FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 14,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # 740013 04-14-2008 90045 044 ****6] 25

1. Entity Name
MAPLELEAF VILLAS CONDOMINIUM OF NAPLES, INC.

Principal Place of Business Mailing Address 4 00 B 7 8 3 1
4308 ARNOLOAVENTE: ~PAcBaX 116339
| NAPLFS FL 34104 —NARLES F—34108
2. Pincipal Place ;i Business; No PO. Box; 3. Maiing Address é 72 4 — “"m ’""I‘IH “W"m HI" mlm ml“m!m"|||ﬂ|'|”||"“m
Suite, Apt. #, etc. Suite, AptTH, etc. 04022008

Chg-NP CR2E037 (12/06)

-

Cihy & State Cily & State . 4, FE| Number Applisd For
LD, 2, e 59-2192549 Nor Appicable

2i C .
o Coy > 7 S S. Certificate of Status Desired 0O $8.75 Additional
. Z‘;‘W /ﬁ \Wf ‘_’// Fee Required

i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

KUETER-BEVERLY .
- e

APLES.FL 3106+ C_\%W%’ -

e FL 225

8. The above named entity submits this statement for the purpose of changing its registerad officga? regmﬁi'red agent, or bath, in the State of Florida, | am familiar with, and accept

the obligations of registerad agent
B A ¥

s s P
signa:lil. Wda or e narte . " RegMAqmnsqnammequ (@ when reinstating] DATE

SIGNATURE

Filing F66%61.25 9. Election Campaign Financing $5_00 May Be
Due by May 1, 2008 Trust Fund Conltribution. O Added to Fees

- ) e'\, 5
¥ ix -IFigrida Oepariment. of
BE RN AR T T
10, OFFICERS AND DIRECTORS . 11, ADDITIONS /CHANGES TC OFFICERS AND DIRECTOHS 1N 10

e DP B Getete Tme

/@ 1 Change  [Esdition
HAME GRUBER, PAUL NAME WM /%//"/

STREET ADDRESS | 164-B CYPRESS WAY E. STREET ADDRESS | /222 =7 (y Z;

CITY-SF-2IP NAPLES, FL 34110 ory-si-zp /‘53-‘

TE D Ch TTiE O Change  [ZlsdeTion
HAME CERNHOUS, PEARL NANE g/,sz; A

STREETADDRESS | 164-B CYPRESS WAY E STREET ADDRESS LApr 7 /7, //753' 4;’

olv-s1zr | NAPLES, FL 34110 - or-s1-2 /m s, A2 prz

TLE DST Dt TILE Clchange  [Ehefition
HAME CRANDALL, PATRICIA NAMIE W@WAW/L'

STREET ADDRESS | 168-A CYPRESS WAY E. . N st aoorss [ et AL E—
GITY-ST-2IP NAPLES, FL 34110 CITY-ST-7IP W /':Z ///

FILE O oslete Time ._2" . “ [3 Change m}ddﬂfﬂn
NAME NAME £ / ,cg

STREET ADDRESS STREET ADORESS /yé sz [

CITY-ST-71IP CINY-ST- 2P . ;w% .
THE [ pewte TITLE ?/ﬁ 3 Change lﬂAﬂd/nion
NAME HAME 7 // %’/

STREET ADDRESS STREET ADDRESS | /=777 (')/’ M

CIT-5F- 2 oS | g lrepls o, Fplon

e [ Detete MLE 7 o [0 Change [ Adgition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7IP

exemptions contained in Chapter 119, Florida Statutes. | further certify that the informalion

y signature shall have the same lega! effact as if made under oath; that | arm an officer or director
Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

fyfcjcm C{ X Ué?/

| T
SIGNATURE: NATUREAND TYPED OR PRINTRB-NARE OF SIGNING OFFICER OR DIRECTOR - © L_‘ /. / les-ey Daytrre Prone #

/\

12. | hereby certify that the infon
indicated on this report or
of the corparation or the




