELISSA NAME
STREET ADDRESS | 200 OCEAN CREST DRIVE STREET ODRESS | (™) @@Cﬁf@
CiTy-51-21P PALM COAST, FL 32137 erv-stzp SR /UACN R 7,-;{{13_)
WE VD 1 Delete TLE = (I Change [ Addition
MAME GEORGE, SHAWN NAME
STREET ADORESS | 1 HAMMOCK BEACH PARKWAY STREET ADDRESS
CITY-ST-2P PALM COAST, FL 32137 CITY-ST-2P
TITLE SD [ Delete TILE [ change [T Addition
NAME ABDALLA, CHRIS NAME
STREET ADDRESS [ 1. HAMMOCK BEACH PARKWAY  ~———o—— - STREET ADDRESS - L - -
CITY-57-2P PALM COAST, FL 32137 CITY-S7-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-57-2P
TMLE [ petete TITLE [ Change 3 Addilion
NAME MNAME
. STREET ADDRESS STREET ADDRESS
. CITY-ST-2IP CITY-ST-2P
TIME [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-29 CITY-§T-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions centained in Chapter 119, Florida Statutes. | further ceriify 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 undar oath; that | am an officer or director
of the corporation or ihe receivar or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changad, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ Y Qo nna . Shame

2-5-08 380 24 BT47

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




