1

| FILED
. 2007 NOT-FOR-PROFIT CORPORATION Mar 29, 2007 8:00 am

ANNUAL REPORT Secretary of State

ngNng!:AENT # N05000004324 03-29-2007 90020 032 ****g] 25
THE PROMENADE AT PALENCIA CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address q LTRTE & Lol
5472 FIRST COASY HIGHWAY #12 5455 A1A SOUTH S
AMELIA ISLAND, FL 32034 ST. AUGUSTINE, FL 32080 . :
S T BT O A D ER AT
Suile, Apl. #, etc, Suite, Apt. #, elc. 02272007 Chg-NP CR2E037 {12/06)
City & State City & State 4, FE| Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Cauntry 5. Centificate of Status Desired O fg'ggq l.;:i::ional
—-6._Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agent
Name
MAY MANAGEMENT SERVICES
5455 A1A SOUTH Street Address (P.O. Box Number is Not Acceptable)
ST AUGUSTINE, FL 32080
City FL | Zip Code

B. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
ihe obligations of regisiered agent.

SIGNATURE
Signature, typed or printed name of regislerad agent and litte il applicabia. (NOTE: Registerad Agen: signature required when reinstaling) DATE
Fillng Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Faes Flotida Department of State
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD X veiee T President O change X addiion
NAME HARDWICK, JAMES O NAME Aruce Doraall )
STREET ADDRESS | 5472 FIRST COAST HIGHWAY #12 STREET AOORESS | A0 Fonlencig Club Drive #203
onv-st-2p | AMELIA ISLAND, FL 32034 -S| st fAuaustne FL 32095
TITLE 87D 3 Delete TITLE J [ Change [ Addition
NAME FAULK, CASSANDRA NAME
STREET ADDRESS | 5472 FIRST COAST HIGHWAY #12 STREET ADDRESS
CITY-ST-2IP AMELIA ISLAND, FL 32034 CITY-ST-21P
TTE VD m Delele It Director Ol Crange [ Acdition
v MORRIS, CHARLIE N Hank, Whetstone
STREET ADDRESS | 9472 FIRST COAST HIGHWAY #12 STREETADDRESS | 100 {whetstone Place
CITY-ST-2IP AMELIA ISLAND, FL 32034 onv-s2P |5 Agaushie  FL 3308b
TILE [ Delete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-ST-ZP
meE O3 Delete TITLE O Change £ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2P CITY-ST-2P
TMLE O pelete TITLE [ Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-$T-21P CITY-ST-2P

12. | hereby centify that the information supplied with this filing does not qualify for the exsmptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and thal my signatura 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 (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, o on an attachment with an address, with all other like empowered.

SIGNATURE: me Z DM@&/ 7%212/ zes7

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Daytime Phone #




