2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 26, 2006 8:00 am

DOCUMENT # 718185

1. Entity Name

MARIA MANCR ASSOCIATION, INC.

Wt

ecretary of State

04-26-2006 90173 002 ****61.25

Principal Place of Business

4158 TAMIAMI TRAIL
PT. CHARLOTTE FL 33952

Mailing Address

4158 TAMIAMI TRAIL
PT. CHARLOTTE FL 33952

LA

AR

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc.

1st MOORE CR2E037 (10/05)
City & State City & State 4. FEI Number Applied For
59-1300371 Not Applicable
Zi Count Zij Counir i
P Lniry P Y 5. Cerliicaie of Staws Desied [ $8-79 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
’ Name

MADISON, JAMES E
4158 TAMIAMI TR- C-8
P7. CHARLOTTE FL 33952

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submils this statement for the purpose of changing its registered oflice or regislered agent, or balh, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Y- ¢0 L

NSkl o, yped of pOAlen ame of tegusiered agant anc Wi f apphcable

(NOTE Rogstered Agenl Sigaiura resiuinad whan ranstaung)

DATE

FILE NOW: FEE 157861.25

. Dué By May 1, 2006 * . Trust Fund Contri

A

9. Election Campaign Financing

itution.

Make Check Payable 1o
: FIoringepaﬂ_ment of State

$5.00 May Be
Added to Fees

QOFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 1d

10. .
e P Delele e P . B! Change [ Addiion
HAME MADISON, JAMES £ NAME Frameci's, Herb
STREET ADDRESS | 4158 TAMIAMI TR- C-B STREETADORESS | &/ 58 Tam /am, Tr J-§
onv-st-zp |PORT CHARLOTTE FL 33952 or-si-2p | Pord Charlotle, FL 33952
- VP B Dekete e VP il [R Crange 3 Addilion
NAME BATEMAN, ROBERT NAME Wiwvgrove, Johw
4158 TAMIAMI TR- H- . .
STREET ADDRESS 5 STREET ADORESS g1y e Tog peiame ) T G2
CITY-S1-2p PORT CHARLOTTE FL 33952 CITY-S1-21P Port Charlote, EL 73952
THLE D 8 Delete FITLE e /Vdf- B wa’ aug /' B Crange [ Addition
NAME GIANQUTS0S, MIKE NAME 15y Tams) TR (4('5’
STREET ADDRESS |4158 TAMIAMI TR- U-8 SIREETAOORESS | 0 ' Chaafo fy Y ;39“.1’
omv-st-#¢ {PORT CHARLOTTE FL 33952 CTY-5T-2P e
TLE S [ elere TE S 8 Crange [ Acdition
NAME ECKARD, JEAN NAME Stoek imse r, Be H’y J
STREET ADDRESS | 4158 TAMIAMI TR M-5 SIREET ADDRESS {97 S8 TAmiam: Tr N-&
en-sT-2p | PORT CHARLOTTE FL 33952 orv-st2p |Poet CharleHe, FL 33952 )
TLE T K Detete TITEE 8 B Change [ Addition
NAME MOLINE, FLORENCE E NAME muscen -fg) ChAavrlette
SIREET DDRESS | 4158 TAMIAMI TR, G-7 STREETADDRESS |41 8 TaAmiAm, Tvr H-Y
cmy-st-z - |PORT CHARLOTTE FL 33952 CITY-SI-2IP fort ChArlotte , FL 72952
TLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-§T-2P

12. | hereby cerlity that the information supplied with this filing does not gualily for the exemptions contained in Section 118, Florida Statutes. | further certify thal the information
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered Lo execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Slack 11

if changed, or on an attachme th an address, with all olher like empowered. .
SIGNATURE: WW Do  VIH0L 4207/




