. FILED
2005 NOT I NNUAL REPORT — "TION — Feb 17,2005 8:00 am

DOCUMENT # N93000003604 Secretary of State
1. Entity Name X _ .-, .. -t - 02-17-2005 90021 024 ****61.25
EGRET COVE AT MAPLEWOOD HOMEOWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Address
103 EGRET DR PO BOX 1129
JUPITER, FL 33458 US JUPITER, FL 33468-1129 US
s S I C IR
Suite, Apt. #, efc. Suita, Apt. #, efc. 02102005 Chg-NP CREGS7 (10/03)
City & State City & State 4, FEI Number Applied Far
59-3234615 Not Applicable
Zip Country Zip Country . ., $8'75 Additional
5. Cartilicate of Status Desired a Fee Roquired
6. Name and Address of Currerit Registered Agent 7. Name and Address of New Registered Agent
Name
PIECEWICZ, ALAN
2015 S:EISABELL RD-—- B - - -= I Steet Address (P.O-Box Number is' Not-Acceptable) ~———= — = -~~~ - c—ep
PORT SAINT LUCIE, FL 34952
City FL I Zip Code
. The above named entity submits this statemant for the purpess of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. R
SIGNATURE : )
Shgnature, typed or printed name of registered agent and title if apphcabie. (NOTE: Hegistered Agen signatura required wher renstating} DATE
Filing Foe Is $61.25 ' 8. Election Campaign Financing _ * $5.00 MayBe | - .. Make check payableto- =~ & |
Due by May 1, 2005 Trust Fund Contribution, O Added to Fees . 2. Florida Department of Stats -
0. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
TME ) ] Delete TME [Jchange [ Aadilion
NAME O'HARA, DANIEL NAME
SIREET ADDRESS | 122 SPOON BILL CT. STREET ADDRESS
CITY-5T-2IP JUPITER, FL 33458 CITY-81-2F
me  PD. C__ Woewms e 15B [0 Change [ Audition
NAME RUSS0, THOMAS ’ Jwe - [ Aile n’,‘BDHQO. 1\ wa\. —_— -
et AooRess | 126 SPOCKBILL CT smeeraoeess | V1D Dpownlol
onv-st2e | JUPITER, FL 33458 sz | dUpy WY FL 3I34ysl
FITLE ™, [ Delete TmE ' [dcrengs [T Addition
NAME AFT, LARRY NAME
STREET ADDRESS | 113 EGRET DRIVE STREET ADORESS
cm-s1-2p~ | JUPITER, FL 33456 + — - == —— = ——}-CIY-§i-2F- — e o . - -
e sD -, 3 Detete TMLE P [ crange [ Additien
NAME HALVORSON, PAT AN "E;‘ VOTB""\TB:’;* e
STREET ADDFESS | 120 SPOONBILL COURT smeeranoress |4 29 \%Pwnb‘ Cov
arv-s1ap | JUPITER, FL 33458 orsae  [ups ey L B3HER
TME D-,; ) B.0elete TMLE D . OO Change R padition
niE” - | COLYER, RALPH - e e— -/-P\'P-"-SC‘J\\J\-,—M Iy e s e
STREET ADORESS | 124 SPOONBILL CT smiaoress | | 3M Seownpi W - '
orv-stzp | JUPITER, FL 33458 oS- | WD Xﬂw! L3335
wWmE o Phoeee TmE O Change [ Addition
NAME NAME
SUREET ADDAESS | ... STREET ADDRESS
CITY-ST-2P.. Cae - . e L. om-stae | e e aa
12. | hereby cenily that the information supplied with this filing does not qualify tor the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on tﬁis report or supplemeantal report is true ang 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 receivet or trustee empowerad 1o executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an attachm h an address, with all other like empowered. - . B .
e |
. . - -~ -
SIGNATUR &/ 1tos™ U704 77
SIGNATURE AND TYPED OR PRINTED NANE OF GIONIMG OFFICER DHECTOR Daw 4 Daytima Phona »

.' ‘_%j%ﬂ/\c‘/'ﬁ‘ | 4 ﬁ%lﬂ&/ﬂjo‘ﬂ/



