FILE NOW: FILING FEE IS $61.25 FILED

1998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # N44091 9)

1. Corporation Namo

MAYFAIR OAKS HOMEOWNERS' ASSOCIATION, INC.

T

NONPROFT
CORPORATION " anden 5. Moram Mar 24 1998 8:00am
ANNUAL REPORT Secrotary of State

Principal Place of Businass Mailing Address
2049 WEMBLEY PLACE 204¢ WEMBLEY PLACE 3. Date Incorporated or Qualified
OVIEDO FL 32765 : OVIEDO FL 32765 1
us u 4, FEI Number Applied For
59-3071123 Not Applicable
2. Principal Place of Business 2a. Mailing Address N ) $8.75 Additlonal
B. Certificate of Status Desired a - Iflona
2] 2077 Wemble Y Place. =) 2077 (A_/cmbfauﬁchc Foo Required
Suite, Apt. #, otc Suite, Apt #, elc. 7 6. Elaction Campaign Financing $5.00 May Bo
22 27] Trust Fund Contribution a Added 1o Feas
City & State City & State p 7. Is this nonprofit corporation a homeowners asseciation?
[ []
=l Quiedo, FL =) Qyicdo Yo LINo
Zip — Country Zip Country 8. This corporation owes or has paid the current year Intangible
?lJ 3(3/)@{.) a u 5 29 ‘39 r} (0 5 EJ 1§ Personal Properly Tax due Jung 30, ves  [1nNo
9. Name and Address of Current Reglstered Agent M 10. Name and Address of New Registered Agent
81| Name 4[)/\ d
REIFF, ANDREA L A i) 6'% rew L >
1 trogt Addrass (P.O. Box Number Is Not Agreptabl ’ .
135 WEST CENTRAL BLVD SUTE 270 138 P bst Cendral Blud » Suite 370

ORLANDO FL 32801 83

[0 londg LI 358,

11. Pursuant to the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regisiered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenit. | am familiar with, and accept tho obligations ore Section 617.0503, Florida Stau:nas.

sicnature % HOTE #"Q apove Person s ]‘ﬁ.ﬁ ] a4 ] / I

X

CR2EQ37 (10/97) -

Signatre, typed or prinlad namo of ieglst'e;ed agont and titdo I applicable {NOTE: Regisierad Agant signalure raquired when relnstating) ATE
12. OFFICLRS AND DIRECTORS - 13. __ ADDITIONS/CHANGES TO OFFICERS AND %B&CTORS EI 1A id :
e PD DELETE 11 TLE . ange ition
- KOVARIK, PETER L2ne %1‘6&/ £, L, Edwin
streer aporess | 2049 WEMBLEY PL 13 STREET ADDRESS | 0’1':'7 e mbgy PL
CITY-51-2P QVEIDO FL 32765 wervstze | QUI€d0 £L 3’7(05 .
TITE vSsD CJ oeLete 21 HILE v /T / ‘D - W1 crange” L[ Addition
NAME SESSIONS, KATHY 22 NAME Tt C. Ve e,
stageT ADoress | 2057 WEMBLEY PL 23 STREET ADDRESS o’?%gzie?/dcmble
oTY-$1-2IP gl\)llEDO FL 32785 - zeomv-grze | O lyj') edo, ap 33“}(‘;6 - -
TILE T DELETE 31 TITLE S Change Addition
NavE DECOT, DEBBIE J2me Lug% Z,Jod
steer aporess | 404 HARLEY CT 33staeEr aporess | 200 WJe Mf! PL
CITY-ST-2IP OVIEDO FL 32765 aeom-star | O U;CdO, g 3376 §
TMLE ] DELETE L1TITE U Change  [{ Agaition
NAME 4.2 KAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-21P 44 CY-5T-7IP
TILE [T DELETE 51TILE T changs [Tl Addition
NAME 5.2 RAME
STREET ADDRESS 5.3 SIREET ADDRESS
CITY-ST- 2P 54 CITY-ST-2P
TILE [T otiete 61TITLE [Tchange I Addition
HAME 6.2 NAME
STREET ADDRESS 6:3 STREET ADDRESS
CiTY-§I- 2P 64 CITY-ST-2iP

14. | hereby cerlirg that the information supplod with this fing does not quality for the e:«emﬁtion stated in Saction 119.07(3)(i), Florida Statwtes. | further certify that the information
indicated on this annual teport or supplaemontal annual reporl is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
olficer or director of the corporation or the recoiver or trustes empowered to exacute this report as required by Chapler 617, Florida Siatutes; and that my name appears in
Block 12 or Block 13 it changod, or on an attachment with an address

SIGNATURE: (Wius A Ainils o Jodal  Lurrtz 2-/16-98Y 07Ul 1S



