FILED

' 2007 NOT-FOR-PROFIT CORPORATION Apr 16, 2007 8:00 am

ANNUAL REPORT ecretary of State

04-16-2007 90076 034 ****6] 25
DOCUMENT #718185
1. Entity Name
MARIA MANOR ASSOCIATION, INC.
quuyosuvz s

Principal Place of Businass Mailing Address
4158 TAMIAMI TRAIL 47158 TAMIAMI TRAIL
PT. CHARLOTTE, FL 33952 PT. CHARLOTTE, FL 33952
S T | g DT

Suile, Apt. #, elc. Suite, Apt. #, atc. 04102007  Cchg-NP CR2E037 (12/06)

City & State City & State 4, FEl| Number Appilied For

59-1300371 Not Applicable
Ze Country Zip Country 5. Certificate of Status Desied [ Eg;ﬁsqumm‘
68, Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Narne
MADISON, JAMES E Chaglerre muscene
4158 TAMIAMI TR- C8 Street Address (P.O. Box Number is Not Acceptable) o, o
PT. CHARLOTTE, FL 33952 _‘LY_LAMmJ_I&/ 5 L s
City Zip Code
forr OhpeloTT e, FL S35 s

8. The abave named entity submits this statemeant for the purpose 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.

snemm#mdbﬁmﬁf S y2-27

Signature. typed or printec name of registend 20ent &nd oe § sopicabir. {NOTE: Rogistimed Ajent signatire roquinsd when reinstxing)

Filing Feo is $61.25 8. Elaction Campaign Financing 55_00 May Be Make cheack payable to

Due by May 1, 2007 Trust Fund Contribution. (| Addod to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME P 7 Dekets TME {JCrarge [ Addition
NAKE FRANCIS, HERB HRAME
STREET ADORESS | 4158 TAMIAME TR, J-8 STREET ADDRESS
CITY-ST-2IP PORT CHARLOTTE, FL 33952 CITY-51-2IP
tme vP W eiete ns vP O change {5 Aoition
NAME WINGROVE, JOHN NAME . .
STREET AORESS | 4158 TAMIAMI TR, G-2 STREET ADDRESS 5”7' W’m//:f T/, E/

I'd e, * f ’

onv-s1-2P | PORT CHARLOTTE, FL 33952 civv-s1-z¢ 43¢ 7 Bfaesatre, fi 33Fsa
TE D {0 oelete MmE O Crange [ Addition
NAME BLUBAUGH, CLYDE HAME
STREET ADDRESS | 4158 TAMIAMI TR, U-5 STREET ADORESS
ChY-51-2P PORT CHARLOTTE, FL 33952 CITY-St-ZP
TME s Wleicte TIE [JChange  [S¥Aadition
N STOCKINGER, BETTY J NAME ﬁa bea?s, TAmes
SEREET ADDEESS | 4158 TAMIAMI TR., N-8 SIREET ADDRESS | &/ / 54 Titem 18 o s Tol, V2
or-s-2p | PORT CHARLOTTE, FL 33852 cIrY-ST-2 bon? Ok lorre FL 33952
THLE T [ Detete TE Ol Change [ Addition
NAME MUSCENTS, CHARLOTTE NAME
STREET ADDRESS | 4158 TAMIAMI TR, H-4 STREEF ADDRESS
CITY-ST-7IP PCRT CHARLOTTE, FL 33952 CITY-S¥-2P
TME 1 Delete TME O Change  [J Aadition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP cimy-§1-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Ferida Statutes. | further certify that the information
indicated on this repornt or supplemental raport 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 tha receiver or rustee empowerad to exacute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an attachment with an address with all ather like empowered.
SIGNATURE: ?@/.?w 2 2 ci291y
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #




