© 2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N0OO00007600 Rty of Sta™

PARK MAITLAND VILLAS HOMEOWNERS ASSOCIATION, INC 02-11-2002 90037 016 61 25
Principal Place of Business Mailing Address
407 WEKIVA SPRINGS RD 407 WEKIVA SPRINGS RD . .
SURTE 205 SUITE 205 Hov21849
LONGWOOD FL 32779 LONGWOOD FL 32778
TS e MDA AT
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3734669 Not Applicable
Zip Country Zip Country 0 $8.75 additional

8. Certificate of Status Desired

Fae Required

“6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- * . - - Name - N -
SPENCER, H.l Street Address {P.O. Box Number is Not Acceptable)
C/0 REGENCY PROFESSIONAL MGMNT
407 WEKIVA SPRINGS ROAD SUITE 205 _ A
LONGWOOD FL 32779 City FL [ 2 Code

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,

SIGNATURE
Signature, typed or printad name of registered agent and title if applicatle. (NOTE: Registared Agent signature requirad when reinstating) DATE
: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. I Added to Fess Department of State
10. OFFICERS AND DIRECTCRS i 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PD - [ Delete TITLE [ Change [ Addition

NAVE KAISER, DAN
STReeT ADDRESS | 385 DOUGLAS AVE SUITE 2000
omv-st-ze | ALTAMONTE SPRINGS FL 32714

NAME
STREET ADDRESS
CITY-ST-2IP

mE Johange ] Aadition
NAME

STREET ADCRESS
CITY-§T-2IP

Time STD O elste
NAME STAPLETON, KIRSTEN
STREET ADDRESS | 385 DOUGLAS AVE SUITE 2000

cmry-sT-2P | ALTAMONTE SPRINGS FL 32714

TITLE VPDTT T e T e O Delete
HAME MAKRANSKY, JAMES

stReeT AnDRess | 385 DOUGLAS AVE SUITE 2000

Tme - - T A [Jchange ] Additian
NAME
STREET ADDRESS

omv-s1-20 | ALTAMONTE SPRINGS FL 32714 omy-st-2¢

TILE [ Delete TITLE ‘ [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TMLE 7 Delete TITLE . [ change (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-7P

TILE [ Delete TITLE [ change [ Addition
NAME : NAME s

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

12. | hereby certify that the informatjen s@pplied with this filing does not qualify for the exemption stated in Section 11907%3)(\'), Florida Statutes. | further certify that the informaticn
indicated on this report or supglemental 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
of the corporation or the recefver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an atlachm ith an address, with all other like empowered.

SIGNATURE: ZENATURE REQUIRED 3/22 vz, (wi)és/-p075

£ %IGAATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #

-
>

CR2E037 (9/01)



