2006 NOT-FOR-PROF]T CORPORATION

ANNUAL REPORT

FILED
Mar 01, 2006 8:00 am

DOCUMENT #N05779

1. Entity Name

MAYFAIR MEADOWS HOMEOWNERS ASSOCIATION,
INC.

Secretary of State

03-01-2006 90002 024 ****61 .25

Principal Place of Business
206 ELM AVE.
SANFORD, FL 3277

Mafling Address
P.0, BOX 1596

us SANFORD, FL 32771 U

S

2. Principa! Place of Business

O E s 155

A0 EEMRIGERAR RN

Suite, Apl. #, ete. Suite, Apt. #, etc.

02152006  chg-NP CR2EC37 (11/05)
City & State State 4. FEI Number Applied For
SHJrahd FE 59-2512931 Not Appiicatis
Zip Country 3ﬁ9772:- /ﬁ‘ Cmﬁ (‘3 A §. Certificate of Status Desired | Eg';’glﬁf:;“o"al
6. Name and Address of Current Reglstared Agent 7, Name and Address of New Registered Agent
T =  |TName~ -
PREMIER PRCPERTY MANAGEMENT OF CENTRAL FL I
206 ELM AVE. Street Address (P.O. Box Number is Not Acceptable)
SANFORD, FL 3277‘]
‘* . City FL | Zip Coda

8. The above named entity subrm:s this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

G W, foedlosl Sloolo

the ohligations of regjstered agent,
~

SIGNATURE

Signatura, Iyped of prnted name of registered agent and tite it applcabie

(NOTE: Registared Agant sighature required whan reinstating)

Filing Fee is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution.

" Make check p:ayable to. ™

$5.00 may Be s BCK pay :
" “Florida Department of State " " ~

Added to Fees .

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND‘DIF\ECTO}S IN 10

TLE DT ‘ 7 Delete THLE ] Q,C'nange (] Addition
NAME NELSON, MARCY NAME p D

STREET ADORESS | 109 CANDLEWICK CT. STREET ADDRESS

CITY-5T-2IP SANFORD, FL 32771 CITY-ST-2P

TILE D 7 Delete THILE X F; i/ / ) Clthange [ Adgiiion
NAME BLACKMORE, MICHAEL NAME -

STREET ADDRESS | 142 MEADOW BLVD. STREET ADDRESS

CITY-$T1-29 SANFORD, FL 32771 CITy-ST-21P P

TITLE._ 1.DS [ Delete TITLE \/ p / D Wha_nge_ 7 Addition
NAME PINTQK, JASON NAME

STREET ADDAESS | 138 MEADOW BLVD. STAEET ADDRESS

CITY-ST-21P SANFORD, FL 32771 P CITY-ST-2P

TITLE DP weze TILE ~FHchange [ Addition
NAME WILLIAMSON, JOAN NAME

STREET ADDRESS | 130 MEADOW BOULEVARD STREET ADDRESS

CITY-S81-2Ip SANFORD, FL 32771 cIry-§1-21P

TITLE O peiee TLE “R RO'X‘O R ich AR S) O Change  §2AGdition
NAME NAME 122 € And\ewiel C,’_ D

STREET ADDRESS STREET ADDRESS =

CITY-ST-2IP CITY-ST-2P Sﬂ n F‘U?.\') L 33777 a_

angE O Delete :‘:;Z %9\ & LI \ C.) e0 (-\-C R \/ D_Cnan?e m“”""
NAM -
STAEET ADDRESS sreer aooeess | | O 7 Cﬁr\ al &U-)]Q C'{_ I ) ‘D
oTy-ST-2P arse SN FO LD L Ra77 ]

12. | hereby certify that thie information supplied with thi

jling does nol qualify for the exemptions contained in Chapter 119, FIonéa Statutes. | further certify that the information
=gnd that my signature shall have the same legal effect as if made under oath: that | am an officer or director
report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

e o?/aa/ 0b

/

Date Daytime Phans #

-~



