2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 749186

1. Entity Name

MAPLE WOOD VILLAS HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

7685 WILES ROAD
CORAL SPRINGS FL 33067
Us

Mailing Address

768¢ WILES ROAD
CORAL SPRINGS FL 33067-2069
us

2. Principal Place of Business

/6034 1) mphb KL

3. Mailing Addiress

L CDDE S /MCA/AJa &V

L

FILED
Feb 22,2000 8:00 am
Secretary of State

02-22-2000 90041 011 ****6].25

I

M

DC NOT WRITE IN THIS SPACE

Suile, Apt. #, atc.,

/n—rvtmac

Suite, Apt. #, 8tc. . .

Imru/) T~

L

City & State - Clty & St 4, FEI Number Applied For
= 8 38— ’ g 59'2%1537 Not Applicable
Zi «C Z iti
® N ® Country 5. Certificate of Status Desired O $8.75 Additional
ot .. Fee Required
.-6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
A O Name
MILES, J AME':S R s Sreet Address {(P.O. Box Number is Not Asceplable)
C/0 CONSOLIDATED
768 WHEGROAD /0034 . mC AR Lood
CORAL-SRRINGS-FL-33067 Toimarae FL 3332y ey FL | “PCo®
_ o,
8. The above named entity subriy t far the purpose of changing its registered office or registered agent, or both, in the state of Florida.
L 3
SIGNATURE
Signature, typed orprinted namey registere and Mif appficable. (NOTE: Registerad Agent signaturs required when remstating) DATE
"FILE NO 8. Election Campaign Financing $5.00 May Be MakeFCh_ei:“li'ﬁayé'bIE to
FEE IS $61.25 Trust Fund Contribistion. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS /JCHANGES TQ OFFICERS AND DIRECTORS IN 10
TTLE PD I3 petete TiLE O change 3 Addition | &
NAME FEINSTEN, STEVE NAME S_:,
STREET ADDRESS | 2004 MAPLEWOOD DR STREET ADDRESS 2
arv-si-7¢ ;| CORAL SPRINGS FL 33067 omy-g1- 20 &
- o
me ., [D . ﬂnama me O Change L] Acdition | G
mue - | MEAD, MICKEY NAME
STREET ADDRESS | 2028 MAPLEWOOD DR STREET ADDRESS
CITY-5T-2IP CORAL SPGS FL 33067 CITY-ST-Z2IP
TLE VPD O elete TMLE O changs [ Adaition
NAME NANGLE, MIKE HAME
STREET ADDRESS | 2005 MAPLEWOOD DR STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL CITY-ST-2IP
me TD [T Delete TILE ] Change  [] Addition
naw - -_| INGINO -MIKE _. _ NAME
STREET ADDRESS | 20099 MAPLEWO()D Dﬂ ~STREET ADDRESS [ —— oo~ e _
@:mf-ST-zlP CORAL SPGS FL CITY-5T-2IP B
1L [ petete TILE [ change [ Acdition
NAME NAME
smn—-r ADDRESS | STREET ADDRESS
TR N
ar’ sr % »-.E" s , " OITY-ST-2IP
IMLE [1 Delete TITLE [ Change [ Addition
NAME
aiEcE e ANNRESY STREET ADDRESS
Sr-ae CITY-ST-7IP

indicated

SIGNATURE:

iz. | hereby certify that the information supplied with th\s filing does nat quallfy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
é’

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
her like empowered.

on this report or suppemenial report is frue an

¥ TSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




