FILED

Apr 15, 2005 8:00 am
2008 Fop L E T CoTaRATION ccrefary of State

DOCUMENT # 328138 04-15-2005 90243 001 *1,350.00

1. Entity Name

MAISONETTES SOUTH INC

Principal Place of Business Mailing Address B B “ l “ z 'I q

6849 N. OCEAN BLVD 6849 N. OCEAN BLVD

OCEAN RIDGE, FL 33435 OCEAN RIDGE, FL 33435
03042005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o e AeTedFor

59-1286294 Not Applicable

s. Certificaie of Status Desired  [J  98+79 Additional
Fee Required

6. ‘Name and Address of Current Registered Agent

DCEAN RIGGE MARAGEMENT, INC. DO NOT WRITE
6845 N. OCEAN BLVD.
OCEAN RIDGE, FL 33435 IN THIS SPACE

8. The above namead 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 o printeo name of regrstered agent and e il applicable. {NOTE: Regrstored Agent signatre reaured whan renstatng} . DATE
FILE NOW!I! FEE IS 5150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution. a Added fo Fees
10. QFFICERS AND DIRECTORS |
1ITLE D
NAME GRABNER, GEORGE

STREET ADDRESS | 5848 N OCEAN BLVD é85 &
CITY-ST-2IP OCEAN RIDGE, FL 33435

TITLE DP

NAME BOARDMAN, WILLIAM

STREET ADORESS. | B89N OCEAN BLVD ( §3©
CITY-51-71P OCEAN RIDGE, FL 33435

TIME D
NAME . -FRANK, CLINTON MRS.
STREET ADDRESS | 684N OCEAN BLVD L2 §30

CITY-ST-2IP OCEAN RIDGE, FL 33435 | DO NOT WRITE

LZII;IEE EINDEN. JOHN L I N TH IS SPAC E

STREET ADDRESS <6648 N OCEAN BLVD (o ¥ 30
CITY-ST-2IP OCEAN RIDGE, FL 33435

TITLE S :
rirew
Hawe ANDRAS, JOAN, i Cevol Her
s s | offo %cséqr\l’qwoé&;f
CITY-ST-2ZP CEAN RIDGE, FL 33435
TITLE VPD
NAME WHEELER, HENRY

STREET ADDRESS | 848 N OCEAN BLVD G 5'30
CITY-5T-2P OCEAN RIDGE, FL 33435 .

12. | hereby cenify that the information supplied with this liing does not gualify for the axemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and 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 or the receiver or rustee empowered to execute this report as required by Chapter 607, Fiorida Statuies; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

¢/13)os Sul- 237-4270

RE AND TYPED OR PRINTED NAME OF BIGNING OFFICEA OR DIRECTOR Date Daytime Phone ¥




