2003 NOT-FOR-PROFIT CORPORATION FILED

1. Entity Name

UNIFORM BUSINESS REPORT (uan) May 05, 2003 8:00 am -
DOCUMENT # N95000005450 / &5 Secretary of State

05-05-2003 90191 021 ****61 25
THE VILLAS AT MAPLEWOOD ASSOCIATION, INC.

Principal Place of Business Malling Address
1152 GOQDLETTE RD N 1044 CASTELLO DR
NAPLES FL 34102 SUITE 206

NAPLES FL 34108

i

us
2. Pringipal Place of Business 3. Mailing Address

Suits, Apt. #. etc. Suite, Apt. #, 8tc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 65.0643157 Applied For
Not Applicable

Zip Gountry - . Zp - ' Country 5. Certificate of Status Dasired D 33 75 Addltional
T I - e ' 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.Q. Box Number is Not Acceptable)
1044 CASTELLO DR
SUIE 206
NAPLES FL 34103 City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titte if applicable {NOTE: Registerad Agent signatura recuired when reinstating) DATE
r ) 9. Flection Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. O Added to Fees Florida Depanment of State

. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND OIRECTCHS IN 10 -
TNLE PD Delete TILE O Change ddition | &
NAME HARVEY, ROBERT P NAME M‘Danccl, fcaren /BA =
STREET ADDRESS | 579 CROSSFIELD CIRCLE sweerooress | 44 [ Ceoss Eeld Cir =
omv-si-ze | NAPLES FL 34104 oY sr-2P Nan (es, FC 34(0%f %
TME vD Delale e i) [ Change 3 Acdition &
NAME MCCONWAY, J BARRY P NAME Moro cco, Clory G

STREET Aoukess | 608 CROSSFIELD CIRCLE stheer sooess | 4 | Cro S.S-Fl el cir. ...

orv-si-ze | NAPLES FL 34104 arvstze INgofes, U F4ted
TILE SDTD Dalete TITE D ) (O Change  (dBhetdition
NAME ELLIOTT, LISA a NAME olmstead, Jeremy
sTREETADDRESS | 587 CROSSFIELD CIRCLE STREET ADORESS (4{£35™ CroSS Held Cvr.
CITY-5T-2IP NAPLES FL 34104 CITY-ST-2IP U&D fn"&,fl/ X DY
TITLE [ Delete TITLE (JcChangs [T Addition
NAME W\, JAMES NAME
STREET ADCRESS | 583 CROSSFIELD C{RCLE STREET ADDRESS
em-sT-2F | NAPLES FL 34104 CITY-ST-2IP
TITLE O Dejete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-21P l CITY-ST-2IP
TITLE 1 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption statad in Section 119.07(3)(i), 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 trustee empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attgghment with-an address, with all other like empowered

(<
SIGNATURE: ':a:'/&i W= | MTJD?HMVW Y-24-03 <6l 3¢%

CICNATIIRE 2hb TYDED OO0 DRRIEDR NAME BOF S NING n:FIrF OO0 NneeE-TeRn MNato MNaAime Do o @




