FILE NOW: FILING FEE IS $61.25

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Marris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N44091

1. Corporation Name

MAYFAIR QAKS HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business

2077 WEMBLEY PL
OVIEDO FL 32765

Mailing Address

2077 WEMBLEY PL
OVIEDO FL 32765

FILED

Mar 01, 1999 8:00 am

Secretary of State

03-01-1999 90165 044 ****61 .25

e

(LR

us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21l 1S Seyynoure Courllzsl YIS Seymoure Counrd 06/27/1991
Suite, Apt. #, atc. Suite, Apt. #, etc! 4. FEI Number Applied For
Z\ 27 59'3071 123 Not Applicable
City & State City & State , . $8.75 Additional
El O viedo ; F L ;s_[ Ot .éc'() ., FL S. Certifcate of Status Desired [ Fae Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
;ﬂ 331 (ﬂg El us A El 3 l’)(ﬂ ), J;ﬂ u fcﬂ Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Narme and Address of New Registered Agent
81| Name
REIFF, ANDREW L. 82| Sireet Address (P.O. Box Number is Not Acceplable)
135 WEST CENTRAL BLVD SUTE 270 .
ORLANDO FL 32801 8
84| City 85| Zip Code
FL

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 817.1508, Florida Statutes, the abov
office or registered agent, or both, in the State of Fiorida. Such change was authorized by
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

a-named corporation submits this statement for the purpose of changing its registered
the corporation’s board of directors, | hereby accept the appointment as registered

Signatura, typed or printed name of registered agent and title if appticable. (NOTE: Registerad Agent signaturs required when reingtating} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
TITLE D {1 DELETE 1ATITLE pv {Change ] Addition
e METCALF, L. EDWIN ronae Don Barbee
sTREET npRess| 2077 WEMBLEY PL sasmeETADORESS | LIS De~NyMowve. Court
orv-stze | QVEIDO FL 32765 14 CITY-ST-2P Oveeds ., Fuu 312Ne¥
TITLE VTD [ DELETE 21TME T [®Change [ Adgition
NAME VENABLE, JAMES C. 22NAME Barbaro, CFegen
STREET ADORESS| 2089 WEMBLEY PL 23 5TREETDDRESS | AOHA WIembley) vlaes
erv-st-ze__ { QVIEDO FL 32765 2.4 CITY-5T-2F oviede, Fu 372f
TTLE sSD [ DELETE JATIME oS X {change [ Addition
NavE LUNTZ, JODY SN Kacthy Sessions
sTreeT aooress| 2052 WEMBLEY PL 13STREET0DRESs | Aol Wiemabley Aace
CITY-ST-ZP QVIEDO FL 32765 34, CITY-5T-ZIP Onhedd , [z 3208
TIMLE [] DELETE 41TIME ' [OChange  []Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2P 44CTY-ST-2F
TIE [ DELETE 51TITLE [JcChange  {7] Addition
NAME 52 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-8T-2P
THLE [] DELETE 6.1 TITLE [ Change [1 Addition
NAME B.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-5T-2P SACITY-ST-ZIP

14. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. 1 further certify that the information
indicatéd an this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 er Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Mt
[Se Rz A2

A
g

CR2E037 (11/98})

Yot ) 3577488

3;3'7‘7 (

Daytima Phone #



