1S

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

G

FLORIDA DEPARTMENT OF STATE
Katherina Harris
Secrotary of State
DIVISION OF CORPORATIONS

DOCUMENT # 74624

1. Corporation Name

MAITLAND GARDEN CLUB, INCORPORATED

Principal Place of Business

PO BOX 944224
MAITLAND FL 32794

Mailing Address

PO BOX 941224
MAITLAND FL 32794

FILED
Jan 26, 1999 8:00am
Secretary of State

01-26-1999 90036 006 **#*6].25

R

4

[2s]

m .

[30]

- Trust Fund Contribution

Added (o Fees

us Us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed B
7 o =l 03/14/1979 | _

Suite, ApL. #, etc. . . Suite, Apt. #, etc, 4. FEI Number Applied For
|22] o 27] 582017372 . | Not Applicable
‘ City & State - City & State . - it

y S ty 5. Certifcate of Status Desired * [ 58-7‘5 Add_monal
23] - 28] Fee Required
j Zip Country Zip - Country 6. Election Campaign Financing "$5.00 May Be
z' .

rrent Registered Agent

10.

Namae and Address of New Registered Agent

[T VoA

747 N LAKE SYBEUA DR
MAITLAND FL 32751

9. Name and Address of Cu

RN

81} Name

82| Stest Address (P.O. Box Number is Not Acceptable) -

83

84| City

1Lt LYy At ve 2

Zip Code

acprd aemil sy

13

Pursuant to.the provis

ions of Sections 617.0502 and 617.1508, -Florida Statutes, the

<tz

suant te - above-named corporation submils this statement for the:purposa of changing its‘registered
office of registered.agent, or beth, in the State of Florida, Such change was authorized by the corporation’s board of directors. {-hereby accept the appaintment as registared ¢t
SoTeeE T T R A ;

CR2E037 (11/98)

CITY-5T-ZIP

agent. | am familiar with, and accept the obligations of; Section 617.0503, Florida Statutes. =
SIGNATURE - - . : :
Signature, typed or printad nama of registered agent and titia If applicable. {NOTE: Ragistared Agent signature required when reinstatag) . DATE
2 ] OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE (1 _ [ DELETE 14 TILE B g ‘[JChange  [_] Addition
NAME VINCI, LEE EVELYN 12NAME ‘ 7
streeT aooress| 1002 PEBBLE BCH CIR W 1.3 STREET ADDRESS T
crv.st.ze | WINTER SPRGS FL 32708 14 CITY-57-2P -
TILE DVP . P [[J DELETE 21TME [JChange ~ [7) Addition
NAME SELLEY, JAON 22 NAME
streeT a00Ress| 540 BOYNTON RD 23 STREET ADORESS
crv-sr-ze | MAITLAND FL 32751. <. © e 2,4 CITY-ST-2ZP
TME 1T . . T {7 DELETE 31TME [OChange [ Addition
NANEE %, HORN;:MARGARETC ° R 32NAME
smesTAnDREss | 747:N:LAKE: SYBELIA DR ( 23 STREET ADDRESS
oy s zehdt] MAITLAND FL 32751 34.CITY-ST-ZP .
sD o L] DELETE 41 TITLE [JChange [ Addition
.| PARKER, IRENE , i 420 '
‘450 BOYNTONRD . i 4.3 STREET ADDRESS r
MASTLAND FL 32751 3 44 CITY-5T-2P e I
. [ DELETE 51 TMLE [Changs [} Addition
5.2 NAME
STREET ADDRESS §3 STREET AUDRESS
omv.sT-zp. 2| 54CITY.ST.2P o
T, i L] DELETE &1TIME ..~ [OChange . []Addiion
NAME. - - ¢ o £.2 NAME
STREE ADDRESS _ 53 STREET ADDRESS
! BACITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119;07(3)('!), Florida-Statutes. | further certify that the information

indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1am an

officer or dire

e

ctor of the carporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears-in
Block %2 of.Block 13 if changed; or on an attachment with an address, with ali other like empowered. :

OFFCER OR Di




