FILED
2004 NOT-FOR-PROFIT CORPORATION Mar 29, 2004 8:00 am

ANNUAL REPORT Secretary of State

PgCUMENT # N30457 03-29-2004 90058 Q03 ****p] 25
. ity Name
MARYWOOD, INC.
Principal Place of Business Mailing Address
1020 MONTGOMERY ROAD 1020 MONTGOMERY ROAD 94037 843
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714
. 01192004 No Chg-NP CR2E037 (10/03}
DO NOT WRITE IN THIS SPACE PR=Top— Fopied T
59-2093177 Not Applicable
5. Centificate of Status Desired [ fg-ggl‘:f:;“ma'

6. Name and Address of Current Reglistared Agent

%%mNdNT?ggnﬁng ROAD DO NOT WRITE
ALTAMONTE SPRINGS, FL 32714 IN THIS SPACE

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

SIGNATURE
Signature, typed or printed nam of registered agant and titk if applicable. (NOTE: Ragisterad Agent signature requirad when raingialing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBo
Due by May 1, 2004 Trust Fund Contribution. [1  Addedto Fees

10. OFFICERS AND DIRECTORS

TITLE EvP

NAME CAVERLY, J.

STREET ADDRESS [ 1020 MONTGOMERY ROAD
GiTy-ST-2IP ALTAMONTE SPRINGS, FL

TILE PD

NAME PRINCE, THOMAS

STREET ADDRESS | 1020 MONTGOMERY ROAD
CiTy-sT-2°P ALTAMONTE SPRINGS, FL

_TME ATD
NARE QUIGLEY, EDWARD

ﬂ'::f;ﬁ?:fss L?gg;ﬁFl;fRD SPRINGS BLVD. DO NOT WRITE

e ASD IN THIS SPACE

NAME BERT, JOSEPH
STREET ADDRESS | 2813 JACANA COURT
CITY-5T-2P LONGWOOD, FL

TRLE VPD

NAME COOK, WIRT

STREET ADDRESS | 2536 FOX SQUIRREL COURT
ciry-s1-2P APOPKA, FL.

TITLE sD

NAME OROSZ, WILLIAM
STREET ADDRESS 1817 WINGFIELD
CITY-57-2IP LONGWOOD, FL

12, | hereby cenifg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empawered to execute this reporl as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like

empaowered.
SIGNATURE: Mﬁjﬂ_ /&/ ~ &M W .‘r*pdaa)i W%’ #7562 2292 K/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR u Daylime Phone #




