FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 =/

FLORIOA DEPARTMENT OF STATE
Sandra B. Morthamn
Secretary of State
DIVISION QF CORPORATIONS

DOCUMENT # N44091 (9)

1. Corparation Name

MAYFAIR OAKS HOMEOWNERS' ASSOCIATION, INC.

RN

Principal Place of Business Mailing Address
2061 WEMBLEY PLACE 2061 WEMBLEY PLACE
OVIEDO FL 32765 OVIEDO FL 32765
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
06/27/1991 06/12/1995
2. Princigal Plage of Busipess 2a. Mailing Address 4. FEI Number Applied For
21 ‘i & \&NL\,g‘f 19 5] A0 YaeiLsy <1 59-3071123 X |Not Applicanle
Sults, At. #, etc. Stite, Apt. #, etc. 5. Cartificate of Status Desired O $8.75 Additional
22 27] Fae Regquired
City & State City & State B 6. Election Campaign Financing $5.00 may Be
23 ON \Qm ﬁ—' ;a—l O\J \.(Z.DO \ L Trust Fund Contribution m Added to Faes
Zio BATN @S | Country Zip 3&%‘«3 Country 8. This corporation has liability for intangible tax under s. 199.032,
23 = 25] SErineLE |29 30] SsmidoLe Florida Staltes O Yes Ono
9, Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
TN e TEREN, LR
BAGWELL, BRENDA 82| Streol Address {P.O. Box Number is Not Acceptable)_‘_
2061 WEMBLEY PLACE A Whkelny C
OVIEDO FL 32765 %
84| Cily B85 Cod
OVA£DO FL [ 85505

11. Pursuant to the provisions of Sections 6170502 and 617,1508, Flonda Statutes, the abave-named corporation submits this statement for the purpose of changing its registered office
or registered agant, o both, in the State off losida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

N 617 9503, Florida Statutes
u Car, — —~serees  cieex a\g\ac
¥ of 21 registered agent ano tzle if appd cebke [NOTE" Regstered Agent gignature reguirad wWnee ranstatic gh DATE
12, ““ZOFFICERS AND DIRECTORS 13. ADDITIONS G ANGES 10 OF FIGERS AND DIREGTORS (N 12
TLE [)) ﬂDELEIE T1TILE D WChange [7] Addition
e BAGWELL, BRENDA 12Have (s PrREY JoNES
sreer anoess | 2061 WEMBLEY PLACE tssmeeraomeess | Al HARLEY CouneT
CiTy -ST-2IP OVEIDO FL 14.GITY-ST- 2P ONigoe, FC EXAS
TILE 1D ﬁLETE 21TITLE - ﬂ Change [ Addition
NAME VENABLE, JAMES 22 NAME ToM DECeT
sireet sooress | 2089 WEMBLEY PLACE aSIREET A0DRESS | 4O HARLEY Cour T
CITY-5T- 2P OVIEDO FL 2 40ITY-51-2P Ovicpo, FL- 327L S
TINE SD [MheLETE 31TIRE £D g change [ Acdilon
NAME LINDERMAN, KARL 32 KAME JEFEREY (CLARE.
streer aconess | 406 SEYMOURE CIRCLE sasTREET ADDRESS | R 2. ALY LouRiT
CITY-ST-2IF OVIEDO FL 34.0ITY-57-7P Oviend , Fe 3L
TITLE CJDELETE 4.1 TITLE [Ochange [ Addilion
NAME 4.2 NAME
STREET ADDRESS 43 STREFT ADDRESS
GITY - ST- 2P 44 0TY-ST- 2P
TITLE [IDFLETE 51 TITLE [change [ Addiion
NAME 52 NAME
STREET ADDRESS 5.3 STREE| ADDAESS
CTY-ST-2P S4TITY-ST-7P
TITLE CJDELETE 61 TILE CIChange L] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1-2iP 6.4 CITY-51- 2P

14. 1 do hereby certify that the information supphed with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3)(k), Florida Statutes. | further
certify thal the information indicated on this annual report or supplornental annual report is trug and accurale and that my signature shall have the same legal effect as if made under
oath; that | am an oﬂicer;}dhﬂﬁc’)r'fjrt g carparation of the receiver or trustee empowered 10 execdte this report as requirad by Chapter 617, Florida Statutes; and that my name

appears in Block {2 or BlaCik 13 if char eft.with an address.

‘__ ) 9 /3—/‘1@ 407 GUe-302 2

SIGNATURE: _} e ¥ e D
PRINTEC'NAME OF SIGNING OFFICER OR DIRECTOR Date Daytire Phone 4

Y it B es 1 TN L e s

CR2E037 (12/95)



