{ , FILE NOW: Fi FILED
: NONPROFIT FLORIDA DEPARTMENT OF STATE Jun 18 1997 8:00am

CORPORATION Sanurm o, Mt

ANNUAL REPORT § Secretary of State Secretary Of State

1997 T DIVISION OF CORPORATIONS

DOCUMENT # N93000003604 (6)

1. Cotporation Name

* | EGRET COVE AT MAPLEWOOD HOMEOWNERS ASSOCITION,

he AR R

. Principal Place of Business Maifing Address
;s 207 §, WESTMONTE DR-~SUITE 111
k ALTAM $ FL 32714-4263
3. Data Incorsorated or Qualified 3a. Date of Last Reporl
08/10/1993 04/19/1896
2. Principal Place of Businass 28, Mailing Address 4. FEI Number Applied For
21 rd Circle 28] p .0, Box 6140 59-3234615 Nal Applicable
Sulte, Apl #, 1€, i Suite, Apt. #, atc. - ] $B.75 Additional
i- 3?1 -2—7[ 5. Certificate of Status Desired D Fes Required
,, ] City & State City & State i 6. Floction Campaign Financing $5.00 May Be
: 'E:LEalm_Beach, FL ;3] Lake Worth, FL Trust Fund Contribution O Added 10 Fees
B Zip Counlry Zip Country 8. This corporation has liabitity for intangible tax under s. 199.032,
o ) |33l‘09 ;ﬂpalm Beach E‘ 33466 m Palm Beach Florida Statutes Oves O nNe
9. Name and Address of Current Registeraed Agent 10. Name and Address of New Reglstered Agent
a

Y rakine. S Didovsas

82| Street Address (P.0. Box Number is Not Acceptable)

o Hprord Cle

84| City 5 j jp Co
"Week Dud Beacl FL [*| 5505

ns of Sections 617.050 dr’?17.1508, Florida Statutes, 1he above-named corporation submits this statement for the purpoese of changing is regis(q?ed

11, Purduant to the proy;
ofce or registered/a

L or bgth, in the Statg/Of Elpfida. Sugh change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familifr !

, and Afcapt the oblifay of, Secghn 617.0503, Florida Statutes.

SIGNATURE
}_ Signatwre, typed or prinled name of rau\yﬁeu agoprank (ive if appleable {NOTE: Registered Agont signa‘ure required when reinslatng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
- f e FID XDELUE 11TIE VD X Change L Addition
| e KLEISLEY, RICHARD N 12 NAME WELCH, MARK E
: STREET ADDRESS ., SUTE 114 sgsmeeraooress | 4 HARVARD CIRCLE
CATY-ST-2P ALTAMONTE SPRINGS FL 32714 1.4 CTY-ST-21P W APIM BFACH, FL 33409
TIE VD [T DELETE 21TMLE SD ¥ Changs [ Addition
W WELCH, MARK E. 22NN DICKINSON, Caroline S
staeet aopress | 237 8. WESTMONTE DR, SUITE 111 pSTREETAODIESS | 4 Harvard Circle
CITY-5T-21F %LAMONTE SPR{NGS FL 2 ACITY-&T-2IP
TLE {1 DELETE 31TNLE P Change Addition
it DICKINSON, CAROLINE on DONN, THOMAS P
sweer appress | 237 6. WESTMONTE DR., SUITE 111 sastepanDiess | & HARVARD CIRCLE
CITY-ST- 2P ALTAMONTE SPRINGS FL 32714 34,011Y- §T-20P W PALM BEACH, FL 33409
TITLE ] DECETE 41TTLE [T Change  [J Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREE} ADDRESS
LY -ST-2¢ 44CITY-S1-20
LE T DELETE 5ATILE [J change [ Addition
NAME 5.5 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY- 5T-21P 54 CITY-ST-2IP
THLE | e KTEAETS 6.1 TITLE [ Change  [_J Addition
NAME 6.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P G4CITY-S1-2P
14. | do hereby certify that tha Information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Floricia Statutes. 1 further certify that the

appears in Block 12 or Blog)

information indicatad on this annual report or sulf:plemenlal agnual reporl is true and aceyrate and thal my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the carporation or the raceiyer gifirusiee empowered to execule 1his report as required by Chapter 617, Florida Statutes; and that my name
i ch?od, or.on an Aka onl wish an address,

/

A & B

. I

CR2E037 (9/96)



