2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT _ ~ .Mar 16, 2005 08:00 AM

DOCUMENT # N11800

1. Entity Name

L Secretary of State
THE MAINE VILLAS CONDOMINIUM ASSOCIATION, INC.,

Principal Place of Business Malling Address
9919-9927 E. BAY HARBOR DR 18 WY STREET
BAY HARBOR ISLANDS, FL 33154 US _PORTLAND, ME 04102

RS

03072005 No Chg-NP CR2E037 (10/03)
DO NOT WRITE 'N THIS SPACE 4. FEI Number Applied For
NOT APPL[CABLE Not Applicable

5. Certificate of Status Desired [} $8.75 Additionat
Fee Required

6. Name and Address of Current Reglstered Agent

I e DO NOT WRITE
?.\P/El;‘lgbﬂi\, FL 33180 lN TH'S SPACE

8. The abave named entlty submits this statement Tor the purpose of changing Tts registered affice or reglstered agent, or bott, in'he State of Flarkda. | am familiar with, and accept
the chilgations of registered agent.

SIGNATURE — —— - -
Signature, typed of printad name of registered agant ahd Tile if applicable. (NOTE: Registered Agent slgnatwe required when reingtating) - DAYE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may 8o
Due by May 1, 2005 Trust Fund Contribution. I AddedioFees
10. T OFFICERS AND DIRECTORS N e S e e T R
e PDT o ) = — —— L T T i =
NAME PARENT, JOSEPHR.
STREET ADDRESS | 18 IVY ST. ) S B
Crv-sT2P | PORTLAND, ME 04102 ) - HIHNES448
e VPSD o ) R —— 3RS~ S00R8-004 51, 25
HAME MCINTOSH, JOHN

STREET ADDRESS | 3600 MYSTIC POINT DR APT. 104
Ciry-5T-z1P AVENTURA, FL 33180

e D ' e
NAME BARDAWIL, ELIE

STREET ADDRESS § 19440 E. LAXE DR, R I
CY-ST-ZP MIAMI, FL 33015 DO NOT WR'TE

m T | INTHISSPACE

NAME
STREET ADDRESS
CITY-8T-2P

TME . T o
NAME

STREET ADORESS
CITY-ST-ZP

TMLE ) - s —— e —
NAME

STREET ADURESS
CHTY-ST- 2P

12. 1 hereby certify that the information supplied with this filing dads not qualify for the exemption statéd In Section 119.07(3)(, Florida Statutes. | further cenlify that the information
inticated o this report or supplemental report Is true and accurate and that my signature shall have the same legat effect as if made undler cath; that | am an officer or director
of the carparation or the receiver or tlstes empawered 10 execute this report as réquired by Ghapter 617, Florida Statutes; and that my name appears In Block 10 or Block 11 i
changed, or on an attachmant with an address, with all r fike empowered, - . ..

SIGNATURE: ___<—. { Ehe B DA __3\Nox  aes\vos\uzen

QR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Daylime Phore ¥




