2008 NOT-FOR-PROFIT CORPORATION FILED

._____ANNUAL REPORT Apr 24,2008 8:00 am
1. Entity Name
MAYFAIR OAKS OF SEMINOLE HOMEOWNERS 04-24-2008 90100 032 ****41 25
ASSOCIATION, INC.
| Pir premier Property Management of CFL address
201 735 Primera Boulevard Suite 110 0X 1596 |
SAl Lake Mary, FL 32746 RD, FL 32772-1536 US o , ) .
‘ R o . " ' : 02202008 No Chg-NP CR2E037 (4/06)
DO NOT WRITE lN THIS SPACE IR 4. FEI Number Applied For
S L. -] 59-3445723 Not Applicable
B L wy : - ) " . = PR . L 5. Certificate of Status Desired | ?i';?ql’:g:;“o"al
| 6. Name and Address of Current Registered Agent __ e o I et B4 g P .;vtmw»fmﬁmm S o i A

Premier Property Management of CFL  NC - DO NOT WRITE

735 Primera Boulevard Suite 110

Lake Mary, FL 32746 . INTHIS SPACE

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

| Ulp &

8. The above named eryity submits this staternent
the obligations of registered agent,

SIGNATURE »
Signalure, typed or printed nama of registered agedt and title If appiicable. (NOTE: Reglstered Agant signature required when reinstating) DATE
Flling Fee is $61.25 9. Election Campaign Financing $5.00 MayBe
Due by May 1, 2008 Trust Furd Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS . o : LS
TNLE PD o L -
NAME HENDRICKSEN, CINDY I
STREET ADDRESS | 107 QUEENS CT : : )
cry-s-2¢ | SANFORD, FL 32771
Tine B Tressurer —
NAME STALEY, AARON .
STREET ADORESS | 115 LONDON FOG WY T
ory-si-2f | SANFORD, FL 32771 X
TITLE VP s . . ’
NAME SCOTT, SANDY T . o
STREET ADDRESS | 112 QUEENS CT ca oo
CITY-ST-2P SANFORD, FL 32771 E - DO NOT WR'TE '
TITLE SD e e .
HAME JANSON, RENEA e T IN THIS SPACE
STREET ADDRESS | 105 LONDON FOG WAY : B P T T
OTY-ST-2P | SANFORD, FL. 32771 I N -
m RN LT ¢
N::E gowmasm Ana (onzaler I SR
STREETAODRESS | 153 LONDONFOGWAY (07 East Qi . : ' - T ' S
om-sT-ZP | SANFORD, FL 32771 L 3 .
TITLE I
o .
STREET ADDRESS -
CrY-ST-21p - o W o ped {-.. Cee ot L AMemeL L D Tl sz e S pmecd). .

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officar or director
of the corporation or the receiver or trustee empowered lo 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 empowerad.

SIGNATURE: Mﬂk&&m Condw Hendrocisen B\Eﬁb\, do07-322-4427

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER ORDIRECTOR Date Daytime Prone #




