FILE NOW: FILlNG FEE IS $61.25

NONPROHT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENMNT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

N95000005450 (0)

1. Corporation Name

THE VILLAS AT MAPLEWOOD ASSOCIATION, INC.

G A WA

Principral Place of Business

1120 GOCDLETTE ROAD NORTH
NAPLES FL 33%40

Mailing Address

NAPLES FL 3390

1120 GOODLETTE ROAD NORTH

3. Date Incorporated or Qualited 3a. Date of Last Report

11/15/1995

2. Principal Place of Business
1]

2a. Mailing Address
26]

4. FEI Number Applied For

MNat Applicable

Suite, Apt. #, elc. Suite, Apt. ¥, atc,

22] 7]

$8.75 aagditional

5. Certificate of Status Desired .
Fee Required

X

City & State Crty & State

6. Election Campaign Financing

$5.00 May Be

;:;l Ts‘ Trust Fund Conltribution a Added 1o Fees
Zp Country Zipy Country 8. This corporation has liabilty for intangible tax under s. 199.032,
24 |25] 28] 30 Florida Statules O ves JNo
9. Name and Address of Current Registered Agent . Name and Address ol New Reglstered Agent
81] Name w W Q‘&(
TACKETT: JAMES 82 Stveut A Ire‘zt\(P\g g;c ur‘> ris Not Z’eptdbl(e/
1120 GOODLETTE ROAD NORTH Ll € AT porel rf
NAPLES FL 33840 83
M Neapbs FL [ 850
11. Pursuant to the provisions of Sections 617.0302 and 617.1308, Florida Statules, the abave named corporatioh submits this staterment for the purpese of changing its registered office
or registered agent, or both, in the ‘Gtal Florida. Such change was authorized by the corporaton’s board of drreciars. | hereby accept the appaintment as registered agent. | am
famihar w andfauoeut th {ons i xGection 617 0503 Florida Statutes
SIGNATURE tU ~(f(: ¢ .\\Lcmn AW 1 Qf Q‘QI/ -5 'q&’
“Sigrat re, ped o panted nar e ol ey e 3 Rl I apghaatle INOTE Ficgistarad Aguit s gnature re 7 ired whn renstaling) DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGE S TC OFFICERS AND DIRECGTORS N 12
TITLE PD CIDELETE 1YTILE [JChange [ Additron
NAME TACKETT, JAMES 12 NAME
sireeraonaess | 1120 GOODLETTE ROAD NORTH 13 SIREET ADDRESS
CITY-ST-2P NAPLES FL 33940 1A LITY-5T- 2P
TTLE STD CIDELETE 21 TITLE [dcChange [ Addition
NAME BURR, MARK 22 NAME
sweer anoress | 1120 GOODLETTE ROAD NORTH 23 STREE} ADDRESS
CITY-ST- 2P NAPLES FL 33940 2 4CITY-5T-2p
TILE D [CIDELETE 31TIME [JChange  £7] Addition
MAME SEYBOLD, LAVERNA 37 NAME
sieer acoress | 1920 GOODLETTE ROAD NORTH 33 SIREET ADDRESS
Cry-57-710 NAPLES FL 33940 34.00Y-51-7F
TITLE [JDELETE 41 HILE [chang: [ Addition
NAME 4 2 NAME
STREEY ADUHESS 43 STREET ADDRESS
CITy-SI-2IF 4401Y-51-2IP
T [ICEETE S1TIRLE [CIchange [ Addition
NAME 52 HAME
STREET ALORESS 53 STREET ADDRESS
CNY-5T-2p 54 CITY-57-21P
TITLE [JDELETE 61 TITLE [Jchange [ Addition
NAME 62 NAME
SIREET ADDAESS €3 STREEY ADDRESS
CITY-ST-ZP 64 CITY-51-7IP

oath. that | am an officer or dizector of the corporation or the receiver or trustae em
appears n Black 12 or Block 13 if changed, or on an attaghment with an address.

smnmune:Oﬁgm)é
IGMATURE AND TYPED OR PRINTED NAME OF UGHING OFFICER oﬂ

14. | do hersby cedify that the information supphed with this filing is voluntarily furnished and does not qualify for the exemption stated
certty that the information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same Iegal affect as if made under

in Saction 119.07(3)ik), Florida Statutes. | further
powsred 1o execute this report as required by C/vapter 617, Florida Statutes; and that my narme

2/
Mﬁ%@ CQuy-H3A-5300

DIRECTOR Da turig Fricna ¥

CR2E037 (12/95}



