2003 NOT-FOR-PROFIT CORPORATION FILED

Jan 13, 2003 8:00 am

1. Entity Name

MAYO CONDOMINIUM HOMEQOWNERS ASSOCIATION, INC.

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 751647 B

Secretary of State

01-13-2003 90447 013 ****51 .25

Principal Place of Business

112 § 7TH §T.
FLAGER BCH. FL 32036

Mailing Address

112 80. 7TH $T.
FLAGLER BEACH FL 32136

L JUUJJIJU

2. Principal Place of Business

3. Mailing Address

AR AR IR IR R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59‘2347876 Applied For
. - - Not Applicable
Zi Count Zi Count iti
P ountry i ouniry 5. Certificate of Stalus Desired d $8.75 A.ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ANDERSON! ANTOINEITE Street Address (P.O. Box Number is Not Acceptable)
623 CUMBERLAND DR
FLAGLER BEACH FL 32136

City

FL Zip Code

the ghiigations of registered agent.

SIGNATURE

8. The above 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

Slgnature, typad or printed nama of registerad agent and title if applicable.

{MNOTE: Registered Agent signature required when rainstating) DBATE

FILE NOW: FEE IS $61.25

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be Make Check Payable to
a Added to Fees Florida Department of State

0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND GIREGTORS IN 10
THLE PD X Delete TALE Pb 4 Change [ Addition
NAME FIELD, PAMELA NAME MARGARET RUSSACK

209 MAPLE AVE

STREET ADDRESS | 3908 14TH STREET N804 STREET ADDRESS

orv-sizp | ARLINGTON VA 22201 cvstae  |HACK € TTS TowN, NJ 07840

TIMLE 1D 3 Delete TILE [ change [ Addition
NAME ANDERSON, ANTOINETTE NAME

STREET ADDRESS | 623 CUMBERLAND DR. STREET ADDRESS

orv-s-7 | FLAGLER BEACH FL 32136 oiTY-57-2P

TITLE VD R elete TMLE vh _ 4 change [ Addition
NAME STRICKLAND, BETTY J. NAME MARSHA TAMNER

STREETADDRESS | PO B Q X 550 sreer AODRESS | Po BOX 162 3

CITY-ST-2IP BUNNELL FL CITY-ST-2IP ?’MG—L €r 3674(#, 7L 32134

TITLE ™ Delste TIMLE {T1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-217 CITY-ST-2P

TME [T Detete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-$T-7IP CITY-ST-2IP

TITLE [ Deete TILE O change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

indicated on this repart or supplemental report is true an

12. | hereby certify that the information supplied with this flllng does not qualify for the exemption steted in Section 119.07(3)(1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an address, with all other like empowered.

E ol A it e, e A
SIGNATURE: W‘U@M&J LANTOINETTE ANDERSON 0903 334-439-395)

SICNATUHRE ANDTYPED OR BRINTED NAME DOF GleMING AEEICER (8 BRECTMR

Py D

CR2E037 (10/02)




