FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 04, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N05000003189 v 9376 007 reegs 25

1. Entity Name
MAJESTIC OAKS CONDOMINIUMS ASSOCIATION, INC.

Principal Place of Business Mailing Address
3100 DIAN RD 7113 BEECHRIDGE TRL 0017 WA
TALLAHASSEE, FL 32304 STE 1 B E Q(N

T EFL 32312 g

B s R
| Ji07 VilTse <pBlvbs
Suite. ApL . elc. Suite, Apl. lgfbu lo f 02012008  chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
LA Hyrseee, (A 20-3157844 Not Applicabic
Zip Country Lﬁz;;: N c{clmi A 5. Certificate of Status Desired [ 2:.;5 Additional
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

EDDW e eobY,  IY1ARIE
7113 BEECH E TRL, STE 1 Street Address {P.0. Box Number is Not Acceptable)
TAL E, FL 32312 -
(607 Village 5. Blud, Suide &

T4l 1Agsee FL [ 25% 3

8. The above named entity submits this statement for the of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl. %"m / ?/
SIGNATURE AL 0/ M‘/ —
) \= DATE

Signawia, typed or printed name of registered agant and tite: § appicable. / {NOTE: Registerad Agant signanse roquined when sensting)

Fiing Fee Is $61.25 9. Elaction Campsign Financing $5.00 MayBe | .. . Make check payable to
. Due by May t, 2008 Trust Fund Contribution. O Added to Fees © 7 Florida Department of State-
10. , QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
(D feicte TME — i O Chane  [iaditon
e Wern éﬁ,’mmm
sweraness | 300 PBIan RD /07
o oS THLA fassER, L FRBOY
[ B TIE [ . [ Change  [)acilion
NAME C ARR; ZOS4, Mi Cj)D//’rS
SRS | 2[00 DN R #F /06
e 5128 THLLA Hhe ke o (F230F
[ Deiete me > O Crae () séfion
OBERTS, SFEVE NAME SADLLR, T-anN" o/
0. 77 smernoress | T/ oo pyAn RD #+3
ore-stzp | T S| L 32317 CITY-ST- 2P —TBLLAHrssee, 1. 3B
TME O oelete TALE [ Change  [C] Addition
HAME NAE
STREET ADDRESS STREET ADDAESS
CIFY-ST-21P CITY-S1-2IP
THLE [ pelete INE [ Change 7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-5T1-2P Cy-S1-ar
TmE 0 pelete M [ Crunge [ Addition
NAME NAME
SIREET ADORESS SYREET ADDRESS
CITY-S1-2P CITY-5T1-29

12. { hereby cemg'smal the information suppljed\?tith this filing does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further cenity that the information
indicated on this report or supplementat feport is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director

of tha corpot. the receiver wered to execule this report as required by Chapter 617, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an a 7 i i ed
SIGNATURE \ /
) G

ddresswith all other like empowered. Z{;r %"3? 9/’/9/?

Daytime Phone §

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




