2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 11, 2005 8:00 am

DOCUMENT # N44815

1. Entity Name

THE MAITLAND SANCTUARY HOMEOWNERS'

ASSOCIATION, INC.

Secretary of State

02-11-2005 90022 018 ****61.25

Principal Place of Business
2002 WAYHAVEN (T

Mailing Address
2002 WAYHAVEN (T

AU AWV AW

MAITLAND, FL. 32751 US MAITLAND, FL 32751 US
| L
Z Principal Flaco of Business 3. Maiing Address I
Suite, Apl. 4, etc. Suite, Apt. #, etc. 01102005  ChgNP CR2EOI? (10/03)
City & Stale City & Siate 4. FEI Number Applied For
5§9-3102203 Not Applicable
Zip Country Zip Country ] . $8.75 additional
5. Cortificate of Status Desired O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Rogistered Agent
. Namo -
BREIT, DONNA
2002 WAYHAVEN CT Street Address {P.O. Box Number is Not Acceptable)
MAITLAND, FL 32751
City FL I Zip Coda
8. The above named entity submits this statement for the purpose of changing its registerad oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obbgations of registered agent.
SIGNATURE -
B w-,m_-uuummmd ngert e tita it mpgii {NOTE: Regisionsd Agani ignaiure requized when reinstziing} DATE )
.--.Fillng Feo is $61.25 9. Eiection Campaign Financing _ _-_$5.00 May B |._. . Makecheckpeyableto - -
v ‘Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
o OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES 0 OFFICERS AND DIFECTORS N 10
WIE DP X 0w TME PV . §#ctange K] Addion
N WITWICKY, LAILA IR NANE T O nmad ida . I e
STREET ADDRESS | 2009 WAYHAVEN CT STRECTADORESS [2p { \ \,\)auj’ haven Cowvd
o1 | MAITLAND, FL s [portland  flovda 327150
e ov ] oetete mE Cchangs [ Asdition
NOE GOROVITZ, AARON NAME
SIREET ADDRESS | 2006 WAYHAVEN CT STREET ADORESS
Y. ST-7P MAITLAND, FL 32751 CITY-ST-7P
WLE DST O petere THE I change [ Addition
NAME BREIT, DONNA NAME
. STREETADORESS | 2002 WAYHAVEN CT . STREET ADDRESS
CIYY-sT-7P MAITLAND, FL 32751 CITY-ST- 3P
me 3 Detete THTLE [ Change [ Addition
N ) NAE
STREET ADDRESS | ' STREET ADDRESS
CY-$T-9 CHTY-S1-29
TME . [ Delete TITLE [ change [ Addition
NANE - NAME
swEtomss | L © STREET ADDRESS
CY-SF-7P - orv-§1-29
TME O Derese mE O change [ Addiion
AN - . e el NAME - - |- e e e e T
- STREET ADORESS |- — _- . - - - S omim anere e —— STHEEF ADDRESS | - - D L :.‘:‘;.:“l_._ O
ony-sT-p L e T - ' - fomestoe |- i P G e P nguer

12. | hareby cértify that the information supplied with this filing does nat Gualify for tha exefnption stated in Section 1‘19.0313)(». Forida Statutes. | furthier certity that the information
- indicated on this report or supplemental report is true accurate and that my signature shalt have the same legal effecl as if made under oath; that | am an officer or director -
of the comporation or the receiver or trustee empowered loemmmep'ggasmutred by Chapter 617, Rorida Stahites; and that my name appears in Block 10 or Block 11 if

_changed, or on an attachment with an address, witl other ke . —-
2nleg  Aomesuds

SIGNATURE:%M_Q%
TURE AND TYPED OF PRINTED NAME OF SICHING OFFRICER OR DIRECTOR Date




