FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May 1 0, 1 999 8 . OO am g

CORPORATION orino Harris
ANNUAL REPORT P Secretary of State

1999 DIVISION OF CORPORATIONS 05-10-1999 90003 Q25 ****70.00

DOCUMENT # N20256

1. Comporation Name :

MAITLAND CENTER PROPERTY OWNERS PAC, INC. .
Principal Place of Business wailing Address ?
% JONNIE MAE WARNER % JONNIE MAE WARNER !
ST ki G0 .o 0 AR IRIRMmm 1
MAITLAND FL 32751 MAITLAND FL 32751 |
2. Principal Place of Businass 2a. Mailing Addres 3. Date Incorporated or Qualifed l
2% Dopalo L DeVane, /6 Donal 0 L'beVan e 04/21/1987 I
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For !
21900 W/inverley Place #/48 g Winperlet Ploce #1498 | 592620803 ot Appicate | ||
City & Stat Ciy 4 State - , _ $8.75 Aaditional
2—31 Mg | %’aﬂb ‘ F L’ El Nai—tlaﬂb. i.— ,/_ 5. Certifcate of Status Desired K Fos Requi:':;na
Zip " Count Zip 7 Count 6. Election Campaign Financing $5.00 May B
2 32151 B JSA 28] A ‘ [30] JSA’ Trust Fund Contribution C dod fo Foes
9. Nawe and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BROWN, C. DAVlD fi'ESQ. 82| Street Address (P.O. Box Number is Not Acceptable}
% BROAD & CASSEL . - .
390 NORTH. ORANGE AVE., SUITE 1100 8
QORLANDO FL 82801 . . 84| City FL 85] Zip Code

11. Pursuant to mejpro\;visio'ns of Sections 617.0502 and 617.1508, Florida Stalutes, the abova-named corporation subrits this statament for the purpose of changing its registared
office or registered agent, of both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed of printec nams of registered agant and tite if applicable. {NCTE: Registersd Agent signature required when reinstating) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D [ DELETE 11 TIMLE ClChange  [JAddion | == g:°
NAME KRUPALA, RICHARD 12 NAME N
smeeraoRess| 201 S. ORANGE AVE. STE. 1400 13 STREET ADDRESS R
arvstze | ORLANDO FL 32801 14 CITY-5T-2P 2=
me D [0 DELETE 21 TME [lChange  [JAddiion | © S
NAME ATKINS, BOB 22NAVE ]
sTReET anpRess| 2700 WESTHALL LANE 23 STREET ADDRESS g
CTY-5T-2P MAITLAND FL 32751 2.4 CITY-5T-ZP i
TITE T [ DELETE 31TIME [IChange [} Addition -
NAME BRANTLEY, RUSTY 32 RAME I
sweetaopress| 6220 S, ORANGE BLOSSOM TR. 31 STREET ADORESS |
CITY-5T-2P ORLANDOQ FL 32809 34, CITY-5T-2ZP !
TITLE PD ] DELETE 4.4 TITLE ClChange [T Addition i
L
NAME WARNER, JONNIE MAE 4 2NAME :
streeTaporess] 2400 MAITLAND CENTER PKWY. STE. 100 4:3 STREET ADDRESS 5
GTY-ST-29 MAITLAND FL 32751 44 CITY-ST-2P | ‘
TITLE VPD {J peLETE 51 TIME [ElChange [ Addtion :
!
NAME DEVANE, DONALD 5ZNAME 'P\ 2 te iHa8 -
» ; ce (o} :
smeetaooress|| 500 WINDERELEY PLACE, SUITE 100 sasmemronss | 0O WiNDer (€Y / |
crv.st.2e- . |- MAITLAND FL 32751 54 CITY-ST-2P i
TME . D o {1 DELETE 6.1TME [JChange [ Addition |
- "' M - N
NAME WALKER, . LARR 6.2 NAME ] i
sreeTaooress| 115 MARKS STREET 6.3 STREET ADDRESS !
CITY-5T-29 ORLANDO FL 32801 64 CITY-ST-2ZIP .
14.7 [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3K). Florida Statutes. | further certify that the information E:“
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an 3 o
officer or director of the corporation or the receiver or trustee empowgrag to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in =,
Block 12 or Block 13 if changed, or on an attachment with an addrs y all other like empowerad. I i' ,
SIGNATURE: LGHED 52 5!11% ‘{O?/@O Q85S &
OR DIRECTOR T Daytime Phone # =



