2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 24,2006 8:00 am

DOCUMENT # 719684

1. Entity Name
MAITLAND ART ASSOCIATION, INC.

ecretary of State

04-24-2006 90396 041 ****61.25

Principal Place of Business
231 W PACKWOOD AVE
MAITLAND, FL 32751-5596

Mailing Address

231 W PACKWOOD AVE

MAITLAND, FL. 32751-5596

U~

AR AIRAD I

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. 04202006 Chg-NP CRZEO37 {11/05)
City & State City & State 4. FE1 Numbar Applied For
59-1312244 Not Applicable
Zip Country zp Country 5. Cerlificate of Status Desired O ?g';fq:;dr:;ﬁ""m
6. Name and Address of Current Registored Agent 7. Name and Address of New Reg Agent
Narne
SHEPP, JAMES G
231 W PACKWQOD AVE Street Address (P.Q. Box Number is Not Acceptable)
MAITLAND, FL 32751
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. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnatwe, typed of printed name: of regrdened agent and tiie f mpplicabie.

(NOTE: Ragstered Agent signaturs requred when reinststing)

Filing Fee Is $61.25
_Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be

Added to Fees

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE ™G 1 Detete TME - AV ﬂ Change [ Addition
NAME | VAUGHN, WILLIAM H HAME

STREET ADORESS | 518 WET HAZEL STREET STREET ADDRESS

emy-sT-2P | ORLANDO, Fi 32804 CITY-ST-2P

THE CcT 71 Defete TME [ Change [ Adotiion
NAME HARPER, WALLACE G NAME

STREET ADDRESS | 756 ROSEMERE CIRCLE STREET ADORESS

CITY-ST-2P ORLANDO, FL 328354422 CiTY-S1-7iP

TE T2vC ﬁug[&[g TLE T2VC [ Change ﬂﬂdﬁ'ﬂiﬂn
NAME TORRENCE, SHERRY NAME Jennifer Calder

SREETADDAESS | 4453-S ATLANTIC AVE # 501 smecTAbRess | 1116 Lancaster Drive

CIv-ST-2F [ PONCE INLET, FL 32118 ov-s-2p - | Orlando, FL 32806

TLE T2VC [ petete TE T Secy e,’ﬁy(y‘ R(:hange [ Axdition
NAME COCKERELL, PRISCILLA NAME

STREETADDRESS | 9163 GREAT HERON CIRCLE STREET ADDRESS

CITY-ST-AP ORLANDO, FL 32836 CITY-ST-2P

TLE T ] Detete TILE O change [ Addition
NAME VAUGHN, RENAE NAME

STREET ADORESS | 241 WOOD LAKE DRIVE STREET ADORESS

OITY-ST-ZP MAITLAND, FL 32751 CTy-1- 2P

TILE 1 Delete TITLE [ change 1 Addition
NAME NAME,

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flotida Statutes. | further cerlify 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 if made under oath; that | am an officer or director
of the cotporation or the receiver or Tustee empowered 1o execute this reporn as required by Chapter 817, Florida Stalutes; and that my name appears in Block 10 or Block 11 it

changed, or on an a with an address,

ith all gther like empowered.

407.628.0462

SIGNATURE: 7\12

SIGNATURE AND FrPED OR PRINTED MM OF SIGMING OFFICER OR DIRECTOR

4/20/06

Daytime Phone #

Wallace G.

Harper,

Chair,

Board of Trustees




