FILE NOW: F

NONPROFIT
CORPORATION
ANNUAL RERORT

1996

ILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

1. Corporation Neme

DOCUMENT # N1 1860

(2)

THE MAINE VILLAS CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

9919-9527 EAST BAY HARBOR DRIVE
BAY HARBOR FL 33154

Mating Address

% JOSEPH PARENT
18 WY STREET

PORTLAND ME 04102

96 FEB -8 AMI0: 56

ol BRETARY OF STATE
;ALLAHASS&.E. FLORIDA

L\ 0
| A

3. Date h ated or Qualified 3a. Date of Last R
— 1073071985 27/
| 2. Principal Piace of Business 2a. Waitng Address A FET Number Applied For
FI El NOT APPUCABLE WKINot Applicable
Suite, Apl. #, e Suite, Apt. #, etc. i
Site. Apl-#, &'c Sute, Apt. 8. etc 5. Certificate of Status Desired 0 $8.75 addiional
E] ;l Fea Required
_. Gity & State City & State B. Election Campaign Financing 0 $5.00 May Be
23| 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporalion has liabllity for intangible tax under s. 199.032,
2 [25] B 30 Florida Statutes [ Yes Ono
~ ¢. Nama and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
81} Nanw
MC'NTOSH* JOHN B2| Street Address (P.Q. Box Number Is Not Acceplable)
8925 EAST BAY HARBOUR
BAY HARBOUR FL 33154 83

84| City

FL ‘asl Zip Code

1. Pursuant to the provisions of Sactions 617.0502 and 617,1508, Flarida Statutes, the above-named corporation submils this Staterment for he purpose of changing its registered office

or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board af directors. | heraby accept the appointment as registered agent. | am

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE __

L Signialurs, typed or pricted name of reaisterd agant and e il apgdsabic [NOTE: Regustored Agent Sigratura retuined when rainslaling) DATE

12. OFFICEAS AND DIRECTORS 13 ADDITIONS/CHANGES 1O OF FIGERS AND DIRECTORS IN 12
T PDY [CJDELETE 11TITE [JChange [ Addition
NAME PARENT, JOSEPH R. 12 NAME

sirer anpaess | 18 IVY ST, 1.3 STREET ADORESS

| crv-si-ze PORTLAND ME 04102 1401Y-81-29

L VP5D CI0ELETE 71 TICE Cichange [ Addtion
NAME MCINTOSH, JOHM 2.2 NAME

sireeranoness | HARBOR ISLAND 23 STRECT ADDRESS

CilY- 512 BOOTHBAY HARBOR ME 04538 2.40TY-51- 2P

TILE D CIDELETE 31TLE CiChange [ ] Addition
NAME DUNHAM, CLIFFORD 3.2 NAME

sireer aovress | 19 HILLCREST ROAD 33 STREET ADDRESS

CiTy-S1-21 WINDHAM ME 04082 14 CITY-ST-2IP

TTLE CIDELETE 41TILE — Change  [] Addition
NAME &2 NAME ':?.UD‘?%E’;D _‘._l_ = =Ml |

f 36~-01100--00

STHEET ADDRESS 43 STREET ADDRESS *%¥%6], 25
TStz a4cmy-sT-ze

TILE [ DELETE 51THLE [JCnange ] Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREEY ADDRESS

CITy-81-2ip 54LTY-$T-2P

TITeE []CELETE 61 FITLE [change [ Addition
NaME £.2 NAME

STAEET ADORESS £ 3 STREET ADDRESS

CilY-51-71p 6.4 CITY-51-2IP

14. | de hereby certfy that the information supolied with this fiing is volumarily furnished and doas not qualify for the exemption stated i Secton 1 18.07(3)(k), Fiorida Statutes. | furthar

certify that the information indicated on this annual report ¢r supplemental annual report is true and accurate and that my signature shall have the samea legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 1o execute this repor as required by Chapter 617, Florida Statutes; and that my name

appears in Biock 12 or Block 13 if changed, n an attachment with an address.

SIGNATURE: W

) NAME OF SIGNING DFFICER OH DIRECTOR

R Josea farenl-

/- DI:BJ’J AP 2782 22 5

Caticre P b

CR2E037 (12/95)



