2003 NOT-FOR-PROFIT CORPORAT ON FILED

UNIFORM BUSINESS REPORT (U R) S(S:p 04, 2003 8:00 am
AR e

DOCUMENT # N18259 cretary of State
ity
09-04-2003 90059 047 ****g] 25
MAXWELL GABLES HOMEOWNERS' ASSOCIATION, INC.
Principat Place of Business Mailing Address
906-C FRANCES STREET 906-C FRANCES STREET
KEY WEST FL 33040-3360 KEY WEST FL 33040-3360
F = IR R
Suite, Apt. #, etc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65.05621m Applied For
Not Applicable
Zp Counry Zip Country 5. Certificate of Status Desired O gg'ggq l‘ﬁf:';“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
U, I T e SN W2 W/ SO S
WAUGH LEONARD Street Address (P.O. Box Number is Not Acceptable)
906-C FRANCES STR ,
KEY'WEST FL 33040 , Q0¢ & Fravese ST
) City Zi
K o e 5T FL | %0

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

-the obllgatlons of registered agem
F-30-03

DATE

LTI

«
SIGNATURE — b el =
Signaturs, typed or printed name of registerad agent and title if applicable, ﬁE: Regisiered Agent signalie raquired k{reilﬁ) /

FILE NOW: FEE IS $61.25 - 779 Etéetion Campaigh Financing, $5.00 May Be Make Check Payable to
After September 10, 2003, min will be $§236.25 Trust Fund Contribution. g Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TiTLE PD . eler TITLE (A Thange [ Acdition
NAME MONTGOMERY, CHARLES NvE Rob.z Wiz, W. 6.
sTReET ADpRess | 908-B FRANCES ST : STREET ADDRESS | QO (o= €& FLaNees ST
crv-st-7p | KEY WEST FL 33040 - ovstze | KEY U)E‘E.‘f“ . 3%y b
TILE sD mmte THTLE b FTChange [ Additicn
NAME WAUGH, ANN NAME ianIE\J wYyNN
sTreer aoRess | 906-A PRANCES STREET STREET aDDRESS | 9 6 o~ B rﬁA—p.l eES ST
orv-sr-zp | KEY WEST FL 33040 ‘ P orv-stzp | E‘f wWeST FL 330M0
TME D ’Zﬂmem N e E’Change [ Addition
e "7 TWAUGH;LEONARD -~  — &+ =frss ot T QoDa_lﬂ;JE’z. Porresa T T
seeeT anpress | 906-A FRANCES ST STREET ADDRESS | ) 0 4o 0. FRAvCeEd ST
omv-st-zp | KEY WEST FL 33040 omv-stze | (LB u)ﬁa-.r . 230y
TME [ Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADCRESS STREET ADDRESS
city-ST-21p CITY-57-2IP
TITLE [ pelete TITLE [ Change  [] Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-5T-2IP
TITLE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _ CITY-5T-2

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report |s true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
- B, ecute this repoat as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
g cMpowere

' E@J;,GREW’M Gure 2. ?/ 3v/p3 FJos~-1i1-Tefv

CR2E037 (4/03)



