2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N07000004303

1. Entity Name
MAINES HAMLET POA, INC.

ety
L

q ﬁ;r.s ~
L
I D

Principal Place of Business Mailing Address 2001 “AY l O D 12' ZL,
550 NW 170 CT 550 NW 170 CT

DUNNELLON, FL 34432 DUNNELLON, FL 34432 Cpf_ Tf% R Y OF STAT
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H"‘lm ”[ "HH “ "‘“ll’ || m "”mﬂl‘""m"ll ’|||
Suite, Apt. #, etc. Suite, Apl. #, etc. 05012007 Chg-NP CR2E037 (12"06)
Cily & State City & State 4. FEl Number Appiled For
Y| Nat Applicable
e Country Zip Country 5. Cerificate of Status Desired O E:;g?qﬁf:;‘b"al
§. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

POST, WILLIAM A ESQ
20702 W PENNSYLVANIA AVE Street Address (P.O. Box Number is Not Acceptable)
DUNNELLON, FL 34431

City FL ] Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, i am fariliar with, and accept

the obligations of registered agent US-"IDEE"HB_'ED'- -r1 1 """D]. 1 ¥ 1 4;_- DU
SOOI 021956542

SIGNATURE Ok, al‘u CIW|EN Ll u”ﬁ“‘i i _-4%1 B milinls
Signaiure, typed of printed name of teqisieran agent and e if applicadle. (NOTE: Registerad Aganl signalure raguiren when lemslalng) 'DH RIRECL
Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Be Maka check payable to
Due by May 1, 2007 Trust Fund Contribution. a1 Added 10 Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1IN 10

TTE D 2 Fokete me D é Efl;ﬁhange [J Addition

NAME MAINES, CARL D HAME £ /fzﬂef)% )4/;471/ A0,

STREET ADDRESS | 17050 W HWY 328 STREET ADDRESS L 70

oiv-si-zP | DUNNELLON, FL 34432 oIFY-57-21P 36!”0‘3 //fn F/ 3 ‘{732

TITLE D B2 Dette THILE [Thange (] Addition

NAME MAINES, ANJANETTE NAME Q/R/ L Z. 27922 NS

STREET ADDAESS | 17050 W HWY 328 STREET ADDRESS | 21OV S.el/ . qua’ [agg /@/

ry-5T-2P | DUNNELLON, FL 34432 oS | N palim ol BAST,

TITLE D [ Delete e [ change [ Addition

NAME POST, WILLIAM A NAME

STREET ADDRESS | 20702 W PENNSYLVANIA AVE STREET ADDRESS

CITY-ST-Z1P DUNNELLON, FL 34431 CITY-ST-2IP

TITLE [ oelete e {1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIrY-s1-21P

TITLE O Delete TLE [ Change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE O Delete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-2P CIry-S1- 21 d\Q.L 5\\‘::

12. | hereby certity that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowere execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an her lik¢ em ered.

SIGNATURE: /749&-‘7% Nicrow }‘gzme—?l/ 5807 352-457-0637

JBIGNATU‘E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




