FILED

2008 NOT-FOR-PROFIT CORPORATION Jan 22, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # N94000000818

1. Entity Name

MAISCN MATECUMBE HOMEOWNERS, INC.

Secretary of State

01-22-2008 90053 040 ****g] 25

Principal Place of Business
80639 OLD HWY.
ISLAMORADA, FL 33036

Mailing Address

80639 OLD HwY.

APT # 307

ISLAMORADA, FL 33036  US

M

2. Principal Place of Business - No P.O. Bax # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082008 Chg-NP CR2ED037 (12",%)
City & State City & State 4. FE} Number Applied For
65-0272627 Not Applicable

it gl

e Country Zp Country 5. Cerfificale of Status Desied ~ [] 95+ 7 Additional
Fee Required
6. Name and Address of Currem Registered Agent 7. Nams and Address of New Registered Agent
Narne

WHITLAM, DOUGLAS
80639 OLD HWY # 307
ISLAMORADA, FL 33036

Streat Addrass (P.0. Box Number is Not Acceptable)

City

FL 1 Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, yped of pinted hame of regstered agort and tife if applicable. (NOTE: Registeied Agant signanxe requred wher reinsiaing) DATE

Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TnE s % polee e 5 | Gyt At ) G FonS DOoue  (Xadtion
HAME WARNER, ANNIE NAME 4 - , A T /é‘_
STREET ADDRESS | 32 N PRIOLEAU ST. STREET ADDRESS < 7O 77 Ak é & R/ b ?
eiv-s1-2¢ | CHARLESTON, SC 29401 CiTY-5T-2p P70 PR B, A 33T
TLE PD [ Detate TRLE [J Change [ Addition
NAME WHITE, PAT NAME
STREET ADDRESS | 16047 VIA MONTEVERDE STREET ADDRESS
CITY-ST-2P DELRAY BEACH, FL 33448 CTY-5T-2IP
TME TO [T Defete TME [ Change ] Addition
NAME WHITLAM, DOUG NAME
STREEY ADDRESS | BO639 OLD HWY # 307 STREET ADDRESS
CITY-5T-2P ISLAMORADA, FL 33036 CITY-ST-7P
TIMLE DD [ Deiete TIME [ Change [ Addition
NAME HANEKAMP, JUDY NAME
STREET ADDRESS | 1446 CHEROKGE ROAD STREET ADDRESS
CTY-ST-2P LOWUISVILLE, KY 40204 CTY-ST- 20
e v W Deicte me Y BAAS AP O] Change  [iR] Addition
NAME BYERS, DAPHNE HAME J DEERIIELL ROALT
STREET ADDRESS | 1 DEERFIELD ROAD STREET ADDHESS . 7 é‘/
CITY-ST- 2P CHAPPAQUA, NY 10514 LTY-§1-2P O/fﬁ»&/ﬂlg 470/?/ 4 V 4 /
TITLE [ Deiete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-BP CIrY-§1-2p

o,

12. ! hereby certify that the inforpration supplieg-ith this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or glpplermenalin 1is true ang accurate and ihat my signature shall have the same legal affect as it made under cath: that | am an officer or director
of the corporation or the r er oF ftu egnpowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an att; t with ddra’ss, with all cther iike empowered.

%)

SIGNATURE:

/‘//Mﬁ s vz 3?7

SIGNATURE AND TYPED OR PRINTED NAME OF

L= Dty 74 77EHS.

Hate [ Caytime Phone #




