2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N44815

1. Entity Name

THE MAITLAND SANCTUARY HOMEOWNERS' ASSOCIATION,

Principal Place of Business Mailing Address

2011 WAYHAVEN CT 2002 WAYHAVEN CT
MAITLAND FL 32754 MAITLAND FL 32751-4924
us us

2. Principal Place of Business 3. Mailing Address

200 \WNoyraven X

]

I

FILED
Mar 27, 2000 8:00 am
Secretary of State

03-27-2000 90080 036 ****6] .25

HIWEI

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City &S ate\ City & State 4. FE! Number Applied For
W\O-L}r O-J\'d ‘? \ 533 102203 Not Applicable
- 7 —
2P 3&‘1 =% \ Country us P\ P Country 5. Certificate of Status Desired O ?eae'ggqlﬁ'fét'onal
§. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
- . T - Name

Street Address (P.O. Box Number is Not Acceptable)

BREIT, DONNA

2002 WAYHAVEN CT

MAITLAND FL 32751 o FL | oo

Iy L
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGMATURE
Slgnaturs. typed or printed nama of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
o Y
FEE IS $61.25 Trust Fund Contribution. L Added o Fees Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND CIRECTORS IN 10
TITLE pp [ pelete TITLE [ change  [J Addition
A WITWICKY, LAILA NAME
STREET ADDRESS | 2000 WAYHAVEN CT STREET ADDRESS
CITY-ST-ZIP MNTLAND FL CiTY-ST-ZIP
TITLE BV O pelete ITLE {7 Chenge [ Addition
NAME BERNSTEIN, MAUREEN NAME
STREET ADDRESS 2012 WAYHAVEN cT STREET ADDRESS
_CITY-ST- 7P e MA[TU\ND-'FL“ _ —- i el A CITY-ST-2IP ———— - -

TiTLE DST O Detete TILE O change [ Addition
NAME BREIT, DONNA NAME
STREET ADDRESS | 2002 WAYHAVEN CT STREET ADDRESS
CITY-ST-21p MAI'IIAND FL 32751 ChY-g1-7p
TITLE . IR [ Delete MLE [ Change [ Addition
NAME “ ' NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e ' O pelete TIME [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-2IP
THLE [ Delete TITLE [ change [} Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-5T-2IP CITY-8T-2IP

!

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes, | further certify that the information
indicated on this repart or supplemental repart is true and accurats and that my signature shail have the same legal effect as it made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATUR?E: TIERRLEA %y( fff’”‘"ﬁ?zu\;t}‘%E

TGWRE AND TYPED QR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date

3lia (00 Ao (uS ugqgA

Daytme Phene #

i

CR2E037 (9/99)



