FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 04,2007 8:00 am

ANNUAL REPORT

ecretary of State
P ngNl;JmIZAENT #N96000003565 04-04-2007 90178 014 ****61 25
MAJESTIC SHORES CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address L
1525 NORTH HWY A1A 1525 NORTH HWY A1A
#100 #100
INDIALANTIC, FL 32903  US INDIANLANTIC, FL 32903 (S
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”ll"m |II Illll HI“ “m ||'|l II|I| II'I] ||||| m‘l lml Ilm Ilﬂlll I’ |I|l
Suite, Apt. #, elc. Suite, Apt. #, etc. 03282007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-3410764 Not Applicable
Zip Coungry Zip Country §. Certificate of Status Desired O ?eae-gfq LJ;'iw:!rec::i'lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PALARDY, HOWARD F
COASTAL ASSOCIATION MGT. iNC Street Address (P.O. Box Number is Not Acceptable)
3612 CROSSBOW DR.
COCOA, FL 32928
City F L | Zip Code

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

SIGNATURE
Sikgnature. typed & printed name of registered agent and Litle il applicable. (NOTE: Registerad Agent signallre required when reingiating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Centribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P O oelete T p [ T E(change [ Addiion
NAME MOORE, ROBERT NAME MOOP e «Q o be’,—{—
STREET ADORESS | 1525 N. HWY A1A #706 STREETADORESS | v AlA #4706
omv-s-ze | INDIALANTIC, FL 32903 oIty -5T-21P s%':n di Al p\,u{. ¢, L 32903 7
TLE D ,@ Delete TITLE O crange P Addition
NAME FREEMAN, GEORGE NAME ~TA\"U| s, Vev s -
STAEET ADDRESS | 1525 N. HWY A1A #508 STREET AODRESS [~ 1 09 457 5y g iAnGer TRAI {
omv-ST-2p | INDIALANTIC, FL 32603 CiTY-ST-2P (9) Viec C, L, 337
TMLE D J Delete THLE [ Change  (M-Audition
NAME TOEPLER, ROBERT NAVE 2 A S ‘\w l-en)
STAEET ADORESS | 1525 N. HWY A1A #402 steeera00ness | )5 QS S ;-}w A + 307
cmv-s1-2p | INDIALANTIC, FL 32903 cnv-si-2p T hd: H\M\C— f:L 329063
E vD O Detete TLE D {Jchange [ Addition
NAME JOHNSTON, DALE NAME
STREET ADDRESS | 1525 N. HWY A1A #301 STREET ADDRESS
CITY-ST-2IP INDIALANTIC, FL 32503 CITY-§T-2IP
i 5 X Delete TLE D ; O Change [ Adition
NAME TEWOLD, JOY NAME Rom p,'..\)(" Ak =
STREET ADDRESS | 1525 NORTH HWY A1A SUITE 404 smeeTanoness | 1S QS A, HWY Al 1202
omv-sT-2p | INDIALANTIC, FL 32503 CITY-5T-20 Iad {."\“M‘(‘«'C‘ 32903
TMLE [ Delete TMLE [ cChange  [J Addition
NAME NAME
STREET ADORESS STREET ADOAESS
CY-$1-2P CITY-5T-2P

12. | hereby certify that the information
indicated on this report or supple
of the corparation or the receiver
changed, of on an attachment

SIGNATURE:

pplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
tal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
trustee empaowered to ute this report as required by Chapter 817, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
an address, with afl ike erpowered.

" /A Po 24 ViEp 07 321724 53 ¥3

BI?ATUI?.E AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Dayuma Phone #




