FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

B FLORIDA DEPARTMENT

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

OF STATE

Secretary of State

03-10-1999 90257 008 ****61 .25

DOCUMENT # NO5779

1. Corporation Name

MAYFAIR MEADOWS HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address

[25] 29] [30]

165 WEST S. R. 434 P.0. BOX 950455
WINTER SPRINGS FL 32708 LAKE MARY FL 32795-7455
us
2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed
[21] 28] 10/22/1984 ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
2] 27 59-2512931 | TNot Applicakte -
City & State City & State . . -$8.75 Acditicnal -
E‘ Z—BI 5. Certifcate of Status Desired [l " Fee Required
_] Zip Country Zip Country 6. Election Campaign Financing O ' $5.00 May Be . -
24

Trust Fund Caontribution Added to Fees

9. Name and Address of Cusrent Registered Agent

10. Name and Address of New Registerad Agent

TEP M Services T
[ B ol L NG,
ENERGY PROPERTY MANAGEMENT SERVICES 52 Sractiaddiess (PO Box Number isLNot Accoptibia) 4
165 WEST S. R. 434 LS Wesk State Poad 434
WINTER SPRINGS FL 32708 83 )
4| City 85] Zip Cod
Y Wenker Spocnse FL "[3%2%09

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a

bove-named corporation submits this stateméfit for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. ) hereby accept the appointment as registerad . -

Slgnature, typed or printed nama of registared agent and ttle # applicable.

agent. 1 a iliar with, and accept the obligations of, Section 617.0503, Florida Statutes. .57 :
SIGNATURE o Ance d Russe( P(jc’)sfo’g nt EPM Sefni’é‘“”" Ine. 3/9?

(NOTE: Reégristered Agent sipnature required when reinstating

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D OJ DELETE 11TmE D e ’ T [XChange ] Addition
NAME NELSON, MARCI 12 NAME o

streetanoress| 109 CANDLEWICK CT. 13 STREET ADDRESS

arvstze | SANFORD FL 14 CITY-ST-ZPP

TME ov [J DELETE 24 TMLE D Tchange (] Additian
NAME STANFORD, DON 22 NAME .
swreeTanoress| 110 LAMPUIGHTER DR. 23 STREET ADDRESS

CITY-ST-2IP LAKE MARY FL 2. 4 CHTY-ST-ZIP : B .- EE
THLE DP [ BELETE 34 TILE D ‘ NChanga [ Additien
NAME BRADY, JM 32 NAME _

streeTaooress| 113 WINTERGLEN DR 3.3 STREET ADDRESS

CITY-5T-ZP SANFORD FL 34.CITY-ST-ZIP

TITLE D [J DELETE 41 TITLE DV - MChange [ Addition
NAME MCTEER, DONNA 4, 2NAME Sciha Hermndad ‘_(}x\r\ag mc“ o
streer aooress| 117 DRESDAN COURT sasTREETADORESS | | |7 DFEsdhn Ck

CITY-ST-ZP SANFORD FL 44 CITY-ST.ZP S ANk L

TITLE DST 3 DELETE 51 TTLE  [IChange [ Addition
NAVE BLANTON, CHRISTINE 52NAVE 7 . .
strReet aooress| 110 MEADOW BLVD 5.3 STREET ADDRESS . i - ST

arrstze | SANFORD FL 32771 §4 CITY-ST-ZF R »

TALE [ DELETE 65 TILE B B [ Change {71 Addition -
NAME 6.2 NAME ’ BN )
STREET ADDRESS 6.3 STREET ADDRESS '

CiTY-5T-2P 54 CITY-ST. 2P

14. [ heraby certify that the information supplied with this filing does not quality for

the examption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information .

indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empg ered to axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ghanQ@d, Onon an attachmeni-with anss. with all other like empowered.
.‘ - d -y » #
SIGNATURE: 4,_ AL GUAME D rods—.
- ; -

Mar 10, 1999 8:00 am !

MR

CR2ZE037 (11/98)

3

Aasl S

. Daytime Phoneﬁ'

:'(/?/4/4 40’7327582_>1



