FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 27,2007 8:00 am

- ANNUAL REPORT Secretary of State

1. Emlity Name
POT‘IV'SBURG CROSSING CONDOMINIUM ASSOCIATION,
INC.

Principal Place of Business Mailing Address -
6620 SOUTHPOINT DR SOUTH - STE 400 6620 SOUTHPOINT DR SOUTH - STE 400 4002 5245
IACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216
S R AR TR
V26271 S Sose -.BNQ Mo«:} Mmﬂ&jﬁwzﬂﬁ Servles
Suite. Apt. #, etc. Suits~Apt. #. etc. 02082007 ha-N R 7 (12/0
5D\ SYSS My A Suzth cretlp  creRmrzon
Cily & State Cily & State = 4. FE! Number Applieo For
ksonv. he, ? L . ﬁu qustae FL 20-3506879 Not Applicable
Z%mg Cz:?% H —525‘.)% *Cozﬁy Sﬂ 5. Cartilicate of Status Desired O ?ese.;esm':?:;"onal
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Reglistered Agent
Name

MAY MANAGEMENT SERVICES,INC.
5455 A1A SO. Slraat Address {P Q. Box Number is Mot Acceplable)

ST.AUGUSTINE, FL 32080

City FL Zip Code

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

SIGNATURE

Signature, tyoed or printed name of registared agent and uile | apphicadla {NOTE Hegistered Agent signaturs requirad when resnslating)y DATE

Filing Fee is $61.25 9. Efection Campaign Financing $5.00 mMay Be Make check payabie to

Due by May 1, 2007 Trust Fung Coniribution. Added 10 Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e PD Hbelete L PD & [ Change PR Addition

Ll
. “ i
NAME SMITH, CLINTON F HAME 3 cm&)‘é“ it Dn Sentth - STE 400
STREEY ADDRESS | 6620 SOUTHPQINT DR SCUTH - STE 400 SIREET ADDRESS | (7, (O il
civ-st-zp [ JACKSONVILLE, FL 32216 EITY-ST 2 Tecbeenville, ¥1L 332
TTLE VPD B Delete MLE %Pb P CJ change [ Acditien
NANE TRICK, CATHY NAME ascn Feerd
y . Gt - S3E o0
STREET ADDRESS | 6620 SOUTHPQINT DR SOUTH - STE 400 STREET ADDRESS | ol DO 50‘#%,&9‘-11"9”* S
crv-sT-zp | JACKSONVILLE, FL 32216 CITY-$T-2P Tecksarville, FL 2226
7

TILE §TD [ patete e [IChange  [T] Addition
NAME BOYD, LISA NAME
STREET ADDRESS | 6620 SOUTHPOINT DR SOUTH - STE 400 STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE, FL 32216 CyY-SI1-2F
HTLE O Delete TILE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIry-§1-2IF CITY-S1-2IP
TITLE ] elere TITLE [J Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-51-21P CIy-S3-21P
TILE O Delete HILE [JcChange [ Addinon
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZIP ciy-§1-21p

12. | hereby certify thal the intormation supplied with this liling dees not qualify for the exemptions conlained in Chapter 119, Florida Stalutes. | further certily that the inlormaticn
indicated on this report or supplemeniat report is true and accurate and that my Signature shail have the same legal eflect as it made under cath, that | am an olficer or director
of the ceorporation or the receiver or lrustee empowarad to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 114
changed. or on an atiachment with an address, with ali gther like empowerad.

smumm@ ’7/( o Go) 4G 455

ey




