S S
2002 UNIFORM BUSINESS REPORT (UBR)

e

FILED

DOCUMENT # N94000000398

1. Entity Name

FRIENDS OF MAITLAND'S WATERWAYS, INC.

May 14, 2002 8:00 am|
Secretary of State

05-14-2002 90310 019 ****651 .25

Mailing Address

1503 THE OAKS DR
MAITLAND FL 32751

Principal Place of Business

1503 THE OAKS DR
MAITLAND FL 32751

2. Principal Place of Business 3. Mailing Address

OGO

Suite, Apt. #, etc.

Suite, Apl. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
[ 59“32209 16 Not Applicable
Zip Country Zip Country $8.75 additional

O

5. Certificate of Status Desired

Feae Required

6. Name and Address of Current Raglstered Agent

7. Name and Address of New Raglsterad Agent
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Street Address (P.C. Box Number is Not Acceptable)

REPGNEN, BEVERLY J
1503 THE OAKS DR
MAITLAND FL 32751
City FL Zip Code
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.
‘ "
SIGNATURE
‘; Signature, typed or printad nama of ragistered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
. 9. Eiection Campaign Financihg $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ~
TMLE VD [ Detete TMLE O crange [ addition | S
HAME WHITEHILL, ARTHUR NAME a8
streer ADORESS | 934 VERSAILLES CIRCLE STREET ADDRESS g
onv-st-z7° | MAITLAND FL 32751 CITY-S7-2IP, ﬁ
TITLE PD [ Delete TLE CJChange [ Addition |3
NAME REPONEN, BEVERLY J NAME
streeT A00RESS | 1503 THE OAKS DRIVE STREET AGDRESS
o120 MAITLAND FL 32751 CITY-§T-2IP

e T i ot 2w e o [ Dty e T e i [ e — s A Change [0 Acdition | ..
NAME PEACOCK, PATRICIA A. NAME
stReet AooRess | 815 LAKE CATHERINE DRIVE STREET ADDRESS
or-sT-2P | MAITLAND FL CITY-§T-2tP
TmLE SD O Delete TITLE O Chenge [ Addition
NAME BYRD, SHER NAME
streeT ADORESS | 13691 N LAKE SYBELIA DR STREET ADDRESS
om-s1-ZP | MAITLAND FL 32751 CITY-ST-2IP,
TITLE O Delete TITLE i O change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete THLE [ Change (] Addition
NAME : NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-21P I CITY-ST-21P

12. | hereby certify that the information supolied with this filin

of the corporation or the rg
changad, or on an attag

SIGNATURE:

g does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemantal repert is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
ergET Or trusiye empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

..../

Cpncl I, D002 467-438/5% A

Daytime Fhone #



