2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000001206

1. Eﬁtity Name

MAYFAIR OAKS OF SEMINOLE HOMEOWNERS ASSOCIATION,

INC.

Principa! Place of Business

4% PALM SPRINGS DR. #270
ALTAMONTE SPRINGS FL 32701

us us

Mailing Address

498 PALM SPRINGS DR. #270
ALTAMONTE SPRINGS FL 32701

2. Principal Place of Business

3. Mailing Address

I

I

Suite, Apt. #, elc.

Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

FILED
Mar 19, 2002 8:00 am
Secretary of State

03-19-2002 90005 033 ****g1.25

RN

City & State City & State 4. FEI Number Applied For
59‘3445723 Not Applicable
P Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ‘uddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - : - s Name - - =~ T S : —- -

BOYLE, JAMES W
498 PALM SPRINGS DR. #270
ALTAMONTE SPRINGS FL 32701

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

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the slate of Florida,

SIGNATURE

Slgrature, typed or printed nams of registered agant and titla it applicabla.

{NOTE: Registered Agent signature raquired whan reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

55.00 May Be

Make Check Payable to

Trust Fund Coniribution. Added to Feos Department of State
10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE VFD [ Delste TITLE [Jchange [ Addition
NAME MACTYE, JEAN NAME
sTreeT ADDRESS | 119 QUEENS CT. STREET ADDRESS
ory-s-2P | SANFORD FL 32771 CITY-ST-2IP
TMLE PD [ Delete TMLE [1change [ Addition
NAME O'HALEK, BEVERLY NAME
streer ADDRESS | 121 QUEENS CT. STREET ADDRESS
or-st-2¢  |SANFORD FL 32771 CITY-ST-2IP
wecT T {TD - T - ST =70 oelee e - |- - .- [YGhange [ Addition
NAME KOLLAR, BOB NAME
STREET A00RESS | 100 QUEENS CT. STREET ADDRESS
omv-s1-2¢ | SANFORD FL 32771 CITY-5T-2IP
TLE SD OJ Delets TITLE O Change ([ Addition
NawE POVILATIS, STEVE NAME
sTReeT ADDRESS | 143 PRINCE PLACE STREET ADDRESS
crv-st-z¢ |SANFORD FL 32771 CITY-ST-2IP
TTLE 1] [ Delete me (JChange [ Addition
NAME ROWLAND, LINDA NAME
sieeT ADoAEss | $28 QUEEN CT. STREET ADDRESS
orv-sT-zP | SANFORD FL 32771 CITY-5T-1P
TITLE [ petete TITLE [C) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repog as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

like empowered.

changed, or on an attachl

SIGNATURE:

nt with an address, with all other

3/5/00

MNara

P

CR2E037 (9/01)



