2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 746247 FILED
1. Entity Name Mﬂl‘ 17, 2000 8:00 am
MAITLAND GARDEN CLUB, INCORPORATED Secretary of State
03-17-2000 90001 046 ****g] 25
Principal Place of Business Mailing Address
FO BOX 941224 PO BOX 941224
MAITLAND FL 32794 MAITLAND FL 32754-1224
us Us
s s IR IRt
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
592017372 Not Applicable.
Zp Country o7 Country 5. Cenrtificate of Stalus Desired | §8‘75 Addi'(ional
ee Required

6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

_"Mopeis MagLewE K.
Straet ress (P.O. Box Number is Not Acceptable

HORN, MARGARET C Fifls GBAND TETON CLReLE

747 N LAKE SYBELIA DR
“WiwteER ParK FL | $25&2

MAITLAND FL 32751
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the state of Fiorida.

5L, S P00

DATE

[ U’ A- AL

(NOTE. Registered Agent signature required when remnstating)

sigNaTURE ZIAAXBME T Il-‘ Ada -

Signature, typed or printe a o registered agent and title it apblicabls.

FILE NOW: 8, Election Campaign Financing $5_00 May Be Make Check Payab[e to i
FEE IS $61.25 Trust Fund Contribution. U Added to Fees Department of State
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mE DP X Delete TLE D P JAMIELE E SC HNABEL. Change (] Addition
NAME VINCI, LEE EVELYN : NAME 37 &. A dron weod B
STREET ADDRESS 1m2 PEBBLE BCH CIR w STREET ADDRESS A Fl_‘
CITY-5T-2IP WINTER SPRGS Fl. 32708 ) CITY-ST-ZIP %MM 132 7 @
TiTLE DVP [ Dalete TIILE WAZE O change [ Addition
NAME | SELLEY, JAON. NAME
STREET ADDRESS | 540 BOYNTON RD . ' STREET ADDRESS
CITY-ST-2IP MAITLAND FL 32751 CITY-S8T-2IP
LUt T - Mo e T MARLENE K. MoORRIS Rotwe  Cakion
N HORN, MARGARET C NAME 2445 GRAND TETOoN CIRCLE
STREET ADDRESS | 747 N LAKE SYBELIA DR STREET ADDRESS
or-s-2¢ | MATTLAND FL 32751 CTY-5T-2P WIII)TEIR PALK FL T 79
TITLE D M Delete TITLE 59 X change [ Addition
ww | PARKER, IRENE e 'P"‘-’-Y-C,B’E'ETZ‘
STREET ADDRESS | 450 BOYNTON RD sweoress | A lp 2] CHIPPEWA ﬁﬂl L
CITY-ST-2IP MAITLAND FL 32751 CITY-ST-2IP M |
TME [ Delste TITLE O Change T Addition
HAME NAME
STREET ADDAESS STAFET ADDRESS
CITY-8T-2IF CITY- ST-ZIF
e [ Delete TITLE O Change [ Addiition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify 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 corporation or the receiver or trustee empowered 10 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 attachment with an address, with all ottier like empowered,

SIGNATURE:

2, - MK

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

CR2E(037 (9/99}



