FILE NOW: FILING FEE IS $61.25 FILED |

i

NONPROFIT FLORIDA DEPARTMENT OF STATE . & r ‘
NONPROFIT. A DEPARTHENT + Apr 25,1999 8:00 am -
ANNUAL REPORT Secretary of Siato . ecretary of State
DIVISION OF CORPORATIONS . 04-25-1999 90027 Q14 ****4] 25

1999
DOCUMENT # N95000005450 ! ’

1. Corporation Name 5,

THE VILLAS AT MAPLEWOOD ASSQCIATION, INC. e

Principal Place of Business Mailing Address
1152 GOODLETTE RD N 1044 CASTELLO DR ‘
NAPLES FL 34102 SUITE 206 i
us NAPLES FL 34103 :
us i
I
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed ‘
m m 11/15/1995
Suite, Apt. #, stc. Suita, Apt. #, etc. 4, FEI Number Applied For
"[22] - 7] - - - - 650643157 Not Applicable | 1
City & State Clty & Stata 5. Certifcate of Status Desired [ $8.75 Additional ‘
_2-3_] ;l Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
2_4| [EI m E‘ Trust Fund Contribution o Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SOUTHWEST PROPERTY MGMT. CORP. 82| Streel Address {P.O. Box Number is Not Acceptable)
1044 CASTELLO DR
SUITE 206 : 83
NAPLES FL 34103 84] city FL 85| Zip Code

1. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obiigations of, Section 617.0503, Florida Statutes.

CR2EQ37_(31/98) ___ _ ...

SIGNATURE
Signature, typed or printed name of registered agant and iitle if applicable. {NOTE: Registered Agent sigaature required when reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE PD [J DELETE 11TME [JChange  []Addition
e TACKETT, JAMES. owe  |uter, Bonabdd
streeT aonress| “1152-GOOBLEHE-RD-N 13STREETAOORESS | 157 ¢f S S5y [OOCES Blud.
oITY-ST.ZP NAPLES FL 34102 14CITY-ST-ZP
TME STD [J DELETE 211ME OcChange [ Addition
NAME STROBELJEAN— - 22 NAME Diacz, Maria
smeet anoress| 1132 GOODLETTE-RD-N 2ISTREETAOORESS | S /8f Emblas Sy h0OZS Bod .
CTY-5T-ZP NAPLES FL 34102 2qcmstzp | - i )
TMLE D 7 DELETE 3ATLE [JChange  [] Addition
SEYBOLD-LAVERNA-- ! ‘
e , awe | Coop, Mark 3
+152-GOODLETTE RD'N H
STREET ADDRESS SASTREETADDRESS | [5 )0/ Epmnbra DS WCO as dlud
CITY-ST-ZPP NAPLES FL 34102 34, CITY-$T-2P ’ |
TME [] DELETE 41TME [ClChange  [JAddiion | |
NAME 4.2 NAME !
STREET ADDRESS . 4,3 STREET ADDRESS '
CITY-ST-ZIP 44 CITY-ST-ZP '
TITLE [ DELETE 51TME [JcChange  [] Addition |
NAME 5.2 NAME "
STREET ADDRESS 5.3 STREETADDRESS :
CITY-ST-ZP 5.4 CITY-ST-ZP }
{3 DELETE 61TME [NcChange  [JAddition{ !
6.2 NAME
6.3 STREET ADDRESS .
CITY-ST-2P .-+ .. "=+ PR 84 CITY-ST-P l
14. | hareby certify that the ig stiorgupplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information ‘
indicated on this annual {e pplempal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the ! A , ivar-ex trustee erpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if chaQned, s a ith an address, with all other iike empowered. }

URETREDUIRED L0459 GyRaGr340

SIGNATURE AND TYPED'QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




