———,—_—,——————,——,———,——— e ]
2002 UNIFORM BUSINESS REPORT (UBR) FILED
L ]
DOCUMENT # N95000005450 Apr 22,2002 8:00 am
- Entty Namo ecretary of State
THE VILLAS AT MAPLEWOOD ASSOCIATION, INC. 04-22-2002 90246 004 ****61 .25
Principal Place of Business Mailing Address
115¢'GOODLETTE RO N 1044 CASTELLO DR
FANLES.FL 34102 SUITE 206
g NAPLES FL 34103
us
= e Vs s LSRRI R
5,
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
65'%43157 Not Applicakle
Zip Country Zip Country 5. Certificate of Status Desired = ?3 .75 Additionat
ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Fleglstered Agent
e e NAME e | p gt - s o =T R T TR T e
Street Address (P.O. Box Number is Not Acceptable)
SOUTHWEST PROPERTY MGMT. CORP.
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 both, in the state of Florida.
SIGNATURE
Slignature, typsad or printed name of registered agent and title if applicabls. (NOTE: Registered Agsnt signature requirad when reinstating) DATE
) ] . 9. Election Campaign Financing $5.00 MayBe | % . Make Check Payable"to
E FILE Now' FEEIS $61'25 S P Trust Fund Contribution. D Added to Fees - Department of Statew
L R T ?: St
10. OFFICERS AND DIRECTORS Va 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10 .
TITLE PD %m L ' [ Change T additon 5
we  |RAC, BEN o ot © E:: v C‘é c EJ
steee aooess | 423 GROSSFIELD, CR STREET ADDRESS qu Ca_o \(L( 5
urvst2e | NAPLES FL 34104 , ovsr | Qo plip Fr. 40Y 2
TILE 1D * clele TITLE &

vD ] Change fidition
NAME ALIBRANDO, ALFRED MR NAME AY % Helo C\i . \3[
sTReeT ADDRESS | 431 CROSSFIELD CR STREET ADDRESS | g™ 2 Sa5e\d <
omv-st-2P | NAPLES FL 34104 - orv-stze a0l /oY 'FL—- 31-& (© ‘-—{ .

me ™" e e v, ;S e~ TS “\—'D - m= == I Change” %@dditiun -
NAME WOODWARD, MARILYN ﬁ NAME LL«LQ_ 5[&0—[—’&' -

sTReeT ADDRESS | 487 CROSSFIELD CR : SEETADORESS | SR7) ¢ COS &S\ \d CA

carv-st-zp | NAPLES FL 34104 CIFY-ST-2P ﬂo.DiU.)\ ‘FL— A4 [01—{

e O Deere e O Change %‘\ddition
NAME NAME Q(d‘C.—-

STREET AUDRESS STREET ADDRESS | S & g C-('Osbgj;"cf\&

ory-st-zp | : CITY-ST- 2P \ 31-\;\,01—{

TITLE ) 3 Delets TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2p

TITLE [ pelete TITLE [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

12. | hareby certify that the infermation supplied with this filing 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 supplemenial report is true ang accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ S| UIRED H=[[-02_  2(l=3440

SIGNATURE AND TYPED DR PRINTED NAME nf SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



