¥

ANNUAL REPORT

N '2.608 NOT-FOR-PROFIT CORPORATION

FILED
May 07,2008 8:00 am

DOCUMENT # 723352

1. Entity Name
MAITLAND SQUARE ASSOCIATION, INC

Secretary of State

05-07-2008 90109 027 ****6].25

Principal Place of Business

(/0 HARA MANAGEMENT, INC

Mailing Address
C/0 HARA MANAGEMENT, INC
118 N. WYMORE RD.

WNER-PARKFL—22789— US WINTER PARK, FL 32789

140098774

us

Emm

2. Principal Place of Business - No P.O. Box # 3. Maiting Address
Suite, Apt. #, etc. # Suite, Apt. #, elc. -‘# 03072008 ch
g-NP CRZE037 (12/06)
4315.95emoram Blod 214 | 231 S, Semotan Blud 21
City & State City & State 4. FEl Number Applied For
Wi tee FPank, FL Loioter fack FL 59-1531895
Zip Gountry Zip " Country ” . $8.75 Additional
3af)q Q 3 a2 f’l q o 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name

HARA, ROBERT

C/O HARA MANAGEMENT, INC
HE-N-AMORERD.

WANTER PARICFE—32769-

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

931 S.Semonaw Blod # 214

“Loiuten aak FL | *¥%%942

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. | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Slgnatute, typad or printed name ol regislered agent and title it applicable.

{NOTE: Regislerad Agent signalure required when reinstating)

DATE

Filing Fee is $61.25

9. Election Campaign Financing

$5.00 May Bo Make check payable to

Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D Y Delete e P / D [ Caznge Addtion
NAME COLE, BEN NAME O RAC AR.E bﬂug h &
STREET ADDRESS | 331 N MAITLAND AVE C-3 STREET ADDRESS |2 3, 9N- Mai+lAnd Aue B-H
eTY-sT-2P | MAITLAND, FL 32751 o-st-P - va i land B Bans)
e PD et T T/D Jgcrange [ Addiion
NAME APPELBAUM, DICK NAME De. Hancld A athe
STREET ADDRESS | 331 N MAITLAND AVE D-7 STREET ADDRESS [ 321 N. IVAL X lAm o ﬁ()q_ A-Y
CITY-ST-2IP MAITLAND, FL 32751 CITY-S1-2P O+ ‘A(\M{, FL~ 227s1
TILE o] /\Qﬁae[e TLE 3 / D ’ E’ Change  [J Addition
NAME MUTUGI, TOM NAME + N
ThamAS Mitu gy
STREET ADDRESS | 331 N. MAITLAND AVE B-3 STREET ADDRESS 331 N. Ma:+ IA-AJT&( Ale 6‘3
CITY-ST-ZIP MAITLAND, FL 32751 CITY-ST-2IP Maitiaod ’:‘— 22757
TME SD Selers TE D Ol change  [§Acdition
NAME ARTHUR, HAROLD NAME maeia Svanez
STREET ADDRESS | 331 N. MAITLAND AVE sreeTvkess |33 ) N. DAL+ |and Ave DY
CITY-S7-2iP MAITLAND, FL 32751 CITY-ST-2P '
maltlaud, Fo 327571 _
TILE D .S-uﬁele THLE D [] Change M Addition
NAME AYA, EDGAR NAME -n -m—
STREET ADDRESS | 331 N. MAITLAND AVE STREET ADDRESS %ﬂS ( °’B:;f. _E }E\Iﬁf% s A-2
CITY-§T-2IP MAITLAND, FL 32751 CIy-ST-7P Ma +Vand EBEL 22995
TILE O petete TITLE ’ T P h [ change (] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Indicated on this repert 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 receiver or trustee empowered to execute 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 attachmant with an address, with ail other like empowered.
-

Y-R-o8

SIGNATURE: C/(d% M
SIGNATURE AND EC OR PRINTED NAME OF SIGNII OFFICER OR DIRECTOR
[74

Dats Daytime Phone #




