. FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 08, 2008 8:00 am

| '‘ANNUAL REPORT Secretary of State
"‘DOCUMENT # N0O5000005685 02-08-2008 90037 020 ****51 25

1. Entity Name
F;J%TTSBURG CROSSING CONDOMINIUM ASSOCIATION,
INC.

Principal PIace’o!r ﬁusinass Mailing Address Fe q‘!p -
12627 SAN IOSE BLVD. MAY MGMT. SERVICES B
# 501 5455 HWY, A1A SOUTH
JACKSONVILLE, FL 32223 SAINT AUGUSTINE, FL 32080
e L T
Suile, Apt. #, etc. Suite, Apt. #, etc. 01092008 Chg-NP CR2ED37 (12/06)
City & State City & State 4. FE| Number Applied For
e Avqustne, TL 20-3506879 ol Appicabie
" ) ¥ " —
‘2_%90 ¢O (?O&“:ys v o Counrry 5. Certificata of Status Desred (] Ei'gfqa‘r’:é""-"_“_'
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

MAY MANAGEMENT SERVICES,INC.
5455 A1A SO, . Sireat Adaress (P.O. Box Number is Not Accepiable)
ST.AUGUSTINE, FL 32080

City FL Zip Code

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

SIGNATURE

Slgnature, typed or panted name of registared agent and tile if apphcabie. {NOTE: Ragsiered Agent signature required whan reinslatng) DATE

Filing Feo is $681.25 9. Election Campaign Financing $5.00 MayBe | = = 'Make éﬁegk‘ ﬁayéb\le' to-

Due by May 1, 2008 Trust Fund Contribution. O Added to Fees EERN FIorI@a;-De‘ppﬂTent of State -
10, CFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 10
TLE PD /E Delete L er‘-"t‘(f"r Lin < Change q;\ddilion
HAME GAY, BRIAN NAME Lotraire Lonox 730}
STREET ADDRESS | 6620 SOUTHPOINT DR SQUTH - STE 400 smecrapontss | @ ZOD Bocack .
crv-s2p | JACKSONVILLE, FL 32216 st | Sackseadile FL 3RS
o VPD Rlpeee e Viee Posiden™ T Chnge TR Addiion
NAME PEERY, JASON NewE Edea Martin 406
STREET ADDRESS | 6620 SOUTHPOINT DR SCUTH - STE 400 STREET ADDRESS Q?OOBDLM‘}&’I R
cmy-sT-zF | JACKSONVILLE, FL 32216 orv-srze | “SzekSorille, FL 3TAG /
TINLE STD Bfoae[e TIMLE T esee S . ¥ Change ﬂAudilinn
NAME "~ | BOYD, LiSA NAME Lo lope OG- <+ JODb
STREET ADDRESS | 6620 SOUTHPOINT DR SQUTH - STE 400 streeT aooness | & 090 Dl»Q’l‘." / QA
ary-stze | JACKSONVILLE, FL 32218 st | e kseaville, FE3222C
TILE O velete TMLE [ change (T Aditien
MAME NAME
STREET ADDRESS STREET ADQRESS
GITY-S1-2iP ciry-51-21P
TILE [ pelete TILE [Jchange  [J Addilion
NAME HAME
STREET ADDRESS STAEET ADDRESS
CIiY-57-ZIP CITY-5T-2IF
TILE O elete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-I1P

12. | haraby certify that the information supplied with this filing doas not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accugate and that my signature shall have the same legal effact as if made under oath; that | am an officer or direcior
of the corparation ar the receiver gftrusies empowerad to exegite this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 1Q or Blogk 11 if

g (opepne 6 L IARES |18 T43-281%

{ llcfruns AND TYPED OR pﬁmnt‘u[t OF SIGNING OFFICER OR DIRECTOR Daylima Phone §
N N

SIGNATURE:




