2007 NOT-FOR-PROFIT CORPORATION ‘
ANNUAL REPORT FILED

SOCUMENT #N4a3 15 Feb 14, 2007 08:00 Al
1. Enity Namo Secretary of State
THE MAITLAND SANCTUARY HOMEOWNERS'
ASSOCIATION, INC. .
Principal Place of Business Mailing Address
2002 WAYHAVEN CT 2002 WAYHAVEN CT
MAITLAND, FL. 32751  US MAITLAND, FL 32751 US

01242007 No Chg-NP CR2ED37 (4/06)

58-3102203 Nat Applicable
8. Centificate of Status Desired O ?:;fqmm"m'

6. Name and Address of Current Registsred Agent

5003 WAYHAVEN CT DO NOT WRITE
MAITLAND, FL 32751 IN THIS SPACE

8. The above named sntity submits this statement for the purpose of shanging its registered office or registared agent, or both, in the State of Florida. | am familiar with, and acoapt
the sbligations of registarad agent. :

SIGNATURE . i
R " Signature, fyped of printed name of regrstorsd sgent and ude (i appicabie. {NOTE: Ragxatanad AQeNt Signatune redquined whin reingtating) DATE
e F||'||i F“ i. 3.3-1_.25- - 9. Election Campaign Financing $5.00 mayBs
! - Due by May 1, 2007 Trust Fund Coentribution. 0  AddedtoFees
190, , QFFICERS AND DIRECTORS
qme o ogoP
NAME THOMAS, RITA

STREET ADDRESS | 2611 WAUHAREN COURT
CITY-St-2P MAITLAND, FL 32751

TTLE DV SR 6
. HOOO0GE 362 16
N GOROWITZ, AARON 2428 A0T-BN00E-003 £1.5
STREET ADORESS | 2006 WAYHAVEN CT D:‘.'." EF:I." D?“ D UUE:”"DDS L‘Il . t.'.S
¢y ST-2P MAITLAND, FL 32751

fIILE DST
NAME BREIT, DONNA

STRE S5 HAVEN
. | MAHLAND, FL 32701 DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TME
NAME
STREET ADDRESS

CITY-S1-21P e Y L
Jme |
MAME .
STREET ADDRESS
CITY-5T-2P

S A e

LR ofwngs gy

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have tha sama lega! effect as if made under oath; that | am an officer or diregtor
of tha corperation or the receiver of trustee empowerad 10 execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: ___ | 1)~ 7’\‘0(07&“ oS a8 e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daytrma Phone #

.




