2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 12,2004 8:00 am

DOCUMENT # 718185 =

1. "Entity Name

MARIA MANOR ASSOCIATION, INC.

ecretary of State

: 04-12-2004 90659 042 ****g] 25

Principal Place of Business

4158 TAMIAMI TRAIL
PT. CHARLOTTE FL 33952

Mailing Address

4158 TAMIAMI TRAIL
PT. CHARLOTTE FL 33952

9404140y

Suite, Apt. #, etc. ite, Apt. #, .
uite, Apt. #, efc Suite, Apt. #, etc MOORE CR2E037 (11/03)
City & Stale City & State 4. FEf Number Applisd For
59-1300371 Not Applicable
zp Cauntry e Country 5. Certificate of Status Desired | ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T s e e R e e & = man e | NamE, s e T .. . B Y ‘_':
% ROBERTS, JAMES L Fame s€ N aDsow) ——
P ! Street Address (P.O._Box Number is Not Acceptable)
4158 TAMIAMI TR., N-2 €iICE Tamida TL &-§

ﬂ(;. A ALl O TTE ﬁ,

City

FL %550

. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. | am familiar with! and accept

the obhganons/ogstered agent.

gna re. yped of printad name D| regismred agent and tifle if applicable

{NOTE: Registared Agent signafure required when reinstaling)

DATE

9. Election Campaign Financing .$5_00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
PO -
TLE 5 Delete TIME FRES (DEL T N Ghange  rhdiition
MAME ROBERTS, JAMES E NAME James €. WMLAD (S0 o g
sTaeeT appRess | 4158 TAMIAMI TR, N-2 sweanoess | EesE FAm Ay TEL —
orv-st-zp | PORT CHARLOTTE FL 33952 CIFY-ST-2IP ﬁt CHARLOTTE e 2395
vP —
TFLE Delete TILE [ Change  [<Addition
NAME GIANOUTSOS, MIKE % NAE @Bgﬂ;{’ BOTEMA 1/ s
STReET Anoess | 4158 TAMIAMI TRAML., U-8 STREET ADDAESS (S8 TAmMmAmy T -~
CIFY-ST-ZIF PORT CHARLOTTE FL 33852 Ci.TV-ST-ZlP 6/_{{4&_0 r?——f‘ KL 5 _3 7 g“‘/
e | _ R Delere ML ) crange [ Additon
Tl e 7 IMOLINEFLORENCEE™ ~— =~ T T T R o ' e - - oo mee e -
sTReET apoaess {4158 TAMIAMI TRAIL G7 STREET ADDRESS
CiTY-ST-2IP PORT CHARLOTTE FL 33852 CTY-5T-2IP
TILE S 3 Delete TITLE [Jchange [ Addition
N ECKARD, JEAN e
srreeT poress | 4158 TAMIAMI TR M-5 STREET ADDRESS
arv.snzp | PORT CHARLOTTE FL 33952 CITY-ST 7
v T i2cere % "
TLE ch Addit
LZ:; GIANOUTSOS, MIKE X1 Detee o Mijce GrarouT SoS [ Crange B hadiion
sheeT songess 1100 TAMIAMI TR, U-8 swertooness | (€€ TEmy A Te U-%
arv.grzp  |PORT CHARLOTTE FL 33952 s | Pe.cHARL 0 TT ﬂ; 3GV
T —
TITLE TITLE Change Addition
NAME MOLINE, FLORENCE E O oeer NAME H ! =
sthee aopress | 4158 TAMIAMI TR, G-7 STREET ADDRESS
otv.sr.ap  |PORT CHARLOTTE FL 33952 vt zp

SIGNATURE

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7}, Florida Statutes. | 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 it made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

(C M ﬂfweeﬂae . fYIow/Ue"\ ¥of-c¥  Grl-bre-2777

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR

Dalo Daviime PRone ¥



