FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 28, 2008 8:00 am

ANNUAL REPORT ecretary of State

PE(%WCNFMENT # 723333 04-28-2008 90377 012 ****5] .25
MAYNARD CONDOMINIUM ASSOCIATION, INC
Principal Place of Business Mailing Address
3026 ALHAMBRA ST 521 NORTH fT. LAUDERDALE BEACH BLVD 4 “03 B 1 1 9
FT. LAUDERDALE, FL. 33304 FORT LAUDERDALE, FL. 33304 US . _
. - 04242008 No Chg-NP CR2E037 (4/06)
DO NOT WRlTE IN THIS SPACE 4. FEI Number Applied For
59-1464375 Not Applicabla
5. Certificate of Status Desired a ?g.zgmmﬁbnal

6. Name and Address of Current Registered Agent

TLOTWANI, NITIN
521 NORTH FT. LAUDERDALE BEACH BLVD Do NOT WRITE

FORT LAUDERDALE, FL 33304 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Fiorida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or primed name of regiatered agent and tite if applicabie. (NOTE: Registered Agan signature requlred when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. 1 AddedtoFees

10. QFFICERS AND DIRECTORS

THIE TD

NAME VISNICK, ARNOLD

STREET ADDRESS | 6001 FALLS CIRCLE DR.
CITY-ST-2P LAUDERHILL, FL

TME S

NAME MOTWANI, DEV

STREET ADDRESS | 521 NORTH FT. LAUDERDALE BEACH BLVD
CiTy-5T-2P FORT LAUDERDALE, FL 33304

TILE VP
NAME O'BEA, JUDY

STREET ADDRESS 8 AVE
cIry-sT-ap g1LA':1%§(EI:QLE, FL 33305 DO NOT WRITE

we | MOTWANL NITIN IN THIS SPACE

STREET ADDRESS | 521 NORTH FT. LAUDERDALE BEACH BLVD

tmv-st-2f | FORT LAUDERDALE, EL 33304 ' T T

TME

NAME

STREET ADDRESS
CITY-5T-2P

TME
NRAME

STREET ADDRESS
Cry-ST-2P I

12. | hereby certify that the information supplied withghis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furlher ceriify that the information
indicated on this report of supplemental re ’ rue a aocurate and that my 5|gnature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or truste predlo-exeaute-this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment dy :x.r. ’ ith all othef Iake empowered.
C//Z %f;

SIGNATURE:
BIGMATURE ARD TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytme Phone ¥




