2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N98000001069

1. Entity Name

MAGUIRE PLACE CONDOMINIUM ASSOCIATION;" INC.

Principal Place of Business ]

Mailing Address

FILED
Feb 14, 2005 8:00 am
Secretary of State

02-14-2005 90057 011 ****61.25

606 BUTLER STREET 606 BUTLER STREET TUV AW
WINDERMERE FL 34786 WINDERMERE FL 34786
S pmne SAmE.
Suite, Apt. #, etc. Suite, Apl. ¥, efc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-3498774 Not Appiicable
ap Country Zp Country 5. Certificate of Status Desired O $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name )
PAUL GERdING Street Address i
(P.0. Box Number is Not Acceptable
606 BUTLER ST. ptable)
WINDERMERE FL 34786 .
City Zip Code

FL

SIGNATURE

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. | am familiar with, and accept
the obligations of registered agent.

Sgnature, typed or prinlad name o regisiaerad agent and title it apphcable

(NOTE Regwstered Agen: signature required whan ranstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADMTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE PSTD O Delete THLE [ thange ] Addition
MAME GERDING, PAUL NAME

STALET ADDRESS | 606 BUTLER STREET STREET ADGRESS

CIFY-ST-2IP WINDERMERE FL 34786 CITY-ST-2P

L vD [ Delote TILE [J Change [ Addition
NAME GRIMES, MARC NAME

STREET ADORESS | 1346 KELSO BOULEVARD STREET ADDRESS

CNY-5T-71F WINDERMERE FL 34786 ) CITY-ST-21P

TLE - T o 3 Delete 1111720 T T - = 'O change ~ [T Addition "]
NAME SPEIGNER, GEORGE . . _NAME

STREET ABDAESS - G P vBoX 73 40 Gsx STREET ADDRESS

ony-ST-2p | TR GRSt &///‘Vrgfc 5/:}12])@(/) CITy-51-2IP

TILE FM O Delete TITLE [Jchange [ Addilion
NAME j Q 77 3 NAME

SIREET ADDRESS SIREET ADDRESS

CITY-ST-ZIP CiIY-ST-2P

TINE O peleta TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciny-Si-2IP CIY-ST-ZiP

TILE 1 Delets TITLE [} change  £] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 2P CITY-51- 7P

12. | hereby certi i
indicatad on this report or supplemental report is true an

that the information supplied with this filing does not gualify for the exemption stated in Section 1 19.07%3)0), Florida Statutes. | further certify that the informaticn

accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
oLlhe c%rporation of the receiver or ttustee empowered to 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 attachment with an addre?h all gther like empowered.
*
SIGNATURE: @ 5‘&"’”‘

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING GFFICER OR DIRECTOR

F.b €- 05

Daywre Phona #




