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2003 NOT-FOR-PROFIT CORPGRATION :
UNIFORM BUSINESS REPORT (UBR) " Fg‘g&,‘é’t 319)93 fSS(t)gtgm

DOCUMENT # N9B000001069
ntity Name
MAGUIRE PLACE CONDOMINIUM ASSOGIATION, INC. :
Principal Place of Businass Mailing Address
06 BUTLER STREET 606 BUTLER STREET
WINDERMERE FL 34706 WINDERMERE FL 34786 . o .
R RS
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES i
j
City & Stat City & Stat 4, FEI Numbel Applied For i
Y - N - i ’5 q 34? 8775 ND:: Applicable _1
: : p—— S o = e S - ;
I Ze I Country . _ P e | —CoOUNY — =T y Cemr colo of Satus Dosied (1 20 F:sq ;dr:gmm
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
Name {
- e P GERDINGG . )
JOHNSON, ) ‘ Streel Address (;E). Box Number is Not Acceptable)
4258 STREET ,, ;
WINTER BRRDEN FL X767 eOl_Butrer ST. ;
' City UI” Der me(c FL le COdB gb

8. The above named entity submits this statement for the purpose of changlng its registered office of registered agent, o both, in the State of Florida. | am familiar wnth and accapl ,

the obligations of registered agaent. a/ I' |
[-12-03
SIGNATURE [~12-0
DATE

m-dorwmmdmnstmﬂammdmnwplwc {NOTE: Ragialared Agent Sig retuined when oi
9. Eiaction Campaign Finanting $5.00 May Bo Make Check Payable to
.FI FEE 61'25 ‘ Y
LE Now: '55 . .= Trust Fund Contribution... .. - D ~Addedfo Fees. |, Flarida Departmem g_f S!age_ _rend
W . .. == QFFICERS AND DIRECTORS. - .. . . ADDiTIONSICHANGES 10 OFFICEHS AND DIRECTORS N 10 -
e PSTD " DOoews il -t T Ao s ew [ Change-- = [ Addilion-|. 8 ]
NAME GERDING, PAUL . e s v e e e e ree e . 2
sTaecT A0DRESS | 606 BUTLER STREET STREET ADDRESS ' B
onv-sv2¢ | WINDERMERE FL 34786 e e e S e g
— 1
me oo O Detee o NN e -\-‘.Q.grﬁfﬁﬂ "5 wgion g3
NAME GRIMES, MARC e LR P ) . i
sTaeeT A0DRess | 1345 KELSO BOULEVARD . STREET ADDRESS
cmy-S1-2IP w’"mm FL 34786 - W% CIFY-ST-2ZIF °. .
oy ()] Ooees g "E 1 ] DlChange (] Addiion
——| e~ C{'SPEIGNER;GEORGE "~~~ T T T wme e e SR -
smeet aoveess | 2416 ST. JAMES LANDING STREET ADDRESS . :
cay-$1-2°P TUSCALOOSA AL 35408 ciry-S5- 2
MLE : O Detete TITLE ' [Jchange [ Addition
HAME : NAME
STREET ADDRESS STREET ADDRESS _ )
CITY-5T-2P o, CITY-5T-2P -
me o - B 03 Deiete Dl change [ Addition
HAME S
, STREET ADORESS ‘
];'CITY ST_:_II'P e :“ﬂ':" -."n?r .‘.:‘a' - : .'.'.-" —ande Ty %n. e, !‘; 3 Taawe | el :éf._
LY B T E"Dﬂhr _*1 ke CheA % nqas.; S1Z) gdition’s | 1§
RAME ) Nt R ﬁ“@ -*-*-‘-“ ‘C&'j%‘ SR
STREET ADURESS . z . | seeT ABDRESS
CAY-ST-7P o oo CRY-S1-2P -

12, 1 heraby cerlify that the information supplied with thig filing coes not quanfy for the exemption staled in Section 119.07(3)i}. Florida Statutes. | further certify that the information
indicated on this report or supplementa! report ia true end accurata and that my signature shall have the same legal effact as if mede under oath; that I am an officer or director

of the corporation or the raceiver or rustee powered to execula this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or gn an atiachment with an addres all gher like empcwer #. ”7_ ﬂ f6 -
SIGNATURE: ___ SIGNAY W -.JREI , /-12-03 o58/]

SIGNATURE AMD TYPED DR FNM'EDNAHEOFMWFICERDH DIRECTUR Daie Daytme Phove #




