2000 UNIFORM BUSINESS‘ REPORT (UBR) FILED
DOCUMENT # N44091 Mar 04, 2000 8:00 am
1. Ently Name Secretary of State

MAYFAIR OAKS HOMEOWNERS' ASSOCIATION, INC. 03-04-2000 90020 009 ****61 25
. I
Principal Place of Business Mailing Aclldress
I
415 SEYMOURE COURT 415 SEYMOURE COURT
OVIEDO FL 32765 ; OVIEDO FL 327658360
us — us
Suite, Apt. #, etc. | . Suite, Apt. #, ete. T DO NOT WRITE IN THIS SPACE
i
Ity & State -City & State 4. FE! Number Applied For
U Itdo | - U [‘&Lﬁ P(/ 59-3071123 Not Applicable
o - 7 ‘ "
ip Gountry zo | Country 5. Certificate of Staius Desired a $8'75 Addltlonal
Iy H-:) ‘9( LLS ?} A.D_D S) ; Fee Required
T 6. Name and Address of Current Registered Agent  ~ j 7. Name and Address of New Registerad Agent
Name
Street Address (P.O. Box Number Is Not Acceptable
REIFF, ANDREW L. ‘ prabie)
135 WEST CENTRAL BLVD SUTE 270
ORLANDO FL 32801 o Yo
‘ FL
8. The above named entity submits this statement for the purposé of changing its registered office or registered agent, or bath, in the state of Florida.
. SIGNATURE
Slignatura, typed or printed name of registered agent and title if appilca'bla {NOTE: Registered Agent signature requifed when reinstating) DATE
| |
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0O Added to Fees Department of State
L1o. OFFICERS AND DIRECTORS . | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE pp [ [ pelets TITLE 'bp SChange (] Addition 3
wve | BARBEE, DON we o (GRe Alfsen 2
T- STREET ADDRESS | 415 SEYMOURE COURT STREET ADDRESS «3 Semoure CO w\f}- 2
CITY-ST-2IP OVEIRO FL 32765 CITY-ST-2IP A u
- i
e DT IO elete TmE =t [ Change [ Addition | O
NaMe CREGAN, BARBARA NAME
- STREET ADDRESS | 2049 WEMBLEY PLACE STREET ADDRESS
- _CITY-ST-2P_ OVIEDO FL-32765 { CITY-ST-ZtP .
TITLE SD O Dpelete TITLE b- S E(Change 3 Addition
NAME SESSIONS, KATHY NAME 174 ey VIN
‘ STREET ADDRESS 2057 WEMBLEY PLACE STREET ADDRESS Lq S, ) "{ o M‘Q,GQ M
CITY-ST-2P OVIEDO FL 32765 CITY-ST-2IP é! JT e E { 22 V) c L
TTLE : O velete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P | CITY-ST- 2P
L [ Delete TILE [ Change [ Addition
| NAME NAME
STREET ADDRESS STREET ADDRESS
| ciTy-5-zp CITY-ST-2IP
TITLE [ pelete TMLE [ Change [ Addition
i NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P | CITY-S7-2IP
12, | hereby certify that the information supplied with this filing cjoes net qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and dceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
‘ of the carporation or the receiver or rustee empowered to @xacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an alta ent with an address, with all other like empowered. L[ . 7
D -
 SIGNATURE: —Aove 3 ¥9-161b




