2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 718185

1. Entity Name

MARIA MANOR ASSOCIATION, INC.

Principal Piace of Business

4158 TAMIAMI TRAIL
PT. CHARLOTTE FL 33952

Mailing Address
4158 TAMIAMI TRAIL

PT. CHARLOTTE FL 33852

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

IR

DO NOT WRITE IN THiS SPACE

4158 TAMIAMI TR., H-3
PT. CHARLOTIE FL 33952

City & State City & State 4, FE| Number Applied For
59-1300371 Not Applicable

e = = - — - - ——

zp Country Zip Country 5, Certificate of Status Desired O $8'75 Addmonal

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name
MADISON. JAMES E Street Address (P.O. Box Number is Not Acceptable)

City F L 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.
SIGNATURE
Slgnaturs, typad or printed name of registered agent and title if applicable. (NQTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DS{RECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD [ Detete TILE change [ Addition
NAME MADISON, JAMES E NAME
STREET ADDRESS | 4158 TAMIAMI TRAIL, H-3 STREET ADDRESS
onv-s-2¢ | PT. CHARLOTTE FL 33952 cmy-St-2P
TITLE VP 3 Delete TITLE [ change [T Addition
NAME BARTON, JOSEPH NAME
_ |..s7reeT ADORESS. | - 4158 - TAMIAMLETR- B2 oo ~ o = L = STREET ADDRESS — - .
crv-s-2¢ | PT. CHARLOTTE FL 33952 ciry-ST-2
TILE TO O pelete TITLE [ change [ Addition
NAME MOLINE, FLORENCE E NAME
stReer ADRESS | 4158 TAMIAMI TRAIL G7 STREET ADDRESS
CITY-ST-21P PT. CHARLOTTE FL CITY-ST-21P
TITLE 3} B Delet TILE D XChange [ Addition
HaME HARRY J. SMITH NAE William Reynolds
SR MOURES | 4158 TAMIAM TR N-2 SWELNES | 4158 Tamiani Tr K-1
-Sr-2 PT. CHARLOTTE FL St pt. Charlotte, FL 33952
TITE S O Delete TIME [ change [T Addition
NAME ECKARD, JEAN NAME
staeer a00RESS | 4158 TAMIAMI TR M-5 STREET ADDRESS
orv-s-2¢ | PORT CHARLOTTE FL 33952 cimy-5T-2P
TITLE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADORESS STREET ADGRESS
CITY-ST-21P cIvy-s1-2IP

12. | nereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an ofticer or director
of the carporation or the recaiver or trustee empowered 1o 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 ap address, with all other like empowered.
il smsnracol ot
SIGNATURE: { SR BIINEREQGU et

5/”@05/

ETGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1 Date

Daytime Phane #

G- 2T

:

Mar 23, 2001 8:00 am?
Secretary of State

03-23-2001 90034 036 ****5].25

CR2E037 (10/00)

i



