2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT = =~ - -Mar 11, 2005 08:00 AM

DOCUMENT # N04387

1. Entity Name e _ ..
THE QAKS OF MAITLAND HOMEQWNERS'
ASSOCIATION, INC.

Secretary of State

Principal Place of Busingss —— _ Mailing Addrass

1505 THE OAKS DRIVE ' 1505 THE OAKS DRIVE
MAITLAND, FL 32751 US MAITLAND, FL 32751 US
- — AR NIRRT
03022005 No Ghg-NP CR2E637 (10/03)
DO NOT WRITE IN THIS SPACE T AppieiTa
58-2443462 . Not Applicable

O $8.75 Additiona)

. o Desire
E Certihcateofzstam-s E.S-l d Fee Required

6. Name and Ad.gl- re:;_ of Curront Registered Agent L o e I

BURKET, DALE == ——
1505 THE QAKS DRIVE Do

MAITLAND, FL 32751 IN THIS SPACE

i —— .o e
—— -

s - = e ———— AT - : : —
8. The above named ertity submits this statement for the purpose of changing its registered oftice or registered agen?, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragistared agent,

SIGNATURE . e . S
Signatura, lyped of prirTed nameufrt_aglsla'nd Ent ana lls ¥ applicabto ] {NOTE Regsterad Agenl signalura roquirad whan mhs_:a:.ing,) - - DATE
Filing Fee is $61.25 9. Election Campalgn Financing $5.00 MayBe
Due by May 1, 2005 Trust Fund Gontribution, O  Added to Fees
10, T OFFICERS AND DIRECTORS = - ===
TME PD -
NAME GINKEL, ERMELINDA —
STRZET ADCRESS | 770 DOMMERICH DRIVE
CITY-5T-ZIP MAITLAND, FL 32751 L . — UOodn02sa413 o
me DV _ o 341 1/05-80023-047 51 .25
NAME PFINGSTAG, JUDY

STREET ADDRESS | 1601 THE OAKS DRIVE
orY-ST-IP | MAITLAND, FL 32751 e e 1= ———————"

TITLE TD
NAME EISENBERG, LYA

STREET ADDRESS | 1506 THE OAKS DRIVE
CmY-ST-2P | MAITLAND, FL 32751 S— DO NOT WRITE

FE | IN THIS SPACE

NAME REPONEN, BEVERLY
STREET ADDAESS | 1505 THE OAKS DRIVE
onY-g1-2ip MAITLAND, FL_32751 - - . - ) —— v
TITLE

HAME

STREET ADDRESS
CITY~§T-2IP . . ) . . . -

T3
NANE

STREET ADDRESS
CY-§7-21p o

i

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), 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 ine receiver or trustes empewarad to execute this repart as required by Chapler 617, Flonida Stalutes: and that my name appears in Block 10 or Blogk 11 if
¢hanged, or on an attachment with an address, with all other like empowered. L $67 )

SIGNATURE: Striclovds) \Zﬁuwlz - ERMELUNDA OINKEL 3:805 S3-p335
SIGNATURE ANR TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Late Daytimo Phoos #

— - — oA S




