FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 27,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N00000007600 ~ 04-27-2004 90087 043 *+61.25

1. Entity Name
R%RK MAITLAND VILLAS HOMEOWNERS ASSOCIATION,

“Principal Place of Business Mailing Addrass
1350 ORANGE AVE., STE 100 . - . C/0 ATTWOOD-PHILLIPS INC R . o C e s
WINTER PARK, FL. 32789 1350 GRANGE AVENUE SUITE 100

WINTER PARK, FL 32789

e R 0 T

Syite, Apt. #, etc. Suite, Apt. #, efc. 03222004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-3734669 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5, Certificate of Status Desired (N Fee Required
_ 6. Namne and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

PHILLIPS, ROGER V
C/O ATTWOQOD-PHILLIPS INC. Street Address (P.Q. Box Number is Not Acceptable)
1350 ORANGE AVE., STE 100
WINTER PARK, FL. 32789

City FL | Zip Code

Y

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
the obligations of registerad agent.

.
N [

SIGNATURE
Signature, typed or printed name of ragisterad agent and litla if applicable. (NOTE: Reglstared Agent signature required when reinstating} DATE
- Filing Feo is $61.25 o 9. Eleclion Campaign Financing $5.00 May Be ' Méﬁefcﬁggk payable to ‘}: N
Due by May 1, 2004 Teust Fund Contribution. [ Added to Fees © - Florida Department of State . - .~
10. ' QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD AXpoletz TITLE PD [ change 3 Fraddition
HAME PEEK, RICHARD JR HAME Alexander, Calvin
STREET ADDRESS | 2211 PARK MAITLAND CT. smeeTaboress | 2295 Park Maijitland Ct
emy-sT-ZP | MAITLAND, FL 32751 ciry- 5721 Maitland FL 32751
TI7LE VD Xoelete TITLE VD O change XX Addilion
NAME FLEMING, DICK NAME Wetnight, Pat
STREET ADDRESS | 2202 PARK MAITLAND CT. sreeraporess | 2290 Park Maitland Ct
CrY-5T-27P MAITLAND, FL 32751 CITY-ST-7P Maitland FL 32751
Jme. __|SD - .- Doglete . . .J. me . —_ - = - = e =[] Change. [T Addition |:
NAME ONDICH, JANET NAME
STREET ADDRESS | 2222 PARK MAITLAND CT. STREET ADDRESS
CITY-S7-2P MAITLAND, FL 32751 Ciy-ST-2IP
TME D 3 Detete TTLE O change ] Adaition
NAME STEWART, HAROLD JR NAME
STREET ADDRESS | 2204 PARK MAITLAND CT. STREET ADDRESS
Cry-s1-2ip MAITLAND, FL 32751 CITY-$7- 2P
TIME 2] AXelote TITLE D O change XX Addition
NAME SWEENY, KAY NAME Stone, Ilene
STREET ADDRESS | 2187 PARK MAITLAND CT. sweeraporess | 2283 Park Maitland Ct
emy-st-zp | MAITLAND, FL 32751 crv-srzp [Maitland FL 32751
TIMLE [J pelet TITLE O Change L] Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 149.07(3)(1), Florida Statutes. | turther certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: Collyzy. O\Quzw»r@w-) CALIMN ALE R IPE R 3/,17/0-5/ Y- CHRIYE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O R DIRECTOR Date Oaytime Phone #




