FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

| PROFIT <
CORPORATION &

ANNUAL REPORT el '
1906 @
DOCUMENT # J02272 (9)

1. Corporation Name

MAPLEWOOD VILLAGE HOME OWNERS ASSOCIATION, INC.

O 0 e

HE
» FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

TR

Principal Placa of Business - VHQ\:‘mg Adiiress
47 W NEW HAVEN AVE 47 W NEW HAVEN AVE
STE 101 STE 101
:'lgLBOURNE FL 32901 ﬂngURNE FL 32501 3. Date incorporated or Qualified 3a. Date of Last Report
03/03/1986 03/23/1995
2a, Malng Addres 4. FE! Number Appliad For

2. Principal Placeof Busigess ’ s -
A 4] Wl New Hooen RO 0. New Wewen e | 590777579, S

Suites, Apt. # elc | uite. ApL. 4, etc 5. Curtifcate of Status Desired 0 33.75 Adc!monaW
27] a O Fee Required

22 . S— s S
e Stat  Cily & Sae 8. Elaction Campaign Financing $5.00 May Be
23] N\ € T\_f)ou N F L el 7{\{\&_\_&)00 e, T Trust Fund Contribution O Addetd to Fees
Gc;?mtry £ Country B. This corporation has hat¥ity for intangible tax under s 189.032,

Zr 4
24 iﬁ\o\o \ 25 A\ 5 @l 365\ 0 \ B 30—‘ \)\S ~ Florida Statutes O ves [INo

9. Name and Address. Current Registered Agent 10. Name and Address of New Registered Agent

I 81 Namge, _
i (Q .S O M F\-S \Jb L)
EANS. THOMAS W. 82| Str ‘lBCregP O Box N!fmb;gr!él'ﬁicemable)
47 W NEW HAVEN AVE R NS Rdon  Ave ]
’SATE 104 5 ke 400
ELBOURNE FL 32801 84 CVY\ Q\B g FL 85 fgio \
O\

11, Pursuant to the provisions of Sectons 607.0502 and 607 1508, Florida Eaotes, 1he above named corporation sUbmits his stalernent far the purpose of changing its regjistered office
ar regystered agent, or both, in the State of Flonda. Such changa v Aharized by the corporation’s boa<d of drectors, | hamby accept the appointment as registered agent. am
famikar with. and accept the obly & . 86k} forida Statule

SIGNATU ——ny ; . ) o . Q-—{‘f—*?_é :

typad e 1T e B re PR TT A BT b Bl g o] At o ol soa il s fo bt o, LATE —

12, OFFCENS AND DIREGIORS 13. T ADDITIONS/CHANGES TO OFF 1GENS AND DIRECTORS IN 12 %
TINE PD [ DELETE 11NE O} Changs [ Adttan | —
NAME FARRA, MARJORIE J + 7 NAME 3
STREFT ADDAESS 3905 S LAKESHORE DR 1 3SIRELT ADDR:SS 8
LY -§7-29 COCOA FL - ) 14GTY-57- 70 &
e VPD [ DELETE 21TIRE [] Change [ Additon | ©
haME HOLROD, NORMAN 27 NAME
STREET ADORESS 510 ARDEN ST 2 3 §TREET ADDRESS
CITY - ST-21F COCOA FL ] - 24 TY-ST 2 B /

}Tnz SD FPUELERE 3 1TILE 2nd VPD [ Change [ Addition
NAME OGLMVE, CAROL 32 NAME HIEWIARCWILI, ALICE
STREET ADDRESS 403 ARDEN ST 33 SIFEF] ADDRESS 888& DEBO .
CiTy-51-21P COCOA FL o ) sagmi-st.ze | GOCOA, EE.%Q&E |
TITE 5D [} oeLete FRRAT: [] Cnange [ Addition
NAME KIDD, PHYLLIS 42 KM
STREET ADDRESS 410 ARDEN ST £ 1SIREET ARDAESS
CoTy - 512 COCOA FL B o 40Ty -51-20
TLE 1D ] OELETE 5 1TILE [ Chaage ] Addnon
HAME FORBES, ELIZABETH £ 2 NAM:
STRELT ADDRESS 3813 $. SOUTH LAKESHORE DR. £ 3 SIHELT ADDKESS
CITY -51-2P COCOA FL L SAGHT 5170 ] ) |
THILE [ DELETE 6 1 THILE [ Change [ Additin
NAME 67 KM
STREE! ADDAESS £ 3 SIHEH] ADDAESS
CHY- 5120 EACITY ST-7P

14. | do heroby certly that the information supphed witrs 1nis fing is voluntarily furnished and does not oua'fy for the exemplion slaled in Section 119.07(3)Kk!, Florida Statutes. | further
certify tha: the information ndicated on this anaual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oaln: tha! | am an off cer or direclar oF the Corparabon or he receiver or frustes empowered 10 execule this report as receired by Ghapter 607, Flodda Stalates; and that my name
appoars i Block 12 or Block 13 i ctianged, or on_an atiachment with an address

MARJORIE J. FAR .
" ’ £ OF SIGNING 0??&:&20%% o .y{(?é ’ ‘q‘7)‘y‘_ ‘”

SIGNATURE: _ b i




