2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 02, 2003 8:00 am

0096313

i
'

Secretary of State

05-02-2003 90245 039 ****5] 25

DOCUMENT # N11800

1. Entity Name

THE MAINE VILLAS CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address
% JOSEPH PARENT 18 IvY STREET
18 IVY STREET PORTLAND ME 04102

PORTLAND ME 04102

S T — AR

Suite, Ant. #, elc. Suite, Apt. #, etc. (] GHECK HERE IE MAKING CHANGES

City & Stale City & State 4. FEI Number NOT APPL'CABLE Applied For

Not Applicable

2i 0 i i
ip Country Zip Country 5. Certificats of Status Desired 0 $8.75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_.|-Nams —

MC'NTOSH, JOHN ’ Street Address {P.O. Box Number is Not ACW
9925 EAST BAY HARBOUR
BAY HARBOUR FL 33154 -~

:f City FL 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE //

Slgnature, typed or prinl?mmﬁfm’gis—t;agam and title if applicabla (NOTE: Registared Agent signatura requirad when rainstating) DATE
FILE NOW: FEE iS $61.25 9. Flection Campalgn Fmancmg 0 $5_00 May Be Make Checi Payable to
Trust Fund Contribution. Added 1o Fees Florida Department of State
10. QFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mLE PDT O belete ¥ e e T [ Ghange [ Addition
MAME PARENT, JOSEPH R. NAME
sTReeT ADDRESS | 18 IVY ST. STREET ADDRESS
CITY-ST-2IP PORTLAND ME 04102 CHTY-ST-2IP
e VPSD 3 Delete TIME . Dchange [ Addition
NAME MCINTOSH, JOHN HAME
stzer apoaess | HARBOR ISLAND STREET ADDRESS
_omv-stze | BOOTHBAY HARBOR ME 04538 cav-1-2¢ :
TITLE D ’ O delete me ' - — O change ] Addition
NAME BARDAWIL, ELIE NAME
STReeT ADDRESS | 8921 E BAY HARBOR DRIVE - STREET ADDRESS
orv-stze | BAY HARBOR ISLAND FL 33154 oY-S1-2P
TITLE [ palete TIILE [ change [ Addition
NAME NAME e
STREET ADDRESS / [ STREET ADDRESS )
CITY-5T-2IP CITY-ST-21P
THLE —_— O Delete e [ change [ Addition
NAME mME | T e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP
T e T Detete s herange [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 113.07(3)(i), 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 or trustee empowered to execute this report as required by Chapier 817, Florida $tatutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with apgddress, wigh all othar likg empowered.

SIGNATURE:

CR2E037 (10/02)




