FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 'a@-_ﬂ' DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # 719174 (5)

1. Corporation Name

MAITLAND HOUSE MANAGEMENT, INC.

DR TAM

Principal Place of Business Mailing Address
P.O. BOX 540072 P.O. BOX 940072
MAITLAND FL 327840072 MAITLAND FL 32784-0072
3. Date Incarporated or Qualified | 3a. Date of Last Report
2. Principal Place of Busingss 2s, Mailing Address 4, FEl Number Applied For
21 26 59-1387274 Not Applicable
Suite, Apl. #, ¢t Suite, Apt. #, et
wie. Ap L e e e . Certificate of Status Desirec O §8.75 additonal
a ;ﬂ Foe Required
Ciy & State City & State 6. Election Campaign Financing $5.00 May Bo
23] . 28] Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s, 168.032,
E:l E] —2;1 ;J-I Florida Statutes ves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Addresa of New Reglstered Agent
61 Name
STOUT, RAY C 82{ Strest Address (P.O. Box Number is Not Acceptable}
210 MAGNOLIA RD #113 =
: .
MAITLAND FL 32751 8| City FL 85| Zip Gode

11. Pursuant to the provis:ons of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purgose of changing its registered
office of registerod agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. 1 am familiar with, and accept tha obligations of, Section 617.0503, Florida Statutes

SIGNATURE .
[ignature wypeo o printed name of reg stered agent and litle # anplicable (NOTE: Regstered Agent signature requirad when reinsiating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TE PD 7 okLeTe 1ATITLE 11 Change L) Addition
NAME STOUT, RAY C. 12NAME
steeer ooress | 290 MAGNOLIA RD APT 143 1.3 STREET ADDRESS
CITY-S1-21P MAITLAND FL. 14CITY-S7-2P
e VFD LI DELETE 21TLE [T change [ Addition
NAME COPLEY, DEANNA L. 22 NAME
stareranoress | 210 MAGNOLUIA RD APT 211 23 STAEET ADDRESS
Ciry-$1-2 MAITLAND FL 2 4CITY-ST-7IP
e D [T oECETE 31TMLE [J change ] Addition
NAME CARACAUS, RICHARD 32 NAME :
saeer anbress | 240 MAGNOLIA ROAD #214 2.3 STREET ADDRESS
CITY-SI- 2P MAITLAND FL 34.CITY-8T-2IP
TITLE [ DELETE A1TME L1 change [T adoition
NAME 4. 2 NAME
SIREET ADCRESS 43 STREET ADDRESS
CITY-ST-21P 44 CITY-5T-2IP
TE [1 DELETE 51TILE [J change ] Addition
NAME 5.2 NAME
STREET ADDHESS 5.9 STREET ADDRESS
LY -ST-2P 54 CITY-§1-2P
TILE [ DECETE 61 1TLE [J Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - ST- 2P 6.4 CITY-5T-2IP

informaticn indicated on this annual report o) supplemental annual report is true and accurale and that my signature shall have the same lega! effect as if made under oath; that

14. | do hereby cerliy thal the information emp\fd with thig fing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Siatutes. | further cerlify that the
t am an ofticer or director of e corporationfor 1he raceiver or trustee empowered o execute this repon as raquired by Chapter 817, Florida Statutes; and that my name

1 Mar 05 1997 8:00am

CR2E037 (9/96)

/97 457 byvy EsBY

Dale Dayire Fhore 0 pryiemes

SIGNATURE: Kenoy & Srfennarty

o
SIOMATURE AND TYPES DR PRINTEC NAKE OF S/INING OFFICER OR DIRECTOR

appears in Block 12 or Block 13 if changed, or on an attachment with an address. } 4
’ s



