2002 UNIFORM USINESS REPORT (UBR]) FILED

DOCUMENT # 726025 Mar 18, 2002 8:00 am
. Entity Name S
ecretary of State
MAITLAND GROVE COMMUNITY ASSOCIATION INC 03-18-2002 0056 030 *++61 25
Principal Place of Business Mailing Address
P.O. BOX 941161 P.O. BOX 941161
MAITLAND FL 327514827 MAITLAND FL 32751-4827
us us
F e i s AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number Applied For
e e m . ) , 59-2337728 Not Applicable
Zp Country Zip Gountry 5. Ceriificale of Status Desired [ §8-75 Additional
66 Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
DANIEL. MELODY T Street Address (P.Q. Box Number is Not Acceptable)
211 WHITE OAK CR
MAITLAND FL 32751 i :
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 state of Florida.

e

SIGNATURE
Slgnature, typed or printed name of registered agant and titte it applicable (NOTE: Registered Agent signature requirad when reinstating) DATE
: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS u 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O nelete TITLE [ Change [ Addition
NAME YEUELL, KAY NAME
STREET ADDRESS | 290 WHITE QAK CR STREET ADDRESS
CTYST2? | MATTLAND FL 32751 ar-or-27
e VD [ Delete TME [J Change [ Addition
_T\ME . LEWIS’.T]M L e e N NAME T S T R e
STREET ACDRESS | 140 WHITE OAK CR STREET ADDRESS
CITY-ST-2IP MA'TI.AND FL 32751 GITY-§T-ZIP Ao
TILE T [ Delets TITLE [ change  [J Addition
HAHE DANIEL, MELODY T NAME
STHEETADDRESS | 211 WHITE OAK CR STREET ADDRESS
CITY-ST-2IP M.AND FL 32751 CITY-ST-2IP
TLE SD O peete { L [ Change [ Addition
HAME KELLY, AMANDA I NaMe
STREET ADDRESS 1 40) MAITLAND GROVES RD - | STREET ADDRESS
omy-s1-2¢ | MAITLAND FL 32751 | ciry-sT-2Ip
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-2IF
TITLE O Detete i e [ Ghange  [] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-§T-21P H CITY-§7-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?53)0). Florida Statutes. | further certify that the information

indicated an this reporl or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath;

that | am an officer or director

of the corporation or the receiver or trustee empowered to executs 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 ail other like empowered.

sIGNATURE: O 51_53 [E%\i Do

B My T b(m‘rd / YoN-331-LE 9

SIGNATURE'AND TYPED OR PRINTYD NAME OF snsumsomcén OR DIRECTOR -r.r\? o Q m I's Date ?V,Q IIOQ‘
 Ranie §

Daytirne Phone #

Yau
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TROFNI7
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