2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 30, 2006 08:00 AN

DOGCUMENT # P94000077826

1. Entity Name
MAITLAND CLUB, INC,

Secretary of State

Principal Place of Busiﬁé;s o ‘Maiiing A&dréss
650 S. NORTHLAKE BLVD. 650 S. NORTHLAKE BLVD.
SUITE 450 SUITE 450

ALTAMONTE SPRINGS, FL 32701 US ALTAMONTE SPRINGS, FL 32701

us

— T

DO NOT WRITE IN THIS SPACE

AR M

01132006 No Chg-P CR2EG34 (11/05}
&, FEi Numbar Applied For
53-328349%9 Hot Applicable
5, Certificate of Status Desirsd $8.75 Additional
Fee Required

6. Name and Address of Currant Registered Agent

LECCESE, SALVADORF

550 3, NORTHLAKE BLVD

SUITE 450

ALTAMCONTE SPRINGS, FL 32701

= T 4

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this Statament for the purposé 6f changing its registered office or reglsterad aGent. or both, n the State of Florida. [ am familiar with, and accept

the obligations of registare.diem
SIGNATURE ‘L é—____

1735-06

Signakur, Trped o printad name of ragltiared agent and e ¥ saplicable (NCTE Reglalerad Agant signattire mquired whan fainsiating) - < DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o AN B
After May 1, 2006 Fee will be $550.00 Trust Fund Contriution. Addetieress | o, Jgg?ggﬁég ! ggﬁ T LTS
4‘ 1 - - '\_”-‘I P
10. CFFICERS AND DIRECTORS i i ) ' C
THE P '
HAME LECCESE, JACQUELINE C
STREET ADDRESS § 650 S. NORTHLAKE BLYD, SUITE 450
CilY-51-217 ALTAMONTE SPRINGS, FL 32701
TiLE VP ’ .
NAME BROSCH, FRANK K
STEET A00RESS | 850 S. NORTHLAKE BLYD, SUITE 450
ITY-ST- 4P ALTAMONTE SPRINGS, FL 32701
T VP ' o
NANE LECCESE, SALVADOR F
SIREET ADDRESS | 650 8. NORTHLAKE BLVD, SUITE 450
GTY-$T-TP ALTAMONTE SPRINGS, FL 32701 DO NOT WRlTE
nTLE )
e IN THIS SPACE
STREET ADDRESS
Y- ST-2P
ILE i
NAME
SIREET ADDRESS
CiTY-ST-2IP
TLE
NAME
STREET ADDRESS
CiTY-§T-28

12 { horeby certl that the Infarmaticn supplied with his ing does not quality for thd axemptions soritained 13 Ghapter 119, Florida Statutes. ! further certify that the information
indicated on this repont or supplamental report is rue and accurate and Ihat my slgnatura shall have tha samsa legal effect as if made under cath, that | am an officer or directer
ol the corporation o the receiver or trusiee smpowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bluck 10 or Block 11

changed, or on an attachment with an address, wilf all other like empowered.
SIGNATURE: Ju. 9 é——*—-

S0l Y0-4Y55395

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECYGR

Date Daytime Fhore #

B T - B A o . L.



