2004 NOT-FOR-PROFIT CORPORATION FILED
' ANNUAL REPORT (AR) _ Mar 25, 2004 8:00 am

DOCUMENT # N18259 Secretary of State
. Entity Name
03-25-2004 90034 Q14 ****51 25
MAXWELL GABLES HOMEOWNERS' ASSOCIATION, INC.
Principal Place of Business Mailing Address
906-C FRANCES STREET 906-C FRANCES STREET
KEY WEST FL 33040-3360 KEY WEST FL 33040-3360
ite, Apt. 3 i . 2
Suite, Apt. #, etc Suite, Apt. #, elc MOORE CR2E037 (11/03}
City & State City & Stale 4, FE! Number Applied For
65-0562100 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O 28‘75 Additional
ee Required
6. Name and Address of Currént Registered Agent 7. Name and Address of New Registered Agent

Name

" RODRIGUEZ, W G
906-C FRANCES STR
KEY WEST FL 33040

" Street Address (P.O. Box Number is Not Acceplable)

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 famniliar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature. typed or printed name of registered agent and liile If apolicabie. {NOTE: Registered Agent signature required when resnsiating) DATE

7 _.FlLE-NOW:.{FEE_ |S$6125 -.(‘:":,_" B el 9. Election Campaign F.inancing $5.00 May Be . : MaKECheckPayabléto _:k -
. Due By May 1, 2004 . > Trust Fund Contribution. Added to Fees : o -ﬁlprida_'l:_)?pa_rtrqent of"State_ .

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIBECTORS IN 10

TTeE PD [ Delste TINE b [ Thange [ Addition
RAME RODRIGUEZ, W G NAME VALEWAE MILES

STREET ADDRESS | 906-C FRANCES STREET STREET ADDRESS A0% -c. FrawceD T

orv-s-ze |KEY WEST FL 33040 crv-si-ar | KET wWiRer FL 320do

TILE §D ] Delete HTLE wWaLT SHoLT B/Changa 3 Addition
NAME LANIER, WYNN KAE 00%.6 FLANCED 2T

saeer appRess | 906-B FRANCES STREET STREETADDRESS | ey WEBT Pl FeMé

cmv-st-ze - |KEY WEST FL 33040 CITY-ST-2P

TILE ™ 7 Detete TITLE ) [ Change (] Addition
NAME RODRIGUEZ, PATRICIA NAME - :

STREET ADDRESS | 906-C FRANCES ST. STREET ADDRESS

CITY-ST-20P KEY WEST FL 33040 CITY-ST-2IP

TMLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

TITLE T Delete TITLE (O Change  [] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TME O Delete TINLE ) change [ Addition
NAME NAME

STREET ADGHESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. ! hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this repart or supplernental report is true and accurate and that my signature shall have the same legal eftecl as if made under oath; that { am an officer or ditector
of the corporation or the receiver or lrustee empowered to Execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 o Block 11 if
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: Padii—W . Loia™ A 04 205 292- 4040

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR Dala Daylime Phone #




