2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

May 24, 2004 8:00 am

DOCUMENT # N95000005450

1. Entity Name

THE VILLAS AT MAPLEWOQOD ASSOCIATION, INC.

Principal Place of Business
1152 GOODLETTERD N

NAPLES, FL 34102 LS

Mailing Address
1044 CASTELLO DR
SUITE 206

Secretary of State

05-24-2004 90005 034 ****g] 25

3055467

NAPLES, FL 34703 US
¢ SR VARG
Suite, Apt. #, etc. Suite, Apt. #, etc. 03192004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE! Number Applied For
65-0643157 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desred ~ []  $8-73 Additional
. Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

SOQUTHWEST PROPERTY MGMT. CORP,

1044 CASTELLO DR

SUITE 206

NAPLES, FL 34103

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the abligations of registered agent.

SLG_NATUHE

.F

Signature, lyped of printed name of ragistared a'gam and title if applicable.

{NQTE: Registered Agent signature requirad when reinstating)

Filing Fee is $61.25

- 'Due by May 1, 2004

9. Election Campaign Financing
* Trust Fund Contribution.

¢ $5.00 May Be
Added to Fees

ey

ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 10

10. OFFICERS AND DIRECTORS 11.

TiLe D D5 e T Deets Tine vD . [ Chenge  [&Addition
NAME MCDANIEL, KAREN HAME Micvael Snkses ‘k5

STREET ADDRESS | 431 CROSSFIELD CIR. sTReeTADDRESS (M5 Crossfia\d Cir-

cmy-s1-2p | NAPLES, FL 34704 L, ON-ST-7F I apley Fo. BHMIOW

TE D i Delete T ST N [l Chenge  [#%ddition
NAME MOROCCO, GARY { NAME Eloivme Tole.

STREET ADDRESS | 411 CROSSFIELD CIR. to ) STREETARDRESS |48 €, oss Qat S Civ-

CITY-ST-ZIP NAPLES, FL 34104 4 CITY-5T-2IP N ap \‘_s FL, 3 "\lDL{

1ML D & et e PO’ ! Hrange [ Addtion
NAME OLMSTEAD. JEREMY ™ NAME Karen M1eDanicl - ;
STREET ADDRESS | 495 CROSSFIELD CIR, STREETADDRESS [qeq\ CrosS Lia\A Cis.

CITY-§T-ZP NAPLES, FL 34104 GITY-ST-ZIP MNagles BFe. 3410+

TITLE 7 Delete TITLE vt [ change  [J Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-SI-ZP CITY-ST-2IP

TITLE ] pelete TMLE [ change [ Addition
NAME NAME '

STREET ADDRESS | STREET ADGRESS .

cIvy-§T-2¢ } - - . comvestap | v L

T3 . " O pelete § e [Cchenge 1 Addition
NAME - . _ ) o - I hame ' .

STREET ADBRESS o - STREET ADDRESS .

CIY-ST-21P CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)1). Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporation or the receiver or tru
changad, or on an attachment with an.

SIGNATURE:

2

tee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
ddress, with all ather like empowered.

N e .
Il Kpron M Danie

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF PIRECTOR

& [aa) oo

Date ¢ Daytima Phone #




