FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT e f“ o FLORIDA DEPARTMENT OF STATE May O 1 1 997 8 OO am

CORFPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DVISION OF CORPORATIONS

DOCUMENT # N95000005450 (0)

1. Corporation Name

THE VILLAS AT MAPLEWOOD ASSOCIATION, INC.

Pringipal Place of Business Mailing Address Illl“l” I‘I I‘ l““ I||“ I|”|||||||I}“I|||l I"“ |‘I|’ I“““"I“I

1120 GOODLETTE ROAD NORTH 1120 GOQDLETTE ROAD NORTH
NAPLES FL 33940 NAPLES FI 24102-5451
3. Date Incorporated or Qualified | 3a. Date of Lasl Repornt
11/15/1995
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
2 El 1044 Castello Drive ' 65-0643157 Not Applicable
El Sullo, Apt. #, ete —2——_;1 Sunse.‘..:;tgéatc.z 06 §. Cerificate of Status Desired O siﬁfn::t:ﬂ%nal
City & Steta City & State &. Etection Campaign Financing K $5.00 May Be
El E] Nanles. Florida Trust Fund Contribution 0 Addad to Faes
Zip Country Zp ) Country 8. This corporation has liability for intangible tax under &, 199.032,
24 [25] 20)] 34103 30! USA Fiorida Stalutes Dves Cino
9. Name and Address of Current Raglstered Agent 10, Name and Address of New Replstersd Agent
81| Name
PFEIFFER, WILLIAM A. T S e bR R L aRpgement—Corp.—
1124 GOODLEYTE ROAD 1044 castello Drive ‘
NAPLES FL 33840 8 Suite 206
¥ Caples FL | 8403
¥1i. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered

office or registered agent, or both, in the State of Flerida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registerad

agent | am familiar yhh, th s of, Section 617.0503, Fiorida Statutes. / /
> E. Lieans «/rz' 77
of regered agenl and tWe if applicable {N®TE: Regietered Agsnt signaturs vequired whan reinsletng) DATE

SIGNATURE . __S

12. OFFICERS AND DIRECTORS 13, ADDIMONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12 ©
e PD “ [T otikie 1170 [T Change ™ T Addtion g
NAME TACKETT, JAMES 1ZNAE 5
srneet ouss | 1120 GOODLETTE ROAD NORTH ] s aooness . 3
gy -5T-2p NAPLES FL 33840 14 CITY-ST-2P &
T STD [ J orLETe 21TIE [ Change [ Addifion |©
NAME BURR, MARK 2.2 NAME

sweeraobeess | 1120 GOODLETTE ROAD NORTH 2.3 STRIET ADDRESS

CITY- ST- 2P NAPLES FL 33940 2. 4CITY-5T-IF

TTLE D 1 pELETE A TMLE LJ Change L1 Addition
A SEYBOLD, LAVERNA J s2nAME

sineer aooness | 4120 GOODLETYE ROAD NORTH * [ 3.3 STREET ADDRESS

TITY-S1- 2% NAPLES FL 33840 34.CITY-8T-2P

e [ DELETE 41TITLE 1 Change  [_] Addition
HAME 4.2 NAME

STREET ADDRESS 43 STREEY ADDRESS

Gy -S§1-41P 44 CITY-51-2Ip

TITLE T[T DELETE 517IME ‘ ] Change LI Addition
NAME I 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GrY-S1-2p 5.4 CITY-51-19

THILE T DeLeTE B.1 TITLE [T Change — L Addition
NAME 2 NAME

STREET ADORESS , 3 STREET ADDRESS

-T2 m f/ / fsscm.srap

14. | do herehy certify,

[ r 7 1 this filing does not qualify for the exemplion stated In Section 118.07(3)(i), Florida Statutes. 1 jurther centily thal the
information indicated on

fplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
H Y the receiver or trusiee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name
anged,’or on an attachment with an address.

g
il
iy

i
appears in BlocK 12 pf 8

SIGNATURE: G LT Al A AR K vy w/rfa 7

SKINATURE AND TYPED OR PRINTED NAME OF BRINING OF A OR BRECTOR

Daylime Phone & gOa8aNd



