2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Sgp 08,2003 8:00 am
2 ¢

DOCUMENT # NO0O259 cretary of State
1. Entity Name
. 09-08-2003 90140 001 ****5]1 .25
MAINE AVENUE VILLAS HOME OWNERS ASSOCIATION, INC
Principal Place of Business Mailing Address
C/O TIMOTHY HOLT C/O TIMOTHY HOLT
452 SPREADING OAK CIRCLE 462 SPREADING 0AK CIRCLE
APOPKA FL 32712-3441 APOPKA FL 327123441
us us
2. Principal Place of Business 3. Mailing Address
SUitE, Apt #, elc. . SUItB, Apt #< elc. AK HEHE ": MAK! NG CHANGES
City & State City & State 4. FEI Number 59-2647240 Applied For
Not Applicable
e Country ap Country 8. Certificate of Status Desired O $8 75 Additional
' i Fee Required
o v eezB<Name and Addreses of Current Hegistered Agent ===~ 7| ~xT=F 7 " 77 Name and Address of New Registered Agent
Name
HOLT, TIMOTHY Street Address {PO. Box Number is Not Ai—c;éeptame)
462 SPREADING OAK CIRCLE _
APOPKA FL 327123441 -
City FL Zip Code

8. The above named entity submits: IJ"HS staternent 1ot the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

B the obhgauons of reg\stered agent.
SIGNé’URE ' 1l--r’\/'\a?ll"s(\/\ \jfo L:[/ 9//g{) s

B 3 Slgnmure typed or printad namé 5f rsgustered ag*ll and title if applicable {NOTE: Registered Agent signature raquired when reinstating)
71 FILE NOW: FEE 1S 561.25 9, Election Campaign Financing $5.00 May Be Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PSD s O pelate TILE [ change [ Addition
NAME HOLT, TIMOTHY NAME
streer aooress | 462 SPREDING OAK CIRCLE STREET ADDRESS
CITY-5T-2IP APOPKA FL 32712-3441 ) / CITY-§T-2IP
TME VeD [ Dokt TITLE . ] change (] Addition
NAME HOWELL, CASAUNDRA NAME
STREET ADDRESS | 458 RED CEDAR COURT STREET ADDRESS
OTY-5T:2P .| APOPKA:-FL 307420 .- = - A civ-st-ze_ | o et e e . L
TLE STD O pelete TILE [ Change  [] Addition
NAME MULLER, MICAH R NAME
STREET ADDRESS | 484 WILD ELM COURT STREET ADDRESS
arv-sr-2¢ | APOPKA FL 32712 ciTv-5T-2P
TILE - [7] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 petete N R [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE Tl change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin é; does not qualify far the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repog is true and accurate and that my signature shall have the same iegai eflact as if made under oath; that | am an officer or directer
of the corporation or the receiver or trusteg efnpowered to execute this report as required by Chapter 617, Florida Statules and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgr empowerea,

SIGNATURE: "‘lﬂ’..f‘i\f”m.e/ﬁfﬁﬁE@UIREDnm%/m Hour %/5/73 Y9 -£)9-075

BIEMATIIRE & MM TYDED C3 Bt o 4 04 Ak . e o

0003754

CR2E037 (4/03)



