2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 27,2006 8:00 am

DOCUMENT #N11800

1. Entity Name

THE MAINE VILLAS CONDOMINIUM ASSOCIATION, INC.

Secretary of State

02-27-2006 90075 033 ****5] .25

Principal Place of Business
9919-9927 £, BAY HARBOR DR

BAY HARBOR ISLANDS, FL 33154  US

Mailing Address

18 IVY STREET
PORTLAND, ME 04102

2. Principal Place of Business

3. Mailing Address

AP P ANV

Suite, Apt. #, etc.

Suite, Apt. #, etc.

02222006  Chg-NP CRZE037 (11/05)
City & State City & State 4. FEi Number Applied For
NOT APPLICABLE Not Applicable
Zip Country ap Country 5. Cerficate of Siatus Desred [ $0+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o

MCINTOSH, JOHN

3600 MYSTIC PCINT DR.
APT 101

AVENTURA, FL 33180

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.

L 1\ S\Q\O

SIGNATURE

Signature, typed or pcvfh;bd nama of registered agenl and Utle it applicable.

(NOTE: Registered Agant signat\}lrn required when reinstaling)

DATE

: iFiling Fee Is $61.25
.~ Due by May 1, 2006

t

Trust Fund.Contribution. .,

9. Election Campaign Financing

" Mak chock pavabio 16

$5.00 may Be ) eclx. : v o
< x FloridaRepartmentof State~ - "

Added 1o Fees

ADBITIONS/CHANGES TO OFFICEHS .AND DIHECTOHS IN 10’ ‘

10. i QFFICERS AND DIRECTORS 1.

THLE POT 1 pelete TITLE [ Change [ Addition
NAME PARENT, JOSEPH R, NAME

STREET ADORESS | 18 IVY ST. STAEET ADDRESS

CiTY-5T- 2P PORTLAND, ME 04102 CITY-ST-2IP

TITLE VPSD 1 petete TILE [AChange [ Adgition
NAME MCINTOSH, JOHN NAME

STREET ADDRESS | 3600 MYSTIC POINT DR APT. 101 STREET ADORESS

CITY-ST-ZIP AVENTURA, FL 33180 CITY-ST-2IP .

e D.__ . _ L Detete TLE O change [ Addition
NAME BARDAWIL, ELIE ) T NAME . - - - - -
STREET ADDRESS | 19440 E. LAKE DR. STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33015 CITY-ST-2P

TILE 3 Derete TITLE Seel. J Charge mddilion
NAME NAME \'g,--\ Teltse o

STREET ADDRESS , STREETADORESS | e\ 5 % X b aary Ve Nen Ne.

Giry-st-2p oIy -ST-2P e Machon T oD R BhEIM

e \ 1 Delete TME - = Ol change  [) Addition
NAME of NAME .

STREET ADDRESS | - STREET ADDRESS - - .-

CITY-$T-2P o l i i CITY-5T-2IP* -~ ' < _ she
TITLE - S s O et me - ' oo | ‘ * =[] Change ., [] Addilioh
NAME NAME i . L e e b
STREET ADDRESS STREET ACORESS . o o T
CITY-S7-2P CITY-5T-2IP - s P .

12. { hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 the receiver o trustee empowered 10 execute this report as required by Chapter £17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all WEMU.
SIGNATURE: 2 ﬂ .

2/¢ (og Dag - Fov-62 97

SIGNATURE AND TYP!

OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Date Daytime Phone #




