2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 22, 2006 8:00 am
Secretary of State

DOCUMENT # 749186

1. Entity Name

MAPLE WOOD VILLAS HOMEOWNERS ASSOCIATION,

INC.

05-22-2006 90041 026 ****61.25

Principal Place of Business

7100 W. COMMERCIAL BLVD., STE. 107

Mailing Address

7100 W. COMMERCIAL BLVD., STE. 107

. 40093625

LAUDERHILL, FL 33313 US LAUDERHILL, FL 33319 US
2. Principal Place of Business 3. Mailing Address ||||m |l||& |‘||I llm “Il’ ‘l“l |m m” “u l'm mu I‘l“ M"lll" ||||

Suite. Apl. ¥, eic. Suite, Apt. #, elc. 05182006 Chg—NP CR2E037 (4!'06)

City & State City & State 4. FEl Number Applied Far

99-2061537 Not Appticable
Zip Country Zip Country . . $8.75 additional
5. Certificate of Status Desired [ Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Add of New Reg Agent
Name

AMBASSADOR COMMUNITY MANAGEMENT, INC.

7100 W. COMMERCIAL BLVD., STE 107
LAUDERHILL, FL 33319

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

City

FL l Zip Code

8. The above nameg entity submils this stalement for the purpose of changing iis regisiered office or registerec agent. or both, in the State of Flarida. | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Signature. typed or printed name &t registered Agent and tte f applicatie.

(NOTE: Regstered Agem signature required when enstatng}

DATE

Filing Fee is $61.25
Due by September 6, 2006

9. Election Campaign Financing
Trust Fund Centribution,

Make check payable to

$500 May Be
Florida Dapartment of State

Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES 7O OFFICERS AND DIRECTORS IN 10

NILE PD O pelete TIILE BAfrange [ Acdition
NAME NANGLE, MIKE NAMEZ

STAEET ADDRESS | 10034 W. MCNAB RD. STREET ADDRESS | ZOOS mapiewccd D

civ-s-2 | TAMARAC, FL 33321 aresi-ze (Coral Springs, FL 3301

TME SD J Delete e = g{:nange [ Addition
NAME FROETSCHEL, LINDA NAME

STREET ADDRESS | 10034 W. MCNAB RD. sTheer aDDRESS | 20U MNa plewopd Dre

are-si-z¢ | TAMARAC, FL 33321 env-st2e | Corad Springs, P 33001

M TD T Delete TTE ~ ﬂcmnge [ Additien
NAME INGINO, MIKE NAME

STREET ADDRESS | 10034 W. MCNAB ROAD streeranpress [ ROAG Mo plewond Dr.

or-stzp | TAMARAG, FL 33321 avster (Coral Sorwngs, 330

TLE VPD [ pelee TIE > CAChange  [J Acdition
NAME FEINSTEIN, STEVE NAME

STREET ADDRESS | 10034 W. MCNAB RD, smeeraooeess [R00Y Maplewotd Or-

orv-st-ze | TAMARAC, FL 33321 oiv-si-ze |Coral Spf‘fnqS; FL 33001

TLE D O pelee WILE ¥ ;Qnange 3 Acoiion
NAME BIENER, MARK NAME

STREET ADDRESS | 10034 W. MCNAB RD. smeetaopiiss [ ZOooq Miaplewoed Dr.

an-si-ze | TAMARAC, FL 33321 a-stP | Corad Springs FLo D301

TITLE : 3 Detete TIE O Change Atdifion
NAME ! NAME Schwartz, Doutd . R

STHEE] ADDRESS sTRegr apDRess | 20403 mﬂlprQWOOd Dfw

fITY-§1-2P vtz |Corold Spr'.nqg‘ L 3301

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is irue Ang accurate ano that my signature shall have the same legal effect as if made under oath: thai | am an officer or director

of the corporation or the receiver or lruslee empowered o execule this repor
changed, or an an atiachment wwm an agdress. with all oth€l Jike empower

e i
- /(_P

T

Z

required by Chapter 617, Florida S:atutes; and that my name appears in Block 10 or Block 11 i

SIGNATURE:

5

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING GFFICER OR DYRECTOR

Daylme hone &




