FILE NOW: FILING FEE IS $61.25

 NONPROFIT
CORPORATION
ANNUAL REPORT

1997 b

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # NOS?%Q (6)

1. Corporation Name

MAYFAIR MEADOWS HOMEOWNERS ASSOGIATION, INC.

FILED
Feb 03 1997 8:00am
Secretary of State

R CAR R

Principal Place of Busress Mailing Address
165 WEST 5. R. 4 P.O. BOX 850455
WINTER SPRINGS FL 32708 LAKE WARY FL 327950455
us 3. Dale Incorporated or Qualified 3a. Date of Last Report
03/15/1996
2 Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied Far
[31—1 e 26] L 59'2512931 Nat Applicable
Suite, Apt #, et Suiter, At 4, elc. Hi
v A ‘ A gl 5. Coerlilcate of Status Desired O $8'75 Additiongl
- 27] ] Fee Raquired
. City & State . Uity & State 6. Elaction Campaign Financing $5.00 May Be
23' . . 23] Trust Fund Contribiution Added to Fees
1p __ Gounlry o Country 8. This corporatian has liability fof intangible tax under s 199 032,
@____________________________ ! 2ﬂ o 29] m Florida Statutes Yes [ MNo
' oo 8. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
81| Nama

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

82{ Street Address (P.O. Box Numbser is Not Acceptable)

83

84| City

85| Zip Code
FL

11, Pursuant Ic e provisions of Secl
aflice or regergd agent of bolh, inthe §

7 and 6171508, Fiorida Stalutes, the above-named corporation subimits this statement for the purpose of changing its registered
te: of Florida. Such change was authorized by the corporation’s board of direclors. | hareby acoept the appointment as registered

agenl. | ar with, and accept jhe obigabons of, Section 17,0503, Florida Statutes.
SIGNATURE § L “ éu./\a«,,oft. . PICSIC‘Qr\{t Eneray, prD. MemT Serdicen o0, VQB/‘?'?
S et o gl e of ol A e f a;,pﬂ Atk (NOTE R¥gistered AgerPighature reduured when renglatng) 7
12, iS5 AND DIRECIORS 13, ADDITIONS/CHANGES TC OF FICERS AND DIRECTORS IN 12
TILF m DELETE 11TIME L) enange T Addition
NAME SCHRADER, WILLIAM 1.2 NAME
street aporess | 114 LAMPLIGHTER DR 13 STREE] AGDRESS
| onvstar | SANFORDFL 14CI1Y-ST-2P
HILF DV I pecETe 21 TILE [T Change 1] Addition
NAKE STANFORD, DON 22 NAME
smwittaoress | 110 LAMPUGHTER DR, 23 STREET ADDRESS
=tAKE MARY FL 2 4CTY-ST.2P
T SDT L oetese 21 NILE D P orange LT Addition
KAV BRADY, JIM 32 NAME
staerraporess | 113 WINTERGLEN DR 3.3 STREET ADDRESS
| ciesize | SANFORDFL 34.CY-ST-2P
TILE D L1 DeLere 41 1TLE [T change [ Addition
NAME MCTEER, DONNA 42 HAME
swrrrapnarss | 117 DRESDAN COURT 43 STREET ADDRESS
CITy-S'- 7P SANFORD FL 44 0TY-51- 2P .
_FL[:_-- e o o WW”‘D NELETE 51 77LE D ) D Change mAddiliOﬂ
HAME 5.2 NAME Nelson MRRC
STRIET ADDRESS 53STREET ADDRESS | ] O G Candiew. ck CA
LEeseae N O 54 CITY-ST-2P SAasderd FL.. 327271 0
TLE DELETE B 1Tl N e Change Addition
NAME B?NAM§TD “ s 'Te Dr ﬂ
SIRFH ADDRI S5 sasmeeraoness | 197 winterslen
CY-S1 2P sowsee |SAMRG L Fr 3279

Larn an oflicer or drector af thg
appears in Block 12 or Hiocs

SIGNATURE:

SIGNATURE ANG TYPED OR PRINTED NAME OF s’ff‘vg

Fi

14. 1 do hereby cerbfy that the information supptied with this tiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
infarmation indicated on this annual reporl or supplernenlal annual repoert is true and accurate and that my signature shall have the same legal effect as if made under oalh; that
raton or lhe receiver of trustee empowaered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
inged, or ot an attachment with ? address,
¥

Drate

Daytrne Puone 4 o 1661 §

CR2EQ37 (9/96)



