FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State

1998

Feb 05 1998 8:00am
Secretary of State

POCUMENT # N97000001799 (2)

THE MAITLAND MEN'S CLUB, INC.

LR

Principal Place of Business

€70 NO ORLANDO AVE STE 101

Mailing Address
670 NO ORLANDO AVE STE 11

3. Date Incorporated or Qualified

“MAITLAND FL 32781 MAITLAND FL 32751
03/28/1997
4. FE| Number Appliad For
e
39 - BYS g‘oo( Not Applicable
2. Principal Placé of Business 28, Mailing Address 8.7 "
6. Certificate of Status Desired O $8.75 additionsl
2t ?0 Bb}; 9 Y31 " 26 -j:a BDX 9‘{"’)") / f Fee Required
Sulte, Apt. #, efc. Suite, Ap. #, etc. 8. Election Campaign Finanging $5.00 May Be
22] 27] Trust Fund Contribution Added to Feos
N ty & State City & State 7. |s this nonprofit corporation a homeowners association?
i/mruwo [ 28] MAmann AL Yos Y] No
Zip Country Zip Country 8. This corporation owes or has paid tha curent year Int ngible
m ?)\#:) ql{"'“r“ I 25 ?D] 31’)?"{' Rl 30 Personal Propery Tax due June 30. Yos ﬁNo
8. Name and Addreas of Current Reglstered Agent 10. Name and Address of New Reglstered Agent NG
81 Name
SHURM| w“.UAM H B2] Street Address (P.O. Box Number is Nat Acceptable)
870 NO ORLANDO AVE STE 101
MAITLAND FL 32751 &
" 84| City FL 85| Zip Code

1",
office or regi
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Purguant to Iﬁprovislons of Sections 617.0502 and 617 1508, Florida Statutes, the above-named cerporation submits this slatement for the purpose of changing its registared
red agent, or both, in the State of Florida. Such change was aulhorized by the corporation’s board of directars. | hereby accept the appoiniment as registered

Signature, typad or printed name of reglsterad agent and tills il applicable {NOTE: Registerad Agent signature required when rainatating) DATE p

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTLE PD 7 oEcete 11 TIRE [] Change ] Addition =
NAME SHURM, WILLIAM 1.2 NAME
streevappress | 1148 WINGED FOOT CIRCLE WEST 1.3 STREET ADDRESS ?_,
CITY-ST-2P WINTER SPRINGS FL 32708 14 BITY-5T- 3P g
TME VD T peLETe 21 TTLE T cChange L] Addition |©
NAME NAGLEE, JACK F 2.2 NAME
staeeT apeess | 324 NEEDLES COURT 2.3 STREET ADDRESS

1 ory-sr-2p LONGWOQD FL 32750 2.4 CITV-§T-21P
T §D T oELeTE 11TILE “[Jchange [ Addition
M BURRUSS, TOM 32 NAME
smeeTaporess | 2453 CAROLTON ROAD 33 STREET ADDRESS
CITY-5T-21P MAITLAND FL 32751 34 LITY-$T-7P .
TILE k(1] [J DELETE 41T0LE ]Z}\Chanpe T Addition
NAME WASMUND, L & 4 2NAME
streeT ApDRess | 1200 ORANGE AVENUE sasmmeer aooress | ST Wit A Cpeer DR Pl
OATY-ST-2P CASSELBERRY FL 32707 44 CITY-5T-2IP
TILE D [ oriete 61 TITLE [ change LT Addition
MAME SPEER, HARRY 52 NAME
smeeraoress | 1140 SOUTH ORLANDO AVE. 5.3 STREET ADDRESS
¢TY-§1-28 MAITLAND FL 32751 54 CITY-ST-2IP
TITLE D [T DELETE 61 1/TLE Ul change [T Addition
NAME GIBBS, MARSHALL A 62 NAME
sweeraporess | 1070 DRUID LANE £3 STHEET ADDRESS
CITY-§1= 2P TLAND FL 32751 6.4 CITY-5T-2IP
14. | hereby cerlify that the Information supplisd with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | furthar cerlily that the infermation

Indicatad on this annual report or supplemental annual repor is tru

olficer or director of tha corporation or the regoiver or tfrustee empo
Block 12 or Block 13 # chaﬁﬂ%”@'%in addres
2INAMATIIDE. IR o }\ A

d accurate and that my signature shall have the same legal effect as if made under oath; that | am an
o axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in

S iy 57~ Lo PN

//'\L)a?’ Hin R0 U 1111 1



