FOR PROFIT CORPORATION R
_UNIFORM BUSINESS REPORT (UBR) | i

-

DOCUMENT # Jo2272 | - N .
. Entity Name Fg!“"' !LE‘;D

MAPLEWOOD VILLAGE HOME OWNERS ASSOCIATION,INC. X

DO NOT WRITE IN THIS SPACE | m&ﬁf%‘%g*’ifﬁgﬂb A

2. Principal Place of Business 3. Mailing Address o B )
3811 §. Lakeshore Dr. 3811 S. Lakeshore Dr. - .
Suito, Apt. #, elc. Suite. Apt. #, etc. 7 DONOTWRITE IN THIS SPACE
City & State ity & State 4, FEl Number : Applied For
Eocoa, FL oay L 59-2777579 - ot Aeplcatis
Zip e Courtry Zip Couniry " ' $8.75 addivonal
3969 é USA 32926 USA 3. Certificate ol Status Deslred a Fee Required

7. Namg and Address of Current Reglstered Agent
""BEANS, THOMAS. W _
S R A

DO NOTWRITE

7 IN'THIS

CUYMELBOURNE K FL | 35581

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

SIGNATURE Sipnature. lvped o printad name of regittehed agi and tia ¢ applic sble. {NOTE: Ragicterag Agent Sigrature feauined whgn wm' CATE
o "y P Janyary 1 -May * Fee Is $150.00 :
9. This corporation is eligible 10 satisty its Intangible , . . . .
e iy } i _After May 1, Foo is $550.00 | 10. Election Campaign Financing 5.00 May Be
Tax hlm.g fmrmeﬂl and-alectato-do-80: m—%ﬁ—za—uaa h—seﬁzs,—-—-m —_— Trh_'st'FlTﬁa'Cu'ﬁtifbHutib—n_.“"-“'B—"s' d _('LTF:%E“— —_
{Seo criteria on back) - Mako Chack Payable to Department of State
", . OFFICERS AND DIRECTORS : ‘ i
tresrdearl . T ‘ - I~
- TOLSEN, G&p Y | _ P, S
"0 minen S | SO0015232729 2
STREET ADORESS T. STREET ADCRESS 04/18/03==01014--004  #*15(. 7 3
oSt | CQCOA, Fl...32926 oSt 20 - — i 2
- D — S &
e ;8@ Ba%S, MARE LY o %
smoonss | 3811 8. Lakeshore Dr. ST XSS
m-SP | cocoa. FL 32926 eimy-§T- 2P
me TRE
AT e ' T RS PR - -

- e=| . DO NOTWRITE _

STD = e e
we | FARRA,  MARJORIE J. w : IN_THIS_ SPACE

srwee oowiss | 390508, LAKSSHOREBR , STHEET ADDRESS

ovst-ze | GOCOA,; FLST 32926 DK. | GmY-5T-2¢ WA faNl

e 7 TTLE . ‘ A . \/
N f/ NAE ’

STREET ADDRESS o ' $TREET ADDRESS ’ :

omy-st-zp | oo cY-st-2P ' ; T

e me : :

NAME HAME UW

STREE) ADDAESS STREET ADDRESS '

CITY-§1- 2P L CRY-sT-2P

13. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that 1he information
indicatéd an this repon or supplemental report is true and accurate and that my signalure shall have the same legal effect as it made under oath; that | am an officer or director
ol the corparation or the Taceiver of trustee empowered lo exacute this repor as regumed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all other like empowered,

SIGNATURE: Mar jorie J. Farra

SIGNATURE AND TYPED OR PRINTED,




