2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO5779

1. Entity Name

MAYFAIR MEADOWS HOMEOWNERS ASSCCIATION, INC.

Mar 28, 2000 8:00 am
Secretary of State

(03-28-2000 90040 009 ****5] 25

Principal Place of Busingss

185 WEST §. R. 404
WINTER SPRINGS FL 32708
us

Mailing Address

B.O. BOX 950455
LAKE MARY FL 32795-0455

2. Principal Place of Business

3. Mailing Address

OLE
JIIN

5
il

Suite, Apt. #, etc.

Suite, Apt. #, etc.

P
|

MBI

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number Applied For
59'2512931 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Reglstered Agent - .7. Name and Address of New Reglstered Agent
Name

E PM SEFW‘CE iNC Street Address (P.O. Box Number is Not Acceptable)
185 WEST S. R. 434 -
WINTER SPRINGS FL 32708 e g

City

Zf5 Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

smwmun@\&- P‘W ﬁ"’\ﬁ e U Ruonell Proc £PM Send 3/20[@

v
Signaturs, typad or printed name of registered ageni and ttle If appiicakla,

(NOTE' Registered Agent signalure required when reinstating)

DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable 1o

FEE IS $61.25 - Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTCRS | EEB ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
HILE op [ Desste TLE [ Change [ Addition
NAME NELSON, MARCI NAME
STREETADDRESS | 100 CANDLEWICK CT. STREET ADDRESS
crv-sT-2p | SANFORD FL CITY-ST-2IP
TILE D %] Delete e O Change 1 Addition
e STANFORD, DON 1 v Bald&\ Geoff
svReeT ADDRESS | 110 LAMPLIGHTER DR. sTREET ADDRESS | 107] lewick Cowrt
orv-s1-20 [ AKE-MARY FL avsre iSonford, P 32771
e D O Delete e vPD W change [ Actiton
NAME BRADY, JM NAME Brady, Jim
STREET ADDRESS | 143 WINTERGLEN DR STREET ADDRESS | 1 B uJ. inter gen Drive.
crv-st-z¢ | SANFORD FL arv-srze (Sanford., ¢4 32717}
e v N vetee e sb O] Change (3 Adoition
NAME SCHUITEMAN, DONNA MC NAME Schuwiteman, Jim
STREET AGDRESS | §17 DESCHAN CT smeeraooress |1 171 Dresdan Court
orv-s7-7P | SANFORD FL ) arvst2r | Sanford, FL 32771
TiILE DST wam Tme [ Chenge [ Acition
NAME BLANTON, CHRISTINE NAME
sTReeT A0DRESS | 110 MEADOW BLVD STREET ADDRESS
omv-s-2¢ | SANFORD FL 32771 £my-§T-21P
TITLE O pelete TITLE [T change [ Addition
NAME NAME
STREEY ADDRESS STREET ADRESS
CITY-ST-21P CIFY-31-2P

12. | hereby certify that the information supplied w4
indicated on this report or supplements
of the corporation or thateceiver g
changed, or on an attachmen v

glort is true and
stee empowere
an address, with-

BCC!

Cute this re

is Thing.does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d.that my signature shall have the same legal effect as it made under oath; that | am an officer ar directar
port as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Blaglarn  do1-327-5%4

Date Daytime Phone #

-

CR2ED37 (9/99)



