-

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000027417

1. Entity Name

THE PLACE AT MAITLAND, INC.

Mar 21, 2005 8:00 am
Secretary of State

(03-21-2005 90119 002 ***150.00

Principal Place of Bus'iness

740 N. WYMCRE RQAD "
MAITLAND FL 32751 .

Mailing Address

740 N. WYMORE ROAD
MAITLAND FL 32751

A & ]

2. Principal Place of Business 3. Malling Address

|

R

Suite, Apt. #, etc. Suite, Apt. #, etc.

1st MOCRE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-3713796 Not Applicable
Zi Count Zi 9] iti
P ountry P ountry 5, Certificate of Status Desired .| $8.75 Additional
) v - .- [FeeRaquired 2
6. Name and Address of Current Registered Agent— - 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the cbligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept

Sgnature, [yped of prnted name of registered agent and utle f epphcable

(NOTE. Aegistered Agent signature required whan rsinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added 1o Fees

QFFICERS AND DIRECTORS

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

TITLE DPT O Delete TITLE AThange [ Adeition
NAME STRAWN, STEVE NAME

SIREET ADDRESS | 3547 BETTY FORD ROAD staeet anosess | SALO SPT\\‘\ ‘)CU'\’\ ket f 303

Cry-ST-ZP | MUREREESBORO TN 37130 CITY-5T-2P er,c,bfn_’h(‘)r\ SFL 3447

TITLE S [ Delete TITLE {1 Change  [] Addition
NAME AYERS, JACQUELYN NAME

STREET ADORESS 1 PQ BOX 11037 STREET ADDRESS

CHTY-ST-2IP MURFREESBORQ TN 37129 CITY-ST-2IP

1 — e e e e ) Dt anem e M TITLE . — —— s e - O change 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-St-2p CITY-ST-2IP

TITLE [ Defete TITLE "] Change  [J] Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P CITY-ST-2iP

TITLE 1 Delste TITLE [J Change [} Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP CITY-ST-2P

TITLE T Delete TITLE [Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P ! CITY-ST-2P

of the corporation or the rg

aier or frustee empowered o e
changed, or on an ait

with an address, with all oth

an

. { hereby certify that the lnform tion supplied with this filing does not qualify for the exemption 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
o te this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ikly empowered.

LA Jacquelyn Ayess

2ligles ;C'Dlﬁ 2112324

SIGNATURE;:
A

A2 ry
GN’TURE ANDUPED QRWI NAME OF sasmméjrﬂcm OH DIRECTOR

Dat Daytene Phona #




