FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 18. 2006 8:00 am

ANNUAL REPORT ,
DOCUMENT # N05000003189 ecretary of State
04-18-2006 90087 016 ****5]1 25

1. Entity Name
MAJESTIC QAKS CONDOMINIUMS ASSCCIATION, INC.

Principal Piace of Business Mailing Addrass, xopn-

e Tt ~ S0013sm
— . finaul 0
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¥ o Su-te Az{vt 04142006  Chg-NP CR2E037 (11/05)

City 4&3 City & 4. FE| Number Applied For
LLA—H?‘}S'S@?, A T ACCA ,ﬁ, 0~ 2/ TFSS Not Applicable
3n20¢ | LA |\ KrafP | B4 |>ommamwomma O KNG
B.Hamandmumnemmmd 7. Name and Address of New fegisterad Agent
- 4 Name
ELWELL, HARRY Cfbb(‘// /7’)47‘1’/6
1018 THOMASYIVLE RD STE 200 Street Address (P.O. Box Nun'ber is Not Acceptable)
TALLAHASSEE 32303
7]115 Budd— B Km@e_ ﬂﬂmi,dsla /
8. The above named entity submits this statement for the purpose of changing its registered office or fegistered agent, or both in the State of Florida. | am familiar with, and accept
the cbilig: of :sg agent. / /
SIGNATURE . % Sé / 17/ Oé
Sanafh. zy;!e’d orpiad name of registersd sgent and 1 i applicaty! (NOTE: Registersd Agont ignatre fequited when rensiatng) DATE
Filing Fee is $61.25 9. Elsction Campaign Financing $5.00 May Be Make check payabie to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS I 11". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 10
TIME DP [ Detets TLE [Jchange [ Addition
NAME DAWS, STEPHEN G NAME
STREETADDRESS | P.O.BOX 13677 STREET ADDRESS
Iy -s1-2p TALLAHASSEE, FL 32317 CITY-ST-2P
WIE DS 1 Deteta e Clchmnge [ Additen
NAME EL WELL, HARRY M NAME
STREET ADDRESS | 1018 THOMASVILLE RD STE 200 STREET ADDRESS
GITY-S%-2P TALLAHASSEE, FL 32302 CITY-51-2P
TLE DVT 1 Dolate TIE . [ Change [ Addition
NAME ROBERTS, STEVE NAME
STREFTADDRESS | P.O.BOX 13677 STREET ADDRESS
orv-sT-2¢ | TALLAHASSEE, FL 3237 CITY-ST-2P .
TTE 1 Detatn TTLE [JChange [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BP CITY-8T-2P
TTILE T Detete TITLE O chenge [ Additlon
HAME NAME
SFREET ADDRESS STREETADDAESS
CITY-ST-2P CITY-5T-2P
e [ Deleta TLE JChange  [7) Addition
NAME NAME
SFRFET ADBRESS STREET ADDRESS
CITY-S7-2P LIFY-ST-ZiP
12. ) heraby that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cedtify that the information
indicated on this report or supp report is true and accurate and that my sgnature shall have the same jegal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or tru to execmathssrspo required by Chapter 617, Alorida Statutes; my name appears in Block 10 or Block 11 i
changad, or on an sttachment with an 7 ?‘ W g /4/?
SIGNATU * MEAIDTYF’IG omclfrmmm Deytime Phone #




