$550.00

FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS

PROFIT
CORPORATION
ANNUAL REPORT

1998

1

P!

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 05 1998 &:00am
Secretary of State

DOCUMENT #

. Corparation Name

J02272 9)

MAPLEWOOD VILLAGE HOME OWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address

NIRRT

47 W NEW HAVEN AV 47 W NEW HAVEN AVE
a0 200
MELBOURNE FL 32901 MELBOURNE FL 32801 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualitiad
03/03/1986
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
21 26] 592777579 Not Applicable
Suite, Apt. 4, atc. Suile, Apt. #, afc. . i
P P 6. Cerlificate of Status Desired O $8.75 addiional
22 2T Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May 8o
23 2_8| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currem year Intangibie
;l El m 30 Personal Property Tax due June 30. Yos D No
9. Nama and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
DEANS, THOMAS W 81 Name
47 W NEW HAVEN AVE 82| Street Address (P.O. Box Number is Not Accapiable)
SUITE 200
MELBOURNE FL 32901 83
84| City F L 85| Zip Code

office or registered agent, or both, in the State of Florida. Such chan
agent. | am famihar with, and accept Lhe obligations of, Section 607.

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above

-named corporation submits this statemant for the purposa of changing its registered
0 was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
505, Florida Staiutes.

Signature, typod or printed rame of tegierad agant and tite if applicable (NOTE' Rogislerec Agent signatura requirert when reinslating) DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ILE PD XH OEETE 1ITIIE L& Change [ Addition | =
HAME FARRA, MARJORIE 4 1.2 NAME THOMAS B. FORBES §
seeTaporess | 3905 § LAKESHORE DR 135meer aooness 9813 S. LAKESHORE DR, o
CiTY-5T-21P COCOA FL wor-si-ze [COCOA, FL., 32926 I
TTLE VPD XX DeLETE 21 TNLE VPD T¥ Change L] Aodition |©
NAME SCIOLLA, JOE 27 NAME LINDA EDGIIIGTON
staeer aoohess | 3891 ARDEN ST. 2astreer aooress B906 S, LAKESHORE DR.
CITY-ST- 2P COCCOA FL 24crv-st-2p | COCOA, FL., 32926 i
TITLE VPD XX DELETE A1TITLE YPD ) A Jchange T Addition
NAME MOORE, BETTY 32NAME PEARL FLYNN
smeer aooress | 304 CAPE AVE azstreeraooness | 708 W. LAKESHORE DR,
CATY-§1-2IP COCOA FL sacrv-s-0p | COCOA. FL. 39076
TITLE (] (] DELETE 41 THLE ' [ Crange 1] Addilion
NAME MANGAN, JOHN 4.7 NAME
streeraooness | 3890 BARBARA ST. 43 STREET ADDRESS
OITY-S1-21p COCOA FL 44 CITy-$T- 2P
THTLE 1] Y OEETE 51TITLE TD Cl Change [ Addition
NAME FORBES, ELIZABETH 6.2 NAME MARILYN BASS
sweetapoess | 3813 8. SOUTH LAKESHORE DR. sgsrerTaoohess | 3811 S. LAYESHORE DR.
CITY-§T-21P COCOA FL saom-st22 | COCOA. FL. 379764
TITLE (] DELETE 61 TILE ’ T €nange  [J Addition
NAME 6.2 NAME
STREET ABDRESS 6.3 STREET ADDRESS
CITY-5T-2P §.4 GITY - 51-2IP
14. | hereby certily that the informalion supplied with this Tling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

officer ar diractor of the carporation or the receiver
Block 12 or Block 13 if changed, or on an atlachment with an address.

MIMABRIAYIIFNPFre TINIAMAC T ™ARRnrno

V> P

indicated on this annual repart or supplemental annual repert is true and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an
or trusteo empowered 1o execute this report as required by Chapter 607, Florida Statwtes; and that my name appears in

0 £/

G/L’flﬂb S R



