2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 14, 2008 8:00 am
Secretary of State

DOCUMENT # N95000000958

1. Entity Name

MAJESTIC SEAS CONCOMINIUM ASSOCIATION, INC.

01-14-2008 90111 001 ****61 .25

Principal Place of Business
3740 OCEAN BEACH BLYD.
COCOA BEACH, FL 32931-3425

Mailing Address

SUITE 850

3740 OCEAN BEACH BLVD.

COCOA BEACH, FL 32931-3425 US

400030+

2. Principal Place cf Business - No P.O. Box # 3. Mailing Addrass

IR

Suite, Apt. #, elc. Suite, Apt. #, elc.

01042008  Chg-NP CR2ED37 (12/06)
City & State Cily & State 4. FEl Number Applied Far
59-3300686 Not Applicable

Z Count Zi Count .

P uniry P ounlry §. Certificate of Status Desired a $787‘5 A.dd'm"al'—

= - — s —— e - Fee Required
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Ragistered Agent
Name

PAUL WEANMWEAN & MALCHOW, P.A.
1305 ROBINSON ST SUITEC
ORLANDO, FL 32801

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

City

FL [ Zip Code

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

the obligations of registered agant.

SIGNATURE

Signature, typed or prnted name of regsteced agent and tile if applicable.

(NQTE: Registered Agent sigrature required when rensiating) DATE

Filing Fee is $61.25

9. Election Campaign Financing

$5.00 may Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD O oeiete TLE [ change [ Addition
NAME HOMER, BRYANT NAME
SIREET ADDRESS | 3740 OCEAN BEACH BLVD #704 STREET ADDRESS
CiTY-ST-2IP COCOQA BEACH, FL 32931 CITY-ST-2IP
TITLE VPD yDelele TMLE j p- ’MS@W I%Ghange ?&ddilion
NAME DODSON, MEL NAME
SIREET ADDRESS | 3740 OCEAN BEACH BLVD., 305 SIREET ADDRESS 3 ?_"{O 0(' Q'AN Beﬂc’k’ @ LVD') d:' 01/
ciy-s7-2F | COCOA BEACH, FL 32831 cTv-stze | f o L‘OA. B.eAc k_,. F Ly ?9_934
TILE s Delele e -~ L G-S To [hGhange Addilion
NAME CARNAHAN, DEBORAH i NAME 'J o A Y OC—AQX N 8 QA\(/__ W QL’VO- 503
STREET ADDRESS | 3740 OCEAN BEACH BLVD #606 STREET ADDRESS 3 ?‘ "{0 )
CITY-ST-2IP COCOA BEACH, FL 32931 CITY-ST-ZIP g (_D‘A- B '@_ﬁg k_;, F~ Lu 3 1 Q 3 l
1iLE SD 1 elete LIS [ Change [ Addition
HAME HOFFMAN, KENT NAME
SIREETADDAESS | 225 N. ATLANTIC ANE., #302 SIREET ADDRESS
CIfY-sT-2IP COCOA BEACH, FL 32931 cIry-SI-zip
TILE T [ Delete Tk M. . Q'OI* oL 1o N Change [ Aoditien
NAME HOLSTON, M.C. NAME q Lo C. SA GL‘V .-
STREET ADDRESS | 3740 OCEAN BEACH BLVD #605. STREET ADDRESS 3 N W’ ! I 50&
Giv-size | COCOA BEACH, FL 32931 ovsrze | COGOMN B%h’, Fh ?393
1TLE [ Deiete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP ciry-ST- 2P

12, 1 hareby certify that the informalion supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurale and thal my signature shall have the same lagal eftect as if made under oath; that [ am an officer or disector
of the corparation or the receiver or truslee empowdred to execule this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or 8lock 11 if

t

changed, or on an attach:

SIGNATURE:

r like empowered.

L TreaSofel (0.0 21770057

AND TYPED OR PRINTED NA'ME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phore #

AN.C - Aot ToNV




