2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P94000077826

1. Entity Name
MAITLAND CLUB, INC.

Feb 19, 2007 08:00 A
Secretary of State

Principal Place of Businass

650 5. NORTHLAKE BLVD.

SUITE 450

Malling Address

650 S. NORTHLAKE BLVD.
SUITE 450

ALTAMONTE SPRINGS, FL. 32707  US ALTAMONTE SPRINGS, FL 32701  US
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Fee Required

B Name and Addrau of Curranl Registered Agent

LECCESE, SALVADOR F

650 5. NORTHLAKE BLVD

SUITE 450

ALTAMONTE SPRINGS, FL 32701
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8. The above named entity submits this staternent for the purpose of changing i1s registered office or reglstered agem or both, in the Stata of Florida. | am familiar with, and accept

tha ohligations of registered agent.

SIGNATURE

Signeturs, lyped or printed narme of registered agent and tide il applicable.

{NOTE: Registered Agent signature requlred when reinstaling)

DATE

9. Election Campaign Firancing

FILE NOWI!II FEE 18 $150.00 -
Trust Fund Contribution.

After May 1, 2007 Fee wiil be $550.00

$5.00 may Bo
Added to Feas

19. OFFICERS AND DIRECTORS i T R PO
TILE P S NIRRT S H:E‘;a'\':.‘
NAME LECCESE, JACQUELINE C ﬁf"f ,,, 25‘ " 5 E *5‘“"5"
STREET ADDRESS | 650 S. NORTHLAKE BLVD, SUITE 450 k e il P T
cmy-s1-aF | ALTAMONTE SPRINGS, FL 32701
TILE VP
HAME GROSCH, FRANK K b
STREET ADDRESS | 650 S. NORTHLAKE BLVD, SUITE 450 u i ”ﬂ {‘ el . -;
CITY-ST-ZIP ALTAMONTE SPRINGS, FL 32701 s,,i;:’fhpﬁ wld ),5’;;ng;.-f?-s & Ly
Time P TV ,.’1\ o h'gl
NAME LECCESE, SALVADOR F Fant g;wg Jade
STAEET ADDRESS | 650 S. NORTHLAKE BLVD, SUITE 450 G i I
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HAME 'mf; 5 ,' 1},2 z';IN THIS SPACE
STREET ADDRESS £
Cimy-ST-2IP
TITLE
NAME
STREET ADDRESS
CITy-ST-21P
TIILE
NAME
STREET ADDRESS
LITY-ST-ZIP

12, | hereby certify that the information suppiied with this filin

changed, or on an attachment with an address, with all other like empowsrad.

SIGNATURE: b ¥ Y/

avndar ¥ Leeccese

/Ue-ON)

does not qualify for tha exemptions comanned in Chapter 119, Florida Slatutes | further certll'y lhal lha infovmanon
indicated on this report or supplemental report is true and accurate and that my signaturé shall have the same legal effect as if mads under cath; that | am an officer or dirsctor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Floriga Statutes; and that my name appears in Block 10 or Block 11 i

HoN - detS - 5ED4

SIGNATURE AND TYPED OR PRINTED NAME OF i [GNING OFFICER GR DIRECTOR

Dats

Daytime Phore #




