R |
2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000000398

1. Entity Mame

FRIENDS OF MAITLAND'S WATERWAYS, INC.

Principal Place of Business

1503 THE QAKS DR
MAITLAND FL 32751

Mailing Address

1509 THE OAKS DR
MAITLAND FL 32751

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

FILED

Mar 03, 2003 8:00 am

|

Secretary of State

03-03-2003 90497 005 ****5] 25

LT

[l CHECK HERE IF MAKING CHANGES

REPONEN, BEVERLY J
1503 THE OAKS DR
MAITLAND FL 32751

f

—T

L
City & State City & State 4. FEi Number 59-3220018 Applied For
: Not Applicable
Zi Countr Zi Countr iti
p untry P uniry 5. Certificate of Status Desired O $8.75 A.ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

S ke -

Street Addrass (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

.SIGNATURE

8. The above named entity submite 1
the obligations of registered ageniﬁ

Q_is statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept

Slgnature, typed or printed nama cf registared agent and titla if applicable.

{NOTE: Registered Agent signatura required when reinstating)

CATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
. Trust Fund Contribution. Added to Fees Florida Department of State

10, -~ OFF.;CEHS AND DIRECTORS 1, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS [N 10 _
me - (VD . O Detete e CIChange [ Acdition | &
wme” | WHITEHILL, ARTHUR NAME S
sTReET A00RESS | 934 VERSAILLES CIRCLE STAEET ADDRESS 5
omv-sT2p | MAITLAND FL 3275 CITY-$T-7IP g
TILE PD N O elets e [ Change [ Addition g
NAME REPONEN, BEVERLY J HAME
STREET ADDRESS | 1503 THE OAKS DRIVE STREET ADDRESS
orv-si-2P [ MAITLAND FL 32751 CITY-S7-2IP
TILE 11! _ O Delete, T [ change [ Addttion
NAME PEACOCK, PATRICIA A. B R
STREET ADDRESS | 815 LAKE CATHERINE DRIVE STREET ADDRESS
omv-sT-2P | MAITLAND FL CITY-ST-20p
TITLE sD O Delete TITLE O Change  [J Addition
NAME BYRD, SHERI NAME
STREET ADDRESS | 1351 N LAKE SYBELIA DR STREET ADDRESS
cv-st2r | MAITLAND FL 32751 CIFY-ST-2P
TITLE [ Detete TITLE {7 Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-ZiP
TITLE [ Defete TITLE [Jchangs [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

PR

12. | hereby certify that the information supptied with this filfng 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 signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver ar trugtee empowsied (o execut i report as requireglby Chapter 617, atutes; and that my narne appears in Block 10 or Block 11 if

changed, or on an attachmepk®ih al address, with aJl' em Wéred. f-ﬂef‘y ‘Sg{_id epdﬁéﬂ
SIGNATURE: __ /it @AN SR C PGS Foh 2L, 2003 #7438 1k




