2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 22, 2004 8:00 am

DOCUMENT # P01000027417 ecretary of State
1. Entity Name 04-22-2004 90083 040 ***150.00
THE PLACE AT MAITLAND, INC.
Principal Place of Business Mailing Address
740 N. WYMORE ROAD 740 N. WYMORE ROAD
MAITLAND, FL 32751 MAITLAND, FL 32751
A S AU
Suite, Apt. #, Btc. Suite, Apl. #, etc. 04132004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3713796 Not Applicable
zp Country Zip Couatry 5. Cerlificate of Status Desired O gg'gil‘ﬁ?;;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Addrass (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525

K City FL | Zip Cade

8. The above named enlity submils this stalement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Sigratute. yped or printed name of registered agent and title il apphcable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I!I FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT ] pelste TITLE [ Change  [C] Addition
NAME STRAWN, STEVE NAME
STREET ADDRESS | 3647 BETTY FORD ROAD STREET ADDRESS
CITY-57-2IP MURFREESBORQ, TN 37130 CIY-ST-2IP
TITLE s 1 Delete TLE v?ﬁfmge ] Adition
NANE AYERS, JACQUELYN NAME
STREET ADDRESS | 424 W COLLEGE STREET stheeT sooaess | 20 T?\C LWos7
crv-s2P | MURFREESBORO, TN 37130 st | ML M’Oi ™ 3T (20]
TITE 1 Delete TITLE [ Change ] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] belete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-81-2IP
TITLE O velete TITLE [dchange [ Adaition
NAME . NAME
STREET ADDRESS STREET ADDRESS .
CITy-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the recelver or trustee empoydered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witl her like empowered. \ \

nafu TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR foae 1 M Dayiime Phone #

SIGNATURE:




