'.%oo"l UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 719684 Feb 01, 2001 8:00 am
* Entytame Secretary of State

MAITLAND ART ASSOCIATION, INC. 02-01-2001 90098 005 ****61 25
Principal Place of Business . Mailing Address
231 W PACKWOOD AVE 231 W PACKWCOD AVE
MAITLAND FL 32751-55% MAITLAND FL 22751-5596
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'1312244 . Not Applicable
ap Country Zip Country 5. Certificate of Status Desired n ?g';glﬁsecgﬁonal
———-  -.. 6. Name and Address of Current Registered Agent : - 7. Name and Address of New Registered Agent ™™ - ™~
Name
SHEPP, JAMES G Street Address (P.C. Box Number is Not Acceptable)
1 -
231 W PACKWOOD AVE
MAITLAND FL 3271
City FL 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 i i PN
. Slgnature, typéd or printed name of régisla!ed_agan1_§nd tite if applicab[é. i {NOTE: Registerec Agent signature required when rg_insm}i.n?g‘) ) "'DATF v
FILE NOW: - -+ - | -9 Election Campaign Financing . -$5.00.May Be. ... | Make Check Payable to !
FEE IS $61.25 Trust Fund Contribution, O  Addedto Fees Department of State - ‘
|
10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 10
TITLE VCT 1 Delste TITLE O Chenge [ Addition
NAME REEVES, STOCKTON NAME
STREET ADDRESS | 1491 MIZELL AVE STREET ADDRESS
CITY -ST-7IF WINTER PARK FL 32789 CITY-§7-21P
e m X Delete e TT [ Change~ B Adcition
NAME 'SPENGE;-A‘:AN‘G—“ NAME Vaughn, Renae
STREET ALDRESS +-255-EAST-CANTON-AVE steeTaopiess | 24 ) Wood Lake Drive
—CTr-ST-2P - | AMINTER-PARK-FEB2789— — ~— =~ »——= R ov-sT2¢ | Maitland-~~FL 32751- - -
TITLE TNC [ Delete TILE ] Change [ Addltion
NAME HARPER, WALLACE G NAME
sTReeT ADDRESS | 756 ROSEMERE CIRCLE STREET ADDRESS
CITY-57-21P ORLANDO FL 32806 CITY-ST-7IP
TME 18 [ Delete TLE [ Change [ Addition
NAME PLANTE, JANE NAME
sTREET ADDRESS | 700 KING ST STREET ADDRESS
"GiTY-$1-21P EUSTIS FL CITY-81-2P
MLE TC. ] Delete TTE [ Ghange  [J Addition
NAME EDENFIELD, MARY HAME
sTReeT ADoress | 548 FAITH CIRCLE STREET ADDRESS
CITY-ST-2IP MAITLAND FL CTY-ST-2IP
TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3¥i), Florida Statutes. | furlher certify that the information
indicated on this report or supplemental report is trus 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 corparation or the receiver or trustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghmgnt with an address, with alt other like empowered.

Jan. 24, 2001

ED Mary Edenfield, Chair ’ 407.425.9044

SIGNATURE:

ICER OR DIRECTOR B oar d o f T ¥u s te eDge Daytime Phone #

LLPITT

CR2E037 (10/00)



