2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MARYWOOD. INC.

N30457

Pringipal Place of Busingss

1020 MONTGOMERY ROAD
ALTAMONTE SPRINGS FL 32714

Mailing Address

1020 MONTGOMERY ROAD
ALTAMONTE SPRINGS FL 32714

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED g
Mar 17,2003 8:00 am:
Secretary of State

03-17-2003 91070 011 ****51.25

NG AEOREARAME

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59_2093177 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} $8'75 Additional
) ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - o i et | Name — _
MORAN: THOMAS Street Address {P.O. Box Number is Not Acceptabls)
1020 MONTGOMERY ROAD
ALTAMONTE SPRINGS FL 32714

City Zip Code

FL

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 famiiiar with, and accept
the ohligations of registered agent.

SIGNATURE

Signatura, typed or printad name of registersd agent and title if applicable. {NOTE: Ragistered Agent signature requirad when reinstating) DATE

Make Check Payable to
Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo

FILE NOW: FEE IS $61.25
) Added to Fees

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE EVP O pelete TILE [Jchange [ Addition | &
NAME CAVERLY, J. NAME g
STREET ADORESS | 1020 MONTGOMERY ROAD STREET ADDRESS ‘5 _
orv-st-zp | ALTAMONTE SPRINGS FL oITY-31-7IP 2
e PD O Delete TITLE [J Change [ Addition %
NAME PRINCE, THOMAS NAME

STRLET ADORESS | 1020 MONTGOMERY ROAD STREET ADDRESS

env-s-2¢ | ALTAMONTE SPRINGS FL CITY-8T-2Ip

TE ATD T e T T oeise R e T s oo 2T T o-em— = [change~ [ Addition
NAME QUIGLEY, EDWARD NAME

stReeT ADDARESS | 1830 STAFFORD SPRINGS BLVD. STREET ADDRESS

orv-sT2¢ | MT DORA FL CITY-5T-21P

TIE ASD [ Delete TITLE [Jchangs [ Addition
NAME BERT, JOSEPH NAME

streeT aoRess | 2843 JACANA COURT STREET ADDRESS

o570 | LONGWOOD FL CITY-ST-7P

TIME VPD O pekete TILE O change [ Additicn
NAME CCOK, WIRT NAME

sTreer a0oRess | 2538 FOX SQUIRREL COURT STREET ATORESS

orv-st-27 | APOPKA FL CITY-§T-2IP

TITLE SD [ Delete TNLE (3 Change [ Acdition
NAME OROSZ, WILLIAM RAME

STREET ADDRESS | 1817 WINGFIELD STREET ADDRESS

orv-sT-z | LONGWOOD FL CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the infermation
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 directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed, or on an attachment with an adgress, with ail cther Ike owered.
- “w
gl
St M-%E%« R HL0)-96 D -2 G2

24

@ﬁ@?p e ﬁ‘cw‘d&u/'g -/ 56' Q?

SIGNATURE:




