R FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # J02272 €c ry
05-03-2004 91227 037 ***150.00

1. Entity Name
MAPLEWOOD VILLAGE HOME OWNERS ASSOCIATION,
INC.

Principat Place of Business Mailing, Address

R

04122004 No Chg-P CR2E034 (10/03)

DONOT“WRITE 'N THlS SPACE 4. FEI Number Applied For

59-2777579 Not Applicanle
S . : ) o o B . $8.75 Additional
B S e R 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent T P Lo

DEANS, THOMAS W

47 W NEW HAVEN AVE h _ A. _ DONOT WRITE
MELBOURNE, FL 32901 T IN TH'SSPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signaturs, typed o printed name of registered agant and tile if applicabls, (NOTE: Reg) ¢ Agent required when g) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trusi Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS ] - T T T T
e PD LT ‘ SR s
NAME OLSEN, LLOYD ¢ Lo T T e T e e e
STREET ADBRESS | 406 ELINOR ST. Do ) e o
CITY-ST-2P COCOA, FL 32926 . - S S e S
e VPD L P
NAME BASS MARILYN wrethhaw ResTLE o RN ‘
STREET ADORESS | 3B4LSLAKESHOREDR LO7 & LBK@S‘\MD" e T - . Lo L
CITY-§T- 2P COCOA, FL 32926 o K o ZI_ T et S
TITLE sT# L e et . P -

A W Jaaw l:?ATﬁavSE T e e e
LAKESHORE DR B e e o TN RN TR T FE R
;TYE-F;:%D:& COCOA, FL 32926 o - DO*NOT WRITE coT

:AT:IEE 11-7'22':-] Moy Flguas | IN THIS SPACE e

smeTapDREss | Jo g W, baKoshore P,

CTy-ST-2P (ocoa, FL 7292¢ T S
TimE O - S T e .
MAME Goedew Hale e oo T

SIREETADDRESS | B o2 CgFE Av. : ’ T T

CITY-ST-2P Cocon, BL 22926 S o Lo

TITLE D ’ ‘ e ST : R

swe s | g gpq A Lakesheore . L S . I e
sz | Cocpa, Bl 72926 - S

12. { heredy cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes, | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiv
changed, or on an altachme

SIGNATURE:

or trustee empgvered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
h an agtiress, ith all girer like empowered.




