FILE NOW: FILING FEE IS $61.25

NONPROFT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT #

. Corporation Name

Principal Place of Business

165 WEST §. R. 434
WINTER SPRINGS FL 32708

N05779
MAYFAIR MEADOWS HOMEOWNERS ASSOCIATION, INC.

FLORIDA DEPARTIMENT OF STATE
Sandra B. Mortham
Sacratary ol State
DIVISION OF CORPORATIONS

(6)

B Mz\ ling Adclress

P.O. BOX 950455
LAKE MARY FL 32795-7455

R MM

ENERGY PROPERTY MANAGEMENT SERVICES
185 WEST S. R. 434
WINTER SPRINGS FL 32708

us "3 Dae Incarperated or Qualified 3a. Date of Last Report
10/22/1984 02/03/1995
2. Principal Place of Business 2a. Maling Address 4. FEI Number Applied For
[21] 28] 59-2512931 o Not Applicatile
Suite, Apt. #, et Suite, Apt. #, elc. iti
Lile, Ap eic | Lite, Ap el 5. Cortficate of Stalus Desired 0 $8.75 Addlltnonal
;'I\ 27—1 Fee Regquired
City & State Cry & State 5. Election Campaign Finanging E\[) W
23 e E‘ __ Trust Fund Conltribution el
Zip | Country 7p Country 8. This corporation has liahility fosinlangible 1ax under s, 199.032,
;I 25] EI El_ _____ o _ Florida Statutes ves (I No
8. Name and Address of Current Registered Agemt 1 10. Name and Address of Nef Redistered Agent
81| Name

B2 Stieul Addbees (PO, Box Namiber 1s Not Acceptable)

a3

84| City

Zip Code

FL

SIGNATURE

ticns of, Section 61705603,

rida State es

. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florda Statutes, the above-named carporation submits this slatemant for the purpose of changing its registered office
or regwster agent, or both, in the Qtdte of Florida. Such change was authorized by Whe corporation's board of directors. | hereby accep! the appointmient as registered agent. | am
tamitar w d accept lh bl

5 Pvpm*h\—& Sons,  B/8)9%

, [esl :
e rn—; %ﬁ%g’%{%’ N|l|t Huaf;J&

TSty DATE
12. ADD TIONG G ANGLS 10 CITIGE G AND DT CTOTS I 17
TLE D VTIACANN FRECT: [JChage [ ] Addtion
HAME ARVAI, CINDY 1.2 NAME
STREET ADDRESS 113 NEWPORT SQUARE 1.3 STREE T AOCRESS
CITY 81 7P SANFORD FL N comsiar
TITLE 1] [CIDECETE 21TITLF Odcnange [ Agdition
NAME SCHRADER, WILLIAM %7 NAME
stheet aooress | 114 LAMPLIGHTER DR 3 SIREE ADDAESS
CHY-§1-2P SANFORD FL 2 400Y-S1-2P e
TIFLE DV [C10ELETE F1TILE [JChange  [) Addition
NAME STANFORD, DON 32 NAME
seetanoress | 140 LAMPLIGHTER DR. 3ISIHECT ADDATSS
CITY - 57-21p LAKE MARY FL o 54 GITY-ST- 2P
TITLE SDT [JDELETE 41 TLE {JChange  [] Addition
NAME BRADY, JIM 4 2 HAME
smeeraocress | 113 WINTERGLEN DR 43 STREET ADDRESS
OTe-5T-2P SANFORD FL o 4TI -51-7
TITLE D [JDELETE 53 TITLE [Change [ Addtion
NAME MCTEER, DONNA 52 NAME
sraeer appaess | 197 DRESDAN COURT 63 STHIF | ALORESS
0Ty -5T- 7P SANFORD FL 54 STy -SI-ZF
TITLE CIDELETE £ TTITLE [dcnange [ Addition
NAME £.2 NAM:
STREET ADDRESS £ 3 STRELT ADDRZSS
7Y -§T- P B4 0TY-S1- AP

appears in Block 12 or Block 13 if changec

SIGNATURE: __

14. { do hereby certify thal the information suppied with this fling  voluntarily furmished and does not anhfy for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
certify that the information indicated an this annual repert o supplermental annual repert is trug and accurate and that my signature sha'l have the same legal effect as if made under
oath; that | am an officer or director_ g

Orporation or the receiver or trustee empowered to execute this report as required by Tnapter 617, Flarida Statutes; and that my name

ant with an addross.

3)7/96 401327582

Dale Diaytin & Prone ¥

CR2E037 (12/95)




