. 2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

Pg,gNUMENT # 719174 Feb 10, 2005 08:00 AM
. Entity Name
Secretary of State
MAITLAND HOUSE MANAGEMENT, INC.
Principal Place of Business Mailing Address
210 MAGNOLIA RD. . 210 MAGNCLIA RD., ¥113
MAITLAND FL 32751 MAITLAND FL 32751
il i 0 (AR AARANED
Suite, Apt. #, etc. Suite, Apt #, etc 15t MOORE CR2E0S7 (10/04)
City & State City & State 4. FEI Number ' | " |Applied For
R _ . o9-1ss7e74 | INot Applicable
Zi Counry Zlp Country 5, Certificate of Status Desired O ?ese‘gesq Lﬁ:‘ed[‘;”"“ai
] 6. Name and Address of Current Registered Agent ] o 7. Name and Address of New Ragistered Agent -
MName
BECKER & POLIAKOFF, P.A. dedre o Mumber Is Not Aceamtabler -
5500 MAITLAND CENTER PARKWAY Street Address (P.Q, Box Number is Not Acceptable)
SUITE 209 . . -
MAITLAND FL 32751 — .
City FL | Zip Code

8. The above named entity submits this staiement for the purpase of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accep?
the obligations of registered agent,

SIGNATURE i . ' o

Sgralure, typed of printed nama of regislered agent and Lile il apphzable [NOTE Ragstarad Agent signatule required when renstaling] DATE
FILE NOW: FEE IS $61.25 . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2008 = . . . Trust Fund Centribution. U Added to Fees Florida Department of State
0. ~OFFICERS AND DIRECTORS J. T ADDITIONS/CHANGES TO CFFICERSANDDIRECTORS IN 10
L 5 O Delets g NO0R24493 (I Change [ Addikion
NAME COPLEY, DEE NAME gesd II’S:; gb-ggﬁgg“ﬁﬂﬂr B1l.25% i
sTreer appress | 210 MAGNOLIA R #211 - STREE § ADDKESS -
Cry-sl- 2P MAITLAND FL 32751 CITY-Si- 2P
TILE VPD 1 Celele T © [Qchage [ Addtion
NAME BRITT, ANN ) HAME
siaeet appRess [210 MAGNOLIA RD UNIT 206 STREET ADDRESS
CIY- S5 AP MAITLAND FL 32751 CITY-ST-2IP
TinE P 1 Delele e T Ol Change [ Addition
NAME STOUT, RAY NAME
CIRCET ADORESS 1210 MAGNOLIA RD #113 STREET ADDRESS
CITY-ST-2IP MAITLAND FL 32751 GIY-SI- 2P
TILE O Detete {1713 ”75 Cﬁaﬁqé ﬁl Additian.
HAME | S
STRFET ADDRESS STREE T ADDRESS
CITY-ST-2IP CITY-ST- 7P
TILE 1 Delete ITLE [ Change [ Addilion
MAME NAME
STHEE] ADDRYSS SR T ADUKESS
CHY-51- 2 ATe- ST 2P
Tt [ Delete niLe [ change [T Addition
NAME NAME
IRFET ADDGRESS SIREFT ADDRESS
iy -S1- ¢ CHY-SI-7IP

12. | hereby certig that the information supplied with this ﬁling dees not qualify for the exemption stated in Section 119.07{3)(i}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 617, Flarida Statutes, and that my name appears in Block 10 er Bloek 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: @.ﬂffé/——/ Gy Stoo7 2.(-0%

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OB DIRECTOR ¥ Clades Davhma Phoao ¥

5

-y




