2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N11800 Feb 13, 2002 8:00 am
1. Entity Name S
ecretary of State
THE MAINE VILLAS CONDOMINIUM ASSOCIATION, INC. Der3 o0 601 045 *emre] 28
Principal Place of Business Mailing Acdress
% JOSEPH PARENT 18 WY STREET
18 IVY STREET PORTLAND ME 04102 i
PORTLAND ME 04102 .
s i (AL R
Suite, Apt. #, etc. /EUEA;JL #, etc. DO NOT WRITE IN THIS SPACE
Gy &S — —— A F
City & State T TGy &°state Temmmte - -~ - 4. FELNumber | e . pplied For
/ R -NOT-APPLICABLE - -~ TRorappicane:
Zip Country ap Country 5. Certificate of Status Desired O gg.;gqlﬁgedétional
{ 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agast—
Name
MC'NTOSH',_JOHN Street Address (P.O. Box Numberj Acceptable)
8925 EAST BAY HARBOUR il
BAY HARBOUR FL 33154 //
City - FL Zip Code

8. The above named entity submits this staterment for the purpose: of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE % MM { /L"'L /& 22—

Slgnature, typed or pn‘/ﬁ(ame of registered@t a'nd'mre it a‘bﬁicat’:la. {NOTE: Registersd Agant signature required when relnstating) odlte
7
. 9. Election Campaign Financing $5_00 May Be Make Check Payable to

FILE NOW: FEE iS $61.25 Trust Fund Contribution. O Added to Fees .. _.Department.of.State___
— P o e el - Atk SRRSO 1. -
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE POT O Dalete TITLE [ Change [ Addition
NAME PARENT, JOSEPH R. NAME
staeer aooress | 18 VY ST. STREET ADDRESS
crv-sT-2r | PORTLAND ME 04102 CITY-ST-2IP
TE VPSD O Delete e Ol Chengs L] Addition
NAME MCINTOSH, JOHN HAME
streer aooress |HARBOR {SLAND ' STREET ADDRESS
omv-st-ze - |BOOTHBAY HARBOR ME 04538 £ITY-ST-2IP
TITLE D [ belete TITLE [J Change [ Addition
NAME BARDAWIL, ELIE NAME
streeT aocress 9921 E BAY HARBOR DRIVE STREET ADDRESS
crv-sr-ze |BAY HARBOR ISLAND FL 33154 CTy-51-2p
TITLE [ pelete TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P ] -
TITLE T Delete™"" " §"TINLE O change [ Addition
TNAME ) KAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ pelete TITLE {7 Change [ Addition
NAME ) X NAME
STREET ADDRESS [+ 750 - RO e STREET ADDRESS
CITY-ST-21P Coorge gl ey CIMY-ST-2P

12. | hereby certify Lﬁat.iﬁe.iﬁf&r}ﬁétion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on'thig réport 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 the recelver,or trustee empowered to execute {hi artgs required by Chapter 617, Florida Statutes; and that rpy name appears in Block 10 or Black 11 it

changed, or QP'aT.RIIEthég? addiaes, with all other like
NE e R o £y, e / . 207-772.- 2 oo

SIGNATURE AMPED OR PRINYFD NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytime: Phone #
P "

[V VPP

i

CR2EQ37 (9/01)



