2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO0259

1. Entity Name

MAINE AVENUE VILLAS HOME OWNERS ASSOCIATION, INC

- Feb 29, 2000 8:00 am
Secretary of State

02-29-2000 90152 028 ****70.00

Principal Place of Business Mailing Address
219 PASADENA PLACE 219 PASADENA PLACE
ORLANDO FL 32803 ORLANDQ FL 32803-3827

us us

Civedd

2. Principal Place of Business 3. Mailing Address

LA

0

Suite, Apt. #, etc. Suite, Apt. #, ete.

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2647240 Nol Applicable
) : " " -
ap Country Zip Country 5. Cenificate of Status Desired }E] $8'75 Addmonal
. - - — = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.C. Box Number is Not Acceptable}
WATSON, BARRY L
219 PASADENA PLACE
ORLANDO FL 32803
: City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typad or prin:ad name of registerad agent and fitle if applicable. (NOTE: Registerad Agent signature requited when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Bs Make Check Payable to

Trust Fund Contribution.

FEE IS $61.25

Added to Fees Department of State

10 OFFICERS AND DIRECTORS | XN ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
(3 PSD 1 Deiete e O3 Change [ Addition | &
[o})

NAME WATSON, BARRY L NAME 2
STREET ADDRESS | 219 PASADENA PLACE STREET ADCRESS :%
CITY-5T-ZIP _QELAND_O_EL CITY-ST-2ZIP

32803 — &
TITLE VPD 1 Delete TITLE [] Change ] Addition |
v WATSON, BONNEE R NAME
STREET ADDRESS 219 PASADENA PLACE STREET ADDRESS
CITY-ST-2IP - L.QBL&N.M.L 32303 - CITY-ST-ZiP
TITLE wo ' 7 pelete TITLE []change [ Addition
NAME WATSON, ROBERT J MAME
STREET ADDRESS | 249 PASADENA PLACE STREET ADDRESS
CITY-5T-ZIP _Qmmgzm CITY-§T-21P
TITLE [ pelete TITLE [Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE O petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-21
TIMLE [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g dogs4
eport is true an fle an o> i) r‘ny sign
g empowered lrxglule r 5

‘on stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
hail have the sgine legal effect as if made under cath; that | am an officer or director
% by Chapte

lorida Staiutes; and that my name appears in Block 10 or Block 11 if

2/7/00  407-422-3301

Data Dawtime Phona #



