NONPROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B. Martham
Secretary of State
CIVISION OF CORPORATIONS

DOCUMENT # 74624 (6)

1. Corporation Narme

MAITLAND GARDEN CLUB, INCORPORATED

INC N AR

L

Frincipal Place of Business Mailing Address
PO BOX 941224 PO BOX 94-1224
MAITLAND FL 32794 MAITLAND FL 32794
us us
3. Date Incorporated or Qualified 3a. Date of Last B%m
/14/1979 05/01/1
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
21 28] 59-2017372 Not Applicable
ite, L ele. Suite, 4 stc -
Suite, Apt #, &lo uite, Apt 4, ete 5. Certiicate of Status Dasied s $8.75 Additional
E} El Fae Required
City & State City & State 6. Elaction Campaign Financing O $5.00 May Be
23 El Trust Funa Contribution Added to Faes
Zip Country Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] 25] 29 30| Florida Statutes O ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
VINCI, LEE EVELYN B3] Sron: Addow PO, Box Number 15 Not Acceptanie)
1002 PEBBLE BEACH CiR. W
WINTER SPRINGS FL 32708 &3
84| City FL [ss Zip Code

11, Pursuant to the provisions of Sectians 617.0602 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directars. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the cblgatons of, Section 617.0503, Florida Statutes.

SIGNATURE _ . e L . o . _
Stgrature Typed oc ponliad nane of regeterod &gt and bie 1 agpis atie (NOTE Registared Agent signdture récuineo whan renstating] DATE

12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES T OF FICE RS AND DIRECTORS IN 12

TILE D [JUELETE 11TILE [JChange  [7] Addition

MAAE THORN, CARRIE 12 NAME

stacer anoress | 91 HARBOUR DR. 1.3 STREET ADDRESS

CITY.§T. 2P LONGWOOD FL 14 CITY -5T-2IP

TITLE VO [JDELETE 21T1LE Olchange T Additian

NAME SIMOMS, KATY 22 NAME

sreerapniess | 961 N LAKE SYBELIA DR. 23 STREET ADDRESS

CiTY-ST- 2 MAITLAND FL 2 4CITY-51-7P

TITE T [JDELETE 31T [ Change [ Addition

NAME VINCI, LEE EVELYN 37 NAME )

sraeer aooeess | 1002 PEBBLE BEACH CIR. W 13 STREET ADORESS

CITY-S1- 7P WINTER SPRINGS FL 34.C00Y-5T-20P

DILE S0 [ DELETE 41TITLE [lcChange  [] Addition

NAME PARKER, IRENE 4 2NAME

sieeer aooress | 450 BANTON RD. 43 STREET ADDRESS

LTy -S1- 2P MAITLAND FL 44 0TV -S1-2P

e [CIDELETE 5 1TITLE Dchange ] Addition

NAME 52 NAME

SIREET ADDAESS 5.3 5TREET ADORESS

CITY- 51217 54CMY-51-21P

nE [ DELETE §1TVLE [JCnange [ Addition

NAME 62 NAME

STREET ADORESS 63 STREET ADDRESS

Ty -ST-2F 64 CITY-ST-21P

14. | do hereby certify that the information supplied with this filing is voluntariy furished and does not qualdy for the exemption stated In Section 119.07(3)k), Florida Statutes. | further
certity thal the informatian indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
oath that | am an officer or diractor of the corparation or the receiver or trustee empowered 10 execute this repert as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attaghgment with an address.

S IGNATU H E: snsﬁ.&ihﬁﬁiﬁ;zn ] PHIQT;'N.AME OF SIGNING OFFICER OR DIRECTOR 2 - oalgr- — c,‘ éif‘f&%‘;%if(i’l?_é

CR2E037 (12/95}




