2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NG9000004534 FILED
- Entty Name Apr 03, 2000 8:00 am
MAITLAND HIGHLANDS NEIGHBORHOQD ASSOCIATION, INC ecretary of State
04-03-2000 90008 019 ****g] 25
Principal Place of Business Mailing Address
201 DYAN WaY 2021 DYAN WAY
MAITLAND FL 32751 MAITLAND FL 32751-3907
F e T 0 A AR AR
Sufte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number . Applied For
5? = 35 7 /XD/ Not Applicable
zip Country Zip Country 5. Certificate of Status Desired ] ?‘g.gg‘ﬁj:;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MiLLER, MFI—(;{—AEEM T Streét Addres:;jg&vxuﬁ;:s rzlot_Acceptable; -
2021 DYAN WAY
D FL 32751 City Zip Code
FL

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.

SIGNATURE
Slgnatura, typed or printed name of registered agant and titie it applicable. {NOTE: Fagistered Agent signature required when reinslating) DATE
FILE NOW:" 9. Elaction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. U Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D O Delete TITLE 9 /Bﬁhange ] Addition
NAME GOLDSTEIN, ELLEN NAME
STAEET ADDRESS | 2021 DYAN WAY secTapoess | 20 ) Domw Wea . _
orv-st-2¢ | MAITLAND FL 32751 CITY-§T-20 Mq;{-lc):NJA FZ; ,,",{4 S 3490757}
TITLE D O palste TITLE ! ﬁchange (] Addition
NAME ROHLFING, LYNN NAME
STREET AODRESS | 20291 DYAN WAY sReeT sooress | 2 [ © 0 D/mu et o
CTY-ST-2° | MAITLAND FL 32751 oe-se2b | Nadlapd Floridea, 32757
TITLE D [ Delete TITLE [ change [ hadition
sisie—~——1 MILLER, MICHAEL e - e TR T A T
STREET ADDRESS-| 2021 DYAN WAY ™ STREET ADDRESS
CITY-ST-2IP MA“‘LAND FL 32751 CITY-ST-ZIP
TTLE 3 Dalete TITLE {J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TIMLE T Dalete TME ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-ZIP
TITLE [ pefete TITLE [J Charge  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-5T-2IP

12, hereby cerlify that the information supplied with this fiting does not qualify for 1he exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as it mads under cath; that } am an officer or director
of the corporation or the receiver or trustee empowered to gsecute this report as reguli Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

d.

changed, or on an attachment with an address, with
SIGNATURE: ___SIG2 // 3/ 700 40729527196

SIGNATURE AN W@Wazc’fcf Déte Daytime Phong #

CR2E037 (9/99)



