2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

DOCUMENT # N98586891069 Feb 19, 2004 08:00 AM
3. Entiy Name Secretary of State
MAGUIRE PLACE CONDOMINIUM ASSQCIATION, INC.
Principal Place of Business ’ Maiting iﬂt{{dressi - L
606 BUTLER STREET 508 BUTLER STREET
WINDERMERE FL 34786 ______WINDERMERE FL 34786, - A
e 1111111 I
Suile, Apt. . otc. . Suite, ApL #, etc. B MOGRE CR2E037 (11/08)
City & State T City & State 4. FEI Number Apphed For
i e . 58-3488774 Not Applicatle
2p Country Zip Country 8, Certificate of Status Desired [} $8.75 Adational
Fee Hequired _
N 6. Name and Address of Current Registerad Agent 7. Hame and Address of New Registered Agent
Name
ggg %L(J}TEL]?E% ig% Sireet Address (P.0. Box Number is Not Acce?tabie) ﬁ _
WINDERMERE FL 34786
City ' FL i Zip Code

8. The above named entity submits this stateniém fér_ ﬂwe pdrpase of changing its registered office or registerad agent, or bioth, in the State of Florida. | am familiar with, and accept -
the obligations of registered agent. Lo

SIGNATURE. ———

T EPiiaag Gt A N
namé of Tegis e ans Iy g pdgd

N _,7_,;,‘-,# *_ B T e TreL hg. i NEREY -7 R A T ST - R T WU Lo sl ' s s
et Vil Rl el e O R e e R L R e 4 e
FILE NOW: FEE IS'$61.25° ™~ | ' 9. Electon CampaignFinanding ~ ' $500 wayBe | Make Check Payable io” =~
Due By May 1, 2004 Trust Fund Contribution. L AddedtoFees " Fiorida Department of State

16, OFFICERS AND DIRECTORS — 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 16
i GERDING, PAUL L3 oot Lk Dl Change [ Adcition
NAME ' NAME ? e
SIReET Anoress (606 BUTLER STREET STREET ADDRESS nee gg?%gggﬁ%{f,&?ﬂzg E }_ ’35
cry-st-zp | WINDERMERE FL 34786 CiTY-S1-21P e Le
TITLE Vb 1 Delete TILE [ Change [ Addition
NAE GRIMES, MARC NAME
STREEY ApoRess | 1345 KELSO BOULEVARD STREET ADERESS
cnv-st.ze | WINDERMERE FL 34786 I
THE o 7 pekte RE Cchange ] Addition
Neae SPEIGNER, GEORGE NAME
sTaceT ADpRESs (2416 ST. JAMES LANDING STREET ADBRESS
CIY-S1- 3P TUSCALOOSA Al 35406 CITY - 51-2F
TILE 7 beete TITLE CIchange [ Addition
NAME MAME
$TAEET ADDRESS - STRCET ADDRESS
T -5T-2P CHFY-ST-IP -
THEE 7 Deiete THLE 3 Change [ Addition
NANE NAME
STREET ADPAESS STREET ADDRESS
CITY-ST-28 Ty 5Y-2P
AnE 3 oelete tiits Dichange  [J Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
OIrY-ST-2iP ~ { arvsrae N

12. | hereby cerify that the information supplisd with this ﬁling does not qualify for the exemption stated in Sectian 119.07(3)(i), Florida Statutes. { further certify that the information
Indicated on this report or supplemental report 1S trug and accurate and thal my signature shaj have tha same legat ettect as i made under ocath, that | am an officer or director
of the corporation of the recewer or trustee empowered to execule this repon as required by Chapter 817, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

changsd, or on an attachment with an adgmess, Hl other Jike empowered.
SIGNATURE: /ﬁﬂ% bt EERTNG 4 p10f  wrzse-o5 81

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Dawvtime Phace ¥




