2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usn) Mar 31, 2003 8:00 am

DOCUMENT # NOOCOO007600 Secretary of State
1. Entity Name 03-31-2003 90188 033 ****5] 25
PARK MAITLAND VILLAS HOMEOWNERS ASSOCIATION, INC
Principal Place of Business Mailing Address
407 WEKIVA SPRINGS RD 407 WEXIVA SPRINGS RD Y
SUITE 205 SUITE 205 T
LONGWOOD FL 32779 LONGWOOD FL 32779
2. Principal Place of Business 3. Malling Address I"l Illll |m| ||”| III” IlI”lI'
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59'3734669 Applied For
Not Applicable
Zip Country il Country 5. Certificate of Status Desired d $8.75 Additional
. T Fee Required . _
~ 7 87 Mame and Address of Current Reglstered Ageint N 7. Name and Address of New Reglsiered Agent
Name
SPENCER' R Street Address {F.O. Box Number is Not Acceptable)
C/O REGENCY PROFESSIONAL MGMNT
407 WEKIVA SPRINGS ROAD SUITE 205
LONGWOOD FL 32779 o FL [7oow

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 registered agent.

SIGNATURE
Slgnature, typed or printed nama of registered agent and titla if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
. v 9. Election Campaign Financing $5.00 May B Make Check Payable to
F W: 1.25 = . ay Be
ILE NOW: FEE IS $6 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD 5 Delete e vD ' [ Change [ Addition
NAME KAISER, DAN NAME Ridnard Peel, T
sTReeT ADDRESS | 385 DOUGLAS AVE SUITE 2000 STREET ADDRESS | 220 Fack Mhailand ¢4
omv-st-zF | ALTAMONTE SPRINGS FL 32714 £ITY-5T-2P wmatland =L 39St
TITLE SO & Delete TILE ND [J Change (33 Addition
NAME STAPLETON, KIRSTEN NAME Drel Flewing .
streeT aooness | 385 DOUGLAS AVE SUITE 2000 STREET ADDRESS [ 2O R el thaitand C o
ovestaze | ALTAMONTE SPRINGS EL32714 == ~~ =7= ~ = Romstze™ ['Wav¥lasd R 3aise —= " 7 - -
TILE VPD Delete TITLE ST [ change  [X Addition
NAME MAKRANSKY, JAMES NAME Tacmed Ol o
STREET ADDRESS | 385 DOUGLAS AVE SUITE 2000 STREET AORESS |32 Pack Wnaitand ¢t
omv-s7-2F | ALTAMONTE SPRINGS FL 32714 CITY-ST-2P toaland FL 32751
TITLE 2 Delete MLE To : Cdchange  [34 Addition
NAME NAME Harodd Siewacd , TR
STREET ADDRESS STREETADDRESS 2 294 Daclk gy Hand C4
CITY-§T-21P CITY-ST-71P fras Mamd ©L 32751
TILE ' [ Detete TITLE o) [ Change [ Addition
NAME NAME Yay Sweeny
STREET ADDRESS STREET ADDRESS | 30§ (ach rovailand Ct
CITY-ST-2P ON-51-2F [Dpvas dland  FLOSDTIS
TITLE O pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-27

12. | hereby certily that the infgfhation supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or plemental report pytrue 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 regcgiver or trustee em red to gxecute 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 attachmjgnt with an adgifgss, all cthr like ermpowered.
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