2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Na4815

1. Enlity Name

THE MAITLAND SANCTUARY HOMEOWNERS'
ASSQCUIATION, INC.

FILED

Feb 13, 2004 08:00 AM
Secretary of State

Principat Place of Business Mailing Addrass

2002 WAYHAVEN CT 2002 WAYHAVENCT —
S@ITL;&ND FL 32751 g:SMTLAND FL 32751

2. Priocipsi Place of Business 2. Maiing Addrass

I

DGR

I

i

Suite, Anl. 4, eic. Suite. ApL ¥, £lo.

BREIT, DONNA
2002 WAYHAVEN CT
MAITLAND FL 32751

MOORE CR2ZEQ37 (103
Cily & Siate Ciey & Staie 4. FEI Mumber Apptied Far
58-3102203 ’_ Not Applicable
ap Courtry 4o Country 5. Conficate of Stetus Dested [ 9079 Additianal
Fes Required
6. Name and Address of Current Reg}terediﬁ.gem 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptabie}

City

Zip Code

FL

the obhgations of regislerad agent.

B. The above named enity submits s siatement for the puipose of changing its registered office or registered agent, or balh, in the State of Farida. | am familiar with, and accent

SIGNATURE
Stgnahee, ivped of orintad name of recistared st and Tl f aopkeable. NOTE: Rag Agent mig when 13 TETE
FILE NOW: FEE IS $561.25 9. Election Campaign Financing $5.00 Moy 8o Make Check Payat; {et 6,,_‘? -;A.—,
Bue By May 1, 2004 Frust Fund Comtribution, O Added 1o Fees Fiorida Depariment of State .

10, OFFICERS ANG OIRECTORS 11. ADDITHONS{UHANMGES TC OFFICERS AND BIRECTORS N 10

HILE or 3 pelete 1 TIliE [ ohange [ Addtion
NEME WATWICKY, LAILA NAME

STREET sopRess [ 2008 WAYHAVEN CT SIREET ATHRESS

arr-sr-ze |MAITLAND FL i CIY-57-0F

TILE oV [ oeete THLE O Change {3 Addfon
NANE GOROVITZ, AARON HARE

stee) pupeess | 2008 WAYHAVEN CT J srmees aonness U00000050306 -
cavseop | MAITLAND FL 32781 CifY-ST- 2 _02/16/04-80029-017 61.25

HRE DsY O petete BILE {7 Change 3 Addition
KAME BREIT, DONNA i NARE

STRETT ADDRESS | 2002 WAYHAVEN CT STRELT ADDRESS

CHY-S$T-7IP MAITLAND FL 32751 CITY-5T- 2%

T £ totee TLE CiChenge [ Additicn
HAML l MAKE

STALET ADDRESS STREET AUCRESS

CoY-ST-2IP SITY-5T.29

ki}i2 3 patets TRE I ehange [T Adcition
NAHE 1 A

STATLT ABDRISS STREET AGORESS

Cfy-§T-27 ST -ST-F

g 3 Detete TE {JChange [ AMddition
HAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-S1-27 GITY-ST. P

changed, or on an aitachmen? will an address, withy all other like empowered.

SIGNATURE: 1

/ Doaca N %@d‘("

12. | heweby cedily that lhe mformamn supplied with this fiing does not qualify for the axempt:oﬂ stated in Section 118.67(3HY. Flosida Statites. | further certify that fhe information
mdicaled on thig reporl or supplemental repor is frue and accurate and that mw signature shall have the same iepal effect as if made under vath; that § am an officer or diregtor
of the carporation Of the receiver o trustes empowered to execute this report as reguired by Chapler 617, Florida Statutes; and thal my name appears in Block 10 or Block 111

2l lod  4biS uag

iy . " A .S ————: SR 4

AT LIV B B el T PR O

P P




