2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000005450

1. Entity Name

THE VILLAS AT MAPLEWOOD ASSOCIATION, INC.

Principal Place of Business

"1152 GOODLETTE RD N

Mailing Address
1044 CASTELLO DR

NAPLES FL 34102 SUITE 206
us . NAPLES FL 34103
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED
Apr 18, 2001 8:00 am
ecretary of State

04-18-2001 90105 017 ****61.25

— e e s ow

R

DO NOT WRITE IN THIS SPACE

'

City & State City & State 4. FEJ Number Applied For
6W3157 Not Applicable
Zip Country “p Country 5. Certificate of Status Desirad O $8'75 ﬁ}dditional
| — . A ) —— e 1. .. . . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOUTHWEST PROPERTY MGMT. CORP Street Address (P.O. Box Number is Not Acceptable)
1044 CASTELLO DR
SUITE 206 , ‘
NAPLES FL 34103 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.
SIGNATURE _
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerac Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS Yy 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TIMLE PD %elele TILE O Change '@Addiﬁon
NAME YUTER, RONALD NAME (N
STREET ADDAESS | 1514 EMBASSY WOODS BLVD. STHEET ADDRESS |ag 72, ssFicld Ce.
Cmv-ST20 | NAPLES FL 34102 GITY-ST-21P WS FL =4 O . F,
e STD %gte e mw * O3 Change P@ﬁiliom
NAME -
NAME DIAZ, MARIA K. PHFFCA A [ ! brando
STReET ADORESS | 1514 EMBASSY WOODS BLVWD. . oo . SHEEAOORESS |G D A eSS PN e A C e -
CITY-ST-21P NAPLES FL 34102 N / CITY-ST-ZIP nr?lcsi . ALy
TITLE D %gg TITLE 5P [ Changs Milinn
NAME COON, MARK NAME Mayli g Woodward
STREET ADDRESS | EMBASSY WOODS BLVD shee sooaess | 4877 o5Sheld CK .
orv-st-2¢ | NAPLES FL 34102 avstze | NePles AL 3aliDA
e [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-§T-7IP
TIMLE ] Detete TITLE () Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CHY-ST-ZIP CITY-5T-ZIP

12. i hereby certify that the information supplied with this filiﬁg does not qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

of the corporation or the receiver or trustee empowered to execute this rep
changed, or on an aitachment with an address, with all other like empower

o ilmRletze

SIGNATURE:

of 1 L D
fu!a\‘.—?;:ﬂ

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
0 as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

£L01frea Alibrando 4/10/01 941-261-3440

SIGNA‘I’JHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

rrae g

CR2E037 (10/00)

1)



