2004 NOT-FOR-PROFIT CORPORATION FILED
__ANNUAL REPORT (AR) Feb 17,2004 8:00 am

DOCUMENT # N96000001206+;
bt q06~. Secretary of State
MAYFAIR OAKS OF SEMINOLE HOMEOWNERS 02-17-2004 90036 048 ™*61.25
ASSOCIATION, INC.
Principal Place of Business ) Mailing Address
498 PALM SPRINGS DR. #270  + 498 PALM SPRINGS DR. #270 . -
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 52701 94015303
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ37 (11/03)
City & State City & State 4. FEI Number Applied For
59-3445723 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired | EB -75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

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 purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed of printed name of registered agent and tide i applicable. (NOTE: Regislered Agent signature raquired when reinstating)

9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. ;| Added to Fees
10. CFFRICERS AND DIRECTORS 11. ADDITIONS;’CHANGES TO QOFFICERS AND DIRECTORS IN 10
TILE VPD 7 Detete TITLE [ Chenge [ Addition
e WESTRATE, KYLE NAE
streer appress | 197 PRINCE PL. STREET ADDRESS
arv-st-zp  |SANFORD FL 32771 CTY-ST-2P
THTLE FD _ 1 Detete e [ Change (] Addition
NAME STALEY, AARON NAME
sTReet annkess | 115 LONDON FOG WY STREET ADDRESS
ov-si-zp | SANFORD FL 32771 CITY-ST-2IP
TmE L & eiete me TD O] Change [ Addition
-nAME - - |LINDEMAN, KAREN: - - = - - - == R NAME PAULA OBRIEN - S R :

sTREET ADDRESS [ 103 EAST END CT. STRETADORESS [ 1 25 LLONDON FOG WAY
CITY-ST-2IP SANFORD FL 3271 CIY-81-2IP S A N’ F 0 R D F L 3 2 7 7 ]

50 ’ ”
TITLE 50 Detete TLE SD 3 Change K1 Acdition
A TOLER, JULIE N

105 EASTEND CT RENEA JANSON
STAEET ADDRESS STREETADORESS | 1 05 [,ONDON FOGC WAY
onv-gr.ze | SANFORD FL 32771 ON-SIZ® oA nEARD BT 29771

N —FEL 2171
TITLE ‘ O Delste TITLE ) [ Change X1 Addition
NAME NAME :
JOANNE EDWARDS

STREET ADDRESS STREET ADDRESS
GITY-ST-7IP Y- 5T-21P I?EF%ONDOET FOG ‘j‘}:{
TILE - [1 Delete TITLE SRREMRL, UL 32771 [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S7-2P CITY-ST-ZIP

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 report or supplemental report is true andl.accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trusteg owereaTo execute this report as required by Chapter 617, Florida Statutes; ang that my name appears in Block 10 or Block 11 if
changed, or on an attachmeant with an . withall cther like empowered.

James Boyle, RA . .
SIGNATURE: Fo-2bo - {119

AND TYPED OR PRINTED NAME OF SIGNING QFFICER O DIRECTOR Dale Daylime Phone #




