2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P94000077826

1. Entity Nams

MAITLAND CLUB, INC.

Principal Place of Business Mailing Address

650 S. NORTHLAKE BLVD.
SUITE 450
ALTAMONTE SPRINGS, FL 32701  US

SUITE 450

650 S. NORTHLAKE BLVD,
ALTAMONTE SPRINGS, FL 32701 US

| DO NOT WRITE IN THIS SPACE

R o

! -
. - -

FILED
Feb 29, 2008 08:00 A
Secretary of State

MR

CR2E034 (11/05)

01232008 No Chg-P
4. FEI Number Apphed For
59-3283499 Not Applicable
$8.75 additional

5, Certificate of Status Desired (]

Fee Required

6. Name and Address of Current Reglstered Agent

LECCESE, SALVADOR F

650 S. NORTHLAKE BLVD

SUITE 450

ALTAMONTE SPRINGS, FL 32701

DO NOT WRITE
IN THIS SPACE

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

the obligation: of registered agent.

SIGNATURE - —

/o0 /63

Signzura. typed or prnted name of regislered apent and Lile o appicabie
.

(NOTE Registaraa Ageni signalura requirad whan rainslaling)

| o e i 8 A D
VOGN AC
o

¥
FILE NOWII! FEE 13 $150.00

9. Election Campaign Financing

$5.00 mayBe

L T

AOR-BO022-00% 158, 75

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. -QFFICERS AND DIRECTORS |
TTLE P .
NAME - LECCESE, JACQUELINE C :
STREET ADDRESS | 65C S, NORTHLAKE BLVD, SUITE 450
CITY-51-21P ALTAMONTE SPRINGS, FL 32701
TITLE VP e
NAME GROSCH, FRANK K
STREET ADPAESS | 650 S. NORTHLAKE BLVD, SUITE 450 \
CITY-ST-2IP ALTAMONTE SPRINGS, FL 32701
THLE VP
NAME LECCESE, SALVADOR F
STREET ADDRESS | 650 S. NORTHLAKE BLVD, SUITE 450
CITy-51-2IP ALTAMONTE SPRINGS, FL 32701 DO NOT WRITE
TILE
IN THIS SPACE
STREET ADDRESS : : T T
OITY-ST-2IP . )
TTLE
NAME
STREET ADDRESS
CITY-ST-2P
TITLE
NAME ' ; .
STREET ADDRESS PR
ciny-§1-21P

12. | hereby certdy thai tne information supplied with this filing does not quafify for the exemplions conlained in Chapter 119, Florida Statutes. | further certdy that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal eflecl as f made under oalh; that | am an ofiicer or director
of the carporation or the receiver or irustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 114 if

changad, or on an attachment with an address, with all other like empowered.

\L_\‘f«&uﬁ

SIGNATURE:

Yo7
Lys-5S7S

/oo /o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date [Baybma Phona #




