2001 UNIFORM BUSINESS REPORT (UBR) Au 14FI2]6%{)800 am

DOCUMENT # NOOO00007600 Secretary of State

1. Entity Name
08-14-2001 90011 004 ****5] 25

PARK MAITLAND VILLAS HOMEOWNERS ASSOCIATION, INC @
|
Principal Place of Business Mailing Address N
385 DOUGLAS AVE. STE 2000 385 DOUGLAS AVE. STE 2000 uvubiday
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714

T

|

II

|

2. Principal Place of Business 3. Mailing Address |l||m|| IH “ |||

407 Wekiva Springs Rd.|407 wWekiva Springs Rd.

Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 205 Suite 205
City & State City & State 4. FEI Number Applied For
Longwood, Florida Longwood, Florida 5q.-?)"]'2,l-][buq Not Applicable
;g 779 USC;unlry 3 2{/‘,;37 9 U;;umry 5. Certificate of Status Desired O gg‘g;&f;ﬁonal
€. Name and Address of Current Registered Agent 7. Name and Address of New Hegistared Agent
— - o =
ame R. Spencer c/o Regency Professional Mgmt
CENTEX REAL ESTATE CORPORATION Street Address {P.O. Box Number is Not Acceptable)
385 DOUGLAS AVE, STE 2000
ALTAMONTE SPRINGS FL 32714 407 Wekiva Springs Road; Suite 205
City FL Zip Code
, Lonagwood 32779

8.;The abov?p@lily}dgmits this statephent for the purpose of changing its registered office or registered agent. or both, in the state of Florida,
/

Ml\ o o /6/o)

SKINATURE

Naturs, typad or prln‘lﬁ'?an'v Wtﬁislsrsd agent and title # applicabla. (NOTE: Ragisterad Agent signature required whe relnstating) DATE

/

FILE NOW: REE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
After September 12, 2001, min, will be $236.25 Trust Fund Contribution. O Added to Fees Department of State
10, OFFICERS AND DIRECTORS | IEEE ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TIME President, Director [ Delete TIMLE [J Change [T Addition
NAME Dan Kaiser NAME
STREETADDRESS | 385 Douglas Ave; Suite 2000 STREET ADDRESS
OY-ST-27 1Al btamonte Springs, FL 32714 o -ST-2P
THLE Secretary, Treasurer,Directon] peee TITLE [ Change [ Addition
NAME Kirsten Stapleton NAME
STREETADDRESS | 385 Douglas Ave; Suite 2000 STREET ADDRESS
onsaP Al bamonte Springs, FL 32714 il .
TE Vice President,Director L Delete TILE O change [ Addition
NAME James Makransky NAME
STAEETADDRESS | 385 Douglas Ave; Suite 2000 STAEET ADDRESS
orreSTZP Al bamonte Springs, FL 32714 oe-81-2P
TIME ] Deiste TITLE [ Change ] Addition
NAME . NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-$T-2P
TLE ) . [ Detete TILE [ Crange  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ‘ . o s ’ CITY-§7-2IP
TITLE [ Delete TIE [ Change [ Addition
NAME ' NAME . .
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP I CITY-8T-ZiP

12. | hereby certity that the information supplied with this ﬂllng does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certity that the inforration

indicated on this report or suppjeprental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
&r 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
h an address, with all other like empowered.

T ATURER2E QW RED e/ %o /oy (%) 66! - 211Y

of the corporation or the recet
changed, or on an attachme

SIGNATURE: 7

CR2E037 (5/01)



