20032 NCT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N97000002055
:?fg&%ﬁ”ﬁmmocr( PROPERTY OWNERS ASSOCIATION,

Secretary of State

02-25-2008 90043 001 ****61.25

Principal Place of Business
5455 A1A SQUTH
SAINT AUGUSTINE, FI. 32080

Mailing Address
5455 A1A SOUTH
SAINT AUGUSTINE, FL 32080

Feb 25, 2008 8:00 am

| - #. elc. ite. ApL. #, €IC. ‘
Suite, Apt. #, elc Suite, Apl. #, elc 02082008 Chg'NP CR2E037 (1 2’06)
City & State City & State 4, FEI Number Applied For
59-3458041 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O 58'75 Additional
fea Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent L =
- — |” Name T T

MAY MANAGEMENT SERVICES

5455 A1A SOUTH
STT AUGUSTINE, FL 32080

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 office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaiwre, typed or [¥intad name of registerad agen and title H applicabla. (NOTE: Ragisiered Agent signalure required when ranstating) DATE

Filing Fees is $61.25 9. Election Campaign Financing 55.00 May Be

Due by May 1, 2008 Trust Fund Contribution, Added 1o Fees artm

! L% eEa ey
10, QFFICERS AND DIRECTORS 11, ADRDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE P ' ﬁ@me me "y O Change Mdnilicn
NAME COOK, FRED RAME RLCUARD _DE MATFGtS
STREET ADDRESS | 43 KINGFISHER LANE sTREETADDRESS | o,/ OCEAN OAKS LAVE
chv-5T-2P | PALM COAST, FL 32137 ovse | O COAST, FL 331371
TITLE 3] O pelete TNLE 4 nge  [_] Addilion
NAME CRIMMINS, JOHN NAME
STREET ADORESS | 35 OCEAN CREST WAY #1145 STREET ADDRESS w‘f“‘v
CITy-ST-2P PALM COAST, FL 32137 CiTY-ST-21P
TITLE T [ pelete me ) M@ge_ ] Aadition
_ NAKE _NALLY, TOM—.— T T URIRLCY YT 0

STREET ADDAESS | 37 QAK VIEW CIRCLE E. SYREET ADDAESS / M
CITY-ST-2IP PALM COAST, FL 32137 GITY-ST-2IP
e s . B Detete THE QA0S TY () change 5 adition
NAME HAGER, DOUG MAME D KE M E U _
STREET ADDRESS | 3 ATLLANTIC PLACE steeronmess | 5.0 Wy NG FtS R Er LLANE
cnv-s-2p | PALM COAST, FL 32137 GTY-ST- 2 PALM CcOAST, FL 331377
TITLE D {0 oslete TITLE / [Cichange [ Aadition
NAME HATCHER, STEVEN NAME
STREET ADDRESS | 85 OCEAN OAKS LN STREET ADDRESS
CITY-5T-21P PALM COAST, FL 32137 CITY-ST-2F
TITLE VP 3 Delete TITLE Q Mﬂange [ Addition
NAME PARKS, WADE NAME AR A
STREET ADDRESS | 1428 RIDGE ROAD STREET ADDRESS P % \’J DE
CITY-S1-70P LAUREL HOLLOW, NY 11791 CITy-ST-21

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that ihe information
indicated on this repart or supplernental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director

of the corpaea
changed, or bRgmraia

SIGNATURE:

hment with an address, with alt ctber [ empowered,

ion or the receiver or trustee empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111

Daytirme Phone #

A)ﬁg@/@%

s



