FILED >
2002 UNIFORM BUSINESS REPORT (UBR) . 2
DOCUMENT #  J02272 Apr 24, 2002 8:00 am 3
1. Entity Name ecretal ’f Of State B
MAPLEWOOD VILLAGE HOME OWNERS ASSOCIATION, INC. 04-24-2002 90278 042 ***150.00
Principal Place of Business Mailing Address
3811 S LAKESHORE DR 3811 § LAKESHORE DR
COCOA FL 32926 COCOA FL 32926
2. Principal Place of Business 3. Mailing Address l
Suite, Apt. #, etc, Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59’2777579 Not Applicable
ap Country Zip Couniry 5. Certificate of Status Desired d $8.75 Aaditional
) > Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEANS’ THOMAS W . Street Address (P.0. Box Number is Not Acceptable)
47 W NEW HAVEN AVE
. SUME200 . .o o . .. I A I I
MELBOURNE FL 32901 City FL | 2 Code
SR
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNA!T}URE
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signaturs fequired when reinslating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 ) N )
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 10. 51331Fo:rl]ri)jagg;rrgi;;ul;::ncmg ijsd"gﬂohgzzfe
(See criteria on back) Make Check Payable o Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TMLE PD X1 Delete TIME P/D - K] change  [J Additon | 5
NAME BENDER, CYRIL J NAME DUNN, JIM <2}
secer a00aess | 414 ELINOR ST smeerooeess | 3901 N, LAKESHORE DR, 3
orv-stap | COCOA FL 32926 CITY-ST-2P COCOA, FL 32926 o
e VPD £ Delete TMLE O change O] Adeiton | &
NAME BASS, MARILYN NAME 3
STREET ADDRESS | 3811 S LAKESHORE DR STREET ADDRESS
CITY-ST-2IP COCCOA FL 32928 CITY-ST-7IP .
TmE 80T [ Delete TILE Tl Change [ Addition |
N FARRA, MARJORIE | N |
STREET ADDRESS | 38905 S LAKESHORE DR STREET ADDRESS i
CITY-5T-ZP COCOA FL 3292 CITY-ST-2IP ]
IR e e . _ - .- Cl.Delete JnE L IS/ oo o _ . __[] Change__ X} Addition H
NAME NAME DUNN, ELAINE ;
STREET AUDRESS STREETADCRESS 13601 $. LAKESHORE DR.. ;
CITY-ST-2IP CITY-8T-ZiP COCOA FL '32926 i
TITLE (1 Dalete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TILE O Gelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-5T-ZiP

indicated on this report or supplemental repert is tru
of the corporation or the receiver or trustee empowe
changed, or on an attachment with an address,

SIGNATURE:

e an

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

d te execute this report as required by Chapter 607, Florida Stalules; and that my name appears in Block 11 or Block 12 if

other like o

Hhsiod  (2)627-1693

Dafa Daytime Phona #




