2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J02272 Mar 25, 2000 8:00 am
MAPLEWOOD VILLAGE HOME OWNERS ASSOCIATION, INC. Secretary of State
03-25-2000 90016 048 ***150.00
Principal Place of Business Mailing Address
3813 §. LAKESHORE 0R. 3813 S. LAKESHORE DR.
COCOA FL 32926 COCOA FL 32926-3256
us .Us
s s e IR MR AR
3811 S. Lakeshore Dr 3811 S. Lakeshore Dr. :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Far
Cocoa, Fl Cocoa, F1 ' 59-2777579 Not Applicable
329242{36 Ugoumry 322(’526 o ‘USC-OU”_TW 7 5. Certificate of—Status Dasired —El _gtg-ggxlﬁw o
7 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
E:FW%EmeSNﬁVE Street Address (P.C. Box Number is Not Acceptable)
SUITE 200
MELBOURNE FL 32901 & FL 7o

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, fyped or prined name of registered agent and titls if applicable, © (NOTE: Registerad Agent signature required when reinstating} DATE
9, This corporation is eligible 1o satisfy its Intangible FILE NOWI1!! FEE IS $150.00 ) __— )
Tax filingprequirementgénd elects toydo s0. ¢ After MAY 1, 2000 Fee will be $550.00 10 E:E;tl’c:):n(;aén;e;igbnu;g: reng O fzﬁqohg%: e
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD (X Delete THLE PD (5t Change [ Adgition
NAME FORBES, THOMAS B NAE Cyril J. Bender
stheer aooress | 3813 § LAKESHORE OR STRESTADDRESS [ 414 Elinor St.
omv-st-2f | GOCOA FL 32926 Ciry-ST-21P Cocoa, FL 32926
—_ VPD (3 Delete THTLE VPD [Sichange [ Adaition
NAME KORKUC, REGINA NavE Marilyn Bass
stheer ankess | 408 W. ARDEN STREET STRELTADDRESS | 3811 S, Lakeshore Dr.
CITY-57-21P COCCOA FL 32926 biry-sT-2p Cocoa, FL 32926
Tme | VFD T T T Eoeke | Nune ” - [ Change (] Addition
NAME SMITH, AGNES NAME
streeT ADDRESS | 611 W. LAKESHORE DR. STREET ADDRESS
CITY-ST-2IF COCOA FL 32926 CiTY-ST-2IP
TILE SD 3} Delete TITLE SD [ Change ] Addition
NAME FLYNN, PEARL NANE Marjorie J. Farra
sTreet poress | 708 W. LAKESHORE DR. STREETADDRESS | 3905 S, Lakeshore Dr.
orv-st-zp | COCOA FL 32026 CITY-ST-ZP Cocoa, FL 32926
TITLE 10 [ Daiete TMLE TD X Change [ Acdition
NAME BASS, MARILYN NAME Marjorie J. Farra
streeT aooress | 3811 § LAKESHORE DR STREETADDRESS | 3G()5 S, Lakeshore Dr,
CITY-ST-ZIP COCOA FL 32926 CITY- ST-2IP Cocoa FL 32926
TITLE 1 Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied witn this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 60 Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an address, with all other like ernpowered.

SIGNATURE: Mario e Ui Taines Byl Ly

SIGNATURE AND TYPED OR PRINTED NAME OF slcgﬂa OF
g

Bhilen  (b3-1693

ate Dayuma Phona #

ey



