FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 31, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N96000003565 03-31-2008 9008 018 ****61.25
1. Entity Name
MAJESTIC SHORES CONDOMINIUM ASSQCIATION, INC.
Principal Place of Business Mailing Address &““3 e
1525 NORTH HWY ATA 1525 NORTH HWY A1A .
#100 #100
INDIALANTIC, FL 32903 US INDIANLANTIC, FL 32903  US
T S S AN ORI
Suite, Apt. #, eic. Suite, Apt. #, etc. (03292008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FE! Number Applied For
59-3410764 Not Applicable
ap Couniry &ip Country 5. Certificate of Status Desired (] ?i'ggqlﬁf:;"ma'
6. Name and Address of Current Registersd Agent 7. Name and Addrass of New Registered Agent
© N R
PAEARBYAHOWARBF Ehastal éqrssocl Aliow r/ﬂgt, Jne
COASTAL ASSOCIATION MGT. INC Street Addresg (F.C. Box Number is NghAcceptable)
3612 CROSSBOW DR. 3617 !ﬂﬁS’BﬁW D¢

COCOA, FL 32926

Tocon FL | ‘9392,

F& The above named entily submits 1his statement tor the purpose of changing its registered olffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ptered agent,

SIGNATURE
Sl ure. typred or PFINIEA narne of redrsterad agenl and nike It apphcabie (NOTE: Registeraa Agant signatul € required when reinstatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Be Make chack payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees . Florida Department of State
o . -
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
PT _ c i
1TLE %Delgte TLE - pro ot [Jchange [ Addition
NAME MOORE, ROBERT NAME oAam > A"A # 305
STREET ADDRESS | 1525 N. HWY A1A #706 stheeT aoowess | 1935 M )
cm-sTzP | INDIALANTIC, FL 32003 ovsw [ Indiglantie FL 37463
TITLE D "] Deiete TITLE P . .’ Change  [] Addition
NAME JARVIS, DENNIS NAME TJheviS, p_ewv ‘ ST ﬂ,
sTReET ADDRESS | 5185 GARIANGER TRAIL streer anovess | 571 &5 G riptqer IV
onv-s-2P | OVIEDO, FL. 32765 avsize | @uiedo, FL- 327¢5
1TLE s O Delete TITLE [ Change [ Addition
NanE GATES, CHRISTEN — - e - NAME - o[ _— : - - - -
STREET ADDRESS | 1525 N. HWY A1A #307 STREET ADDRESS
CITY-ST-2IP INDIALANTIC, FL 32903 CITY-ST-71P
ne D Hoeiee e vF ] Ol ctae  Chaudion
HAME JOHNSTON, DALE HawE coville, M. Ke
STREET ADDRESS | 1525 N. HWY A1A #301 STREET ADDRESS /53,5'/1/ JHwAs A»l/q" # 507
omy-s7-7F | INDIALANTIC, FL 32903 env-st-2 | Tt iatantic FL. 32903 .
TiTLe [} % Deletz TIE f [ Change lx-mition
NavE ROMAINE, NANCY NAME 1Av-K, John
STREET ADDRESS | 1525 N. HWY A1A #202 STREET aDDRESS | AT 5™ A M A1 # HO 2
cmv-s1-20 | INDIALANTIC, FL 32903 ev-st2p |\ Fapl vt Jaactic , F 3290 3
e ) . i [ belcte e 4 [ change [ Addition
NAME .- NAME
STREET ADORESS STREET ADDRESS -
OHY-ST-21P CITY-5T- 20

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that Ihe information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an offiger or director
of the corporation of the receiver or empowered 10 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
d

changed, of On an attachment with a gss, with all pther like empowered.

e

SIGNATURE: _ Tos DAHB RO ?—7/” £
SIGNATURE AND wv’ﬁnb\n PRINTED NAME OF OFFICER OR Data T Bayteoe Prone

AN 32171-725-0929




