- FILED
2005 NOT-FOR-PROFIT CORPORATION Mar 14, 200S 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N97000001799 03-14-2005 90103 007 ****61.25

1. Entity Name

THE MAITLAND MEN'S CLUB, INC.

Principal Place of Business Mailing Address

P.0. BOX 847711 P.0. BOX 947711

MAITLAND, FL 327947711 US MAITLAND, FL 32794-7711 US 50025694

S — s NCRERRARIRS ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. 02172005 Chg-NP CR2E037 (10,,03)
City & State City & State 4. FEI Number Applied For

59-3458005 Not Applicable
i - Couniry Zip _ Country ) 5 Certificele of Stalus Desired O gese'gfq lﬁid;“ma'
6, Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

Mame
WASMUND, SCOTT

118 GOSHAWK TERRACE Street Addtess (P.O. Box Number is Not Acceptable)
WINTER SPRINGS, FL 32708

City FL I 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. i am familiar with, and accept
ihe obligations ol registered agent.

SIGNATURE
Stgnature, lyped or printed name of registarad agenl and Lite i applicabla. {NOTE: Registerad Agan signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be " Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees ) " Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE PD O Delete THLE i = T change [T Addition
NAME DOWDEN, JIM NAME
STREET ADDRESS | 1031 VIA MERANO CT STREET ADORESS
CITY-ST-ZIP WINTER PARK, FL 32789 CITY-ST-2P
e D) mem TNLE SDH (3 Change D(Qduninn
NAME NAGLEE, JACK F NAME Bras SiEREaT
SIREET ADDRESS | 324 NEEDLES COURT STREETACDAESS | 0BT} STRATEMENER. DI
cr-s-P | LONGWOQOD, FL 32750 ov-s-P [SASSELAEaRY L 3N
TTE |10 CDOloewe | e ey . _ Wocnnge [ adition
NAME WASMUND, L 8 NAME
STREET ADDRESS | 118 GOSHAWK TERR STREET ADDRESS
CIrY-51-2p WINTER SPRINGS, FL 32708 CITY-S1- 21
THLE VPD 1 Delete TITLE ) QChange {7 Addition
NAME ATWILL, GARY NAME
STREET ADDRESS | 3819 MCKINNON RD STREET ADDRESS
CITY-ST-2P WINDERMERE, FL 34786 CiiY-$T-21P
THLE 7 pelete TILE T [ Change ﬂAdﬂ‘nim
NAME NAME LN Verosao
STREET ADDRESS STREET ADDRESS i%'-)\-\— ARVSTo Covasn
CITY-§1-7P oS- I MarTwanNDd L 38|
TITLE £ Oelete WILE NED (7 Change mddiiinn
NAME , RAME RS Voot
STREET ADDRESS SREETAODRESS | Oy 01 PRt AvE
CITY-5i-7P ’ : CITY-ST-2P ‘\M TaeD B3 \:IS{

12. | hereby certify that the information supplied with this filing does not qualily for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal eftect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenigith an address, with ail other like empowered.
SIGNATURE: ﬁ I\\MMMB\ SR \NRSwLND 2-9-08  497-3V- 4%

SIGNAFURE AND TYFED OF PRINTED NAME OF-SKGNING OFFICER OR DIRECTOR Dato Daytima Phone #




