- FILED

2008 NOT-FOR-PROFIT CORPORATION Jan 23, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #N05000012329 01-23-2008 90006 048 *761.23
1. Entity Name
CYCPRESS TRACE MASTER OWNERS ASSOQCIATION,
INC.
Principal Place of Busingss Matiling Address q U LA A
C/0 MAY MANAGEMENT (/0 MAY MANAGEMENT
5455 ATA SOUTH 5455 A1A SOUTH
SAINT AUGUSTINE, FL 32080 SAINT AUGUSTINE, FL 32080 :
e RTFAR A
Suite. Apl, #, etc, Suite. Apl. #, etc. 01072008 Chg-NP CR2EQ37 (12/06)
City & Stale City & State 4. FE| Number Applied For
20-4435385 Nat Applicable
Zip Country Zip Country 5. Certiticate of 5tatus Desired O ?eae'gilﬁ?:;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agant
Name

MAY MANAGEMENT SERVICES, INC.
5455 A1A SOUTH
SAINT AUGUSTINE, FL 32080

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Forida. | am familiar with, and accept

the obligations of ragistered agent.
merx:ATunW‘é;- ; % ! '//ﬁ/o ¢

Slgnaiure. iyped or printed name of ragstarad agent and title if applicable. ‘JATE

(NOTE: Remistarad AQen! Signaturs required when renatating}

Filing Fee Is $61.25
Due by May 1, 2008

8. Election Campaign Financing
Trust Fund Contribution,

Make chack payable to
Rorida Department of State

55.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 10

TITLE PD [ Delete TTLE [ Chenge  [] Additian
NAME GITTLEMAN, BARRY NAME

STREET ADDRESS | 6620 SOUTHPQOINT DRIVE SOUTH, SUITE 400 STREET ADDRESS

GITY-ST-2IF JACKSONVILLE, FL 32216 CITY-§1-7iP

TITLE DV O Delete TITLE 3 Change [ Addition
NAME HINTON, WEDEY NAME

STREET ADORESS | 6620 SOUTHPQGINT DRIVE SQOUTH, SUITE 400 STREET ADDRESS

CITY-51-2IP JACKSONVILLE, FL 32216 CITY-57-2P

TILE DST (O pefete TITLE [ change [ Additien
NAME BOYD, LISA NAME

STREET ADDRESS | 6620 SOUTHPCOINT DRIVE SOUTH, SUITE 400 STREET ADDRESS

CITY-ST-2IP JACKSONVILLE, FL. 32216 CITY-S1-212

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE [ Delete TIME [J change [ Addition
NAME NAME

SIREET ADORESS SIREET ADDRESS

CITY-ST-2IP CITY-S1-21P

TIMLE O celele TITLE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADURESS

CIry-S1-2IP CiTY-S1-2IP

12. | hereby certily that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporalion or the receiver or Irustee empawered tc execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Gp¢-332-523

changed, or on an attachment wiih gn address, with all other like em|
././f;és‘ .

Date Daytime Phane #

SIGNATURE:

IGNATURE AND TYPED

tCER OR DIRECTOR




