FILE NOW: FILING FEE IS $61.25
NONPRCFIT Vs RN FLORIDA DEPARTMENT OF STATE
CORPORATION Il Sandra B. Mortham
ANNUAL REPORT " E? ™ Secrelary of State
1998 '«‘ W DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Neme

N4

4815 (1)

THE MAITLAND SANCTUARY HOMEOWNERS' ASSOCIATION,

Principal Place of Business

2011 WAYHAVEN CT

Mailing Address

2011 WAYHAVEN CT

FILED

Apr 13 1998 8:00am

Secretary of State

W

L

3. Date Incorporated or Guatified

MAITLAND FL 32751 MAITLAND FL 3275t 1
us us 4, FEI Number Applied For
59-31Q2203 Not Applicatle
2. Principal Place of Businoss 28. Malling Address 5. Cenificate of Status Desired O $8.75 Additional
2% 26 Foe Required
Sulte, Apl. ¥, elc. Suite, Apl. ¥, elc. 6. Eloction Campaign Financing $5.00 may Bo
E] ;;l Trust Fund Contribution Added fo Fees
City & Stale Gity & State 7. Is this nenprofit corporation a homga®hers association?
23 28] D‘e;:’” O no
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 E] ;ﬂ E Personal Property Tax due June 30. Yes [JNo
9. Name and Address of Curtent Registered Agent 10. Name and Address of New Registered Agent
8| Name
THOMAS, TOM E 82| Street Address (P.0. Box Number Is Not Accoptable)
2011 WAYHAVEN CT
L}RITLAND FL 32751 83
84| City 85| Zip Code
FL

11. Pyrsuant to tha provisions of Sections 617.0502 and 617.1508, Florid

office or registarod agent, or both, in

the Stata of Florida. Such chan

agent. | am familiar with, and accopt the obligations of, Section §17.0503, Florida Stalules.

a Statutes, the above-named corporation submits this staternant for the purpose of changing its registered
e was authorized by the corporation's board of directors. | hersby accept the appointmant as registered

SIGNATURE
Slignalure. Iyped o prinled nane of regisicrad agent and title If spplcable {NOTE: Reglstered Agant signature requirad when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFIGERS AND DIRECTORS IN 12
e DpP (] DELETE 13 TILE [ change [ Addition
HAME WITWICKY, LAILA 1.2 NAME
stheer aboress | 2009 WAYHAVEN CT 1,3 STREET ADDRESS
OITY-ST-2iP MAITLAND FL 14 CITY-5T- 2
TITLE [y [ DELETE 21TILE [T crange ] Addition
NAME BERNSTEIN, MAUREEN 2.2 NAME
STREET ADDAESS | 2012 WAYHAVEN CT 2.3 STREET ADDRESS
CITY-§1-2P MAITLAND FL 2 4CITY-51-2F
TLE DST 7 DELETE 31T [ Change [ Addition
NAME THOMAS, TOM 32 NAME
staeerappaess | 2011 WAYHAVEN CT 3.3 STREET ADDRESS
CATY- ST 2P MAITLAND FL 34.CI1Y-5T-2P
TILE ] DELETE 41TILE [J change [T Additlon
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY-S1-2IP 44CITY-5T-2P
TIHE [ peaeTe 51T0LE [T Change 17 Addition
NAME 5 NAME
STREET ADDAESS 5.3 STAEET ADDRESS
CiTy-§1-21p 54CTY-S1- 2P
TILE 1 DELETE 61TILE O Change ] Addition
NAME 52 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-§1-2IP 6.4 GITY- ST- 2P

14. | hereby certify that 1he information supplied with

indicated on this annual roport or su
officer or directar of the corporalio
Block 12 or Black 13 if change

BESALATIISS ™,

iling goas not gualily for 1

Jlegpenial

he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
fal report is true and accurate and that my signature sha!l have the same Jegal effect as if made under oath; that | am &n
or trustoo empowered te execule this repot as required by Chapter 617, Florida Statutes; and that my name appears in

orng with an address.
/7)) Sy

Y.0:9¢ Yo L28.0°8/7

CR2E037 (10/97)



