FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 19, 2007 8:00 am

S ANNUAL REPORT
Secretary of State

1. Entity Nama
THE CROSSINGS AT CYPRESS TRACE CCONDOMINIUM
ASSOCIATION, INC.

Frincipal Place of Business Mailing Address " »
6620 SOUTHPOINT DR S SUITE 400 5455 A1A S0UTH ' . 4 U U‘i 813b
JACKSONVILLE, FL 32216 SAINT AUGUSTINE, FL 32080 '
e e — (LGN RO AR
AN MAPEEC mepn T /o MAY MANALEmenT
Suité, f\gt #, glc. 7 Suite, Ap’l;j. eic. 03072007 Chg-NP CR2EQ37 (12/06)
sH455 PAMiA S, shas AIA S
City & Siate _City & Stale 4. FEI Number Applied For
ST AWsusTine - ST AL GUSTIne £L 20-4435358 Nol Applicable
Zip Countr Zip Courtry 7 o ) $8.75 additional
3.0 g‘_) ST 320 L S 30 Sr 3ok U< §. Certificate of Status Desired O Foo Requirecll lonal
6. Mame and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Nama

MAY MANAGEMENT SERVICES
5455 A1A SOUTH Street Address {P.O. Box Number is Not Acceptable)

SAINT AUGUSTINE, FL 32080

City FL Zip Code

B. The above named entity subrmits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signature, lyped or printed name of registered agent and titleif applicable. (NOTE: Registered Agen! signature required whan reinslating) DATE
Filing Feo is $61.25 9. Flection Campaign Finanging $5.00 Mmay Bs Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added 1o Feas Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P O petete TITLE O change [ Addition
NAME FRIEK-GATHC- & i HHeman, Ba NAME
STREET ADDRESS | 12740 GRAN BAY PKWY STE 2400 STREEY ADDRESS
CITY-§T-2IP JACKSONVILLE, FL 32258 CITY-8T-2IP
TITLE vP . 1 Delete TITLE [ change [ Addition
NAME pEERYdASEN Histon, W cs(oy NANE
STREET ADORESS | 12740 GRAN BAY PKWY STE 2400 STREET ADDRESS
CITY-5T-2IP JACKSONVILLE, FL 32258 CITY-ST-21P
THTLE STD 1 oelete TLE ) Change  [] Addition
NAME BOYD, LISA NAME
STREET ADDRESS | 6620 SOUTHPCINT DR S SUITE 400 STREET ADDRESS
CITY-5T-2IP JACKSONVILLE, FL 32216 CITY-8T1-21P
TITLE O oelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-$7-2P
THLE ] Delete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE 3 Delete TITLE [CJchange  [] Acdition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P

12. 1 hereby certify that the information supplied with this filing does nal qualify for tha exemptions containad in Chapler 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all oiher like gMipowered.
Y
Tt

SIGNATURE:

IG OFFICER OR DIRECTQR Daytime Phone #




