2006 NOT-FOR-PROFIT CORPORATION

. ANNUAL REPORT (AR)

FILED

DOCUMENT # N95000005450

1. Entity Name

THE VILLAS AT MAPLEWOOD ASSOCIATION, INC.

May 10, 2006 8:00 am
Secretary of State

05-10-2006 90100 042 ****61.25

Principal Place of Business

Mailing Address

2360 LONGBOAT DRIVE 2360 LONGBOAT DRIVE
NAPLES FL 34104 NAPLES FL 34104
us us

IRAT R LB

2. Principal Place of Business 3. Mailing Address

THO0 Témiam. ‘rra l J\:or{-‘g"{()o Thvattim, !ra.{ Ao

Suite. Apt. #, etc. Suite, Apt. 4, etc.

s - T 15t MOORE CR2EQ37 (10/05)
Sucte 302 Suite 202

City & State  City & Slale ; 4. FEI Numbes .- Applied For
N q fﬂ'_ﬁi Fb 4 ‘0 b g FC/ 65-0643157 Not Applicable

5875 Additional

Ceuniry
(/( S J I g Fee Required
7. Name and Address of New Registered Agent

Name Edwwcl j BOC’I’

5. Certiticale of Status Desired

Ry 381073

6. Name and Address of Current Registered Agent

?‘HO?

ED BOOT PROPERTY MANAGEMENT
2360 LONGBOAT DRIVE
NAPLES FL 34104

Slreet Addresg (P.O. Box Numbey |5.*.Accep bie
s

'ZLI»DD LUM g 72N

SLM )Le 502’

Mot th

Nae s FL |57 2

8. The above named entity submils this slatement for the purpose ol changing its registered oflice ar registered agent, or bath, in the State of Florida. | am familiar with, and accepi

the obligations of registered agent.
ar—

SIGNATURE tC‘WC/V'—cl, J‘ BOD"J' %A/%O 1 | ~| o DLD

[NOTE Fegustered Agent su.;lgh mt;mzeu wabwr| rgbslating ) DATE

Signatute, typed o preg eamé of iwamtered agent and e 1| spphcabls

Make Check Payable to
Florida Department of State

FILE NOW: FEE IS $61. 25 ‘
Due By May 1, 2006 - ;

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10

10. OFFICCRS AND DIREGTORS 11,

THLE ST wgmg it [ Change  [J Addition
HAMIE MCDANIEL, KAREN NAME

STREET ADDRESS | 665 CROSSFIELD CIR. STAEET ADDRESS

ity - 51-oF NAPLES FL 34104 CiTv-51- 2

TILE PD [ Delete TILE Q el hange Addition
NAMC ANDRESKY, MICHAEL NAME ?l“s‘ ! Wi O

STREET ADDRESS | 415 CROSSFIELD CIRCLE srraoonss | AL eAA AL A 2 Qg‘:"\

CITY-ST-2IP NAPLES FL 34104 CIY-ST-2IP \-h< CLa$s ae'\,.l Q,u,oc.v‘ J'J"\-f &S VCLA‘*
THILE VPD 'ﬂpelere HILE B [ Change ] Addition
NAME JOHN, ELAINE NAME

STREET ADDRESS {455 CROSSFIELD CIRCLE STREET ADORESS

CITY-ST-21° NAPLES FL 34104 CITY-ST-2IP

TTLE [ elere e O Change P Addition
HAME NAME Bob '—‘a\ru 211

STREET ADDRESS SIREET ADDRESS. 7€ ¢ r o "S [ J C[f ¢

CITY-5T-21P CITY-ST-ZIP Naeles Fi 2 | DY

TIRLE O Delete TIFLE ‘T‘ 5 ' ) cl Ol change  SFaadtion
NAwE o Mary Lo }75) tar

STREET ADDRESS STRETADDRESS | ( E0S C roes |‘_._l (re le

Ciry-ST-2 aneseze (o f o'ﬂ 5 FL A4 [ oY

TITE [ Delete TITLE [ Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P GITY-S1-ZIP

12. | hereby certity that the intormation supnlied with this {iling ¢oes not quatity for the exemptions containea in Section 119, Florida Siatutes. | further certily that the infgrmation
indicated on this report or supplemental report is irue and accurale and thal 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 trustee emjed to exacute this report as required by Chapter 617, Flonda Statutes; and that my name appears in Biock 10 or Block 11

il changed, or on an attachmert with an @ddress, ijh alt other hke empowered.
SIGNATURE: \/U (}L»-C«.Q,cf Z\ \Z(‘Em L




