L)

2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Feb 05, 2004 8:00 am
DOCUMENT # N97000001799 Secretary of State
1. Entity Name 02-05-2004 90012 048 ****g5] 25
THE MAITLAND MEN'S-CLUB, INC.
Principal Place of Business Mailing Address
P.0. BOX 947711 P.0. BOX 947711 YHUUVFUY
MAITLAND, FL 32794-7711 US MAITLAND, FL 32794-7711 US
S v R WA KA
Suite, Apt. #, etc. Suite, Apt. #, etc. 02012004 Chg-NP CR2EG3T (10/03)
City & State City & State 4. FEI Number Appliad For
59-3458005 Not Applicable
@ Country Zip Country §. Certificate of Status Desired O ?ese ;?q::gdmma'
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
B : Name- LT - am s ce -
».WASMUND SCOTT——-——- - e e e —_ = - .
118 GOSHAWK TERRACE Street Address (P.0. Box Number is Not Accoptable)
WINTER__SER_IP_JGS; FL., :_327(_)8 T . :
City FL I Zip Code

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

SIGNATURE
Slgnatwre, typed of printed narme of regisiered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
Flling Foo is $61.25 9. Election Campaign Fnancing $5.00 May Be Make check payabie to
Due by May 1, 2004 Trust Fund Contribution. O Added to Fees Fiorida Department of Stete
10. OFFICERS AND DIRECTORS 1. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D mﬂeﬂe e T O Change &Aﬂdiﬁun
NAME BILL, SHURM NAME T Downan
SIREET ADDNESS | 1148 WINGSO ROOT CIRCLE smeeTaooness | Lod Via N\Enane Covan
oTY-5-2¢ | WINTER SPRINGS, FL 32708 oATY-ST-2P Wirma Pamie 8L 3v%4
TmE SD [T elete TME ven {3 Change qmitiun
NAME NAGLEE, JACK F NAME é Wit
STREET ADDRESS | 324 NEEDLES COURT STREET ADDRESS 2 & W nivon 'RoA o
c-st-7e | LONGWOOD, FL 32750 CITY-St-2P Winognmene FL 3HTL
TmE o O Detete Tme OlChange [ Addition
NAME WASMUND,L S NAME
STREET ADDRESS | 118 GOSHAWK TERR STREET ADDRESS
CIFY-51-2P WINTER SPRINGS, FL 32708 CITY-ST-2IP
ame P - e ____.B\Delme_ me | . ____[lohame [ Aditon
HAME JOEL, SWANN NAME
STREET ADDRESS | 471 SENECA STREET ADORESS
CiTY-ST-2P MAITLAND, FL 32751 CITY-57-2P
TmEe 3 Delete TME O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-5T-2IP CITY-51-2P
TLE O Detete TMLE [ change [ Addition
NAME NAME
‘STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-5T-2IP

12. | hereby certify that the information supplied with this filin ng does not gqualify for the exemption stated in Section 1 1907&3)0) Florida Statutes. | further certify that the information
indicated on this report or supplemantal rej is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or fruste powered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm all other like empowered.

SIGNATURE: NS /-3o- O‘f’ dor-696- 05"?"1'

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECWOR Datg Daytima Phone #




