FILE NOW: FILING FEE 1S $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 24 1 99 8 8 O O adam

CORPORATION Sandra B. Mortham

R ! cretary of State
ANNL{lAnggPORT X By DIVISI(?I: OF CORPSORATIONS S e Cl'etal'y Of State

POCUMENT # 743797 (3)

Corporation Namo

THE MAPLE WOOD ISLE ASSOCIATION, INC.

ARG

Principal Place of Busingss Mailing Address
PHOEMNIX MANAGEMENT FPHOENIX MANAGEMENT 3. Date Incorporated or Qualified
S41 S, STATE RD 7-#12 541 §. STATE RD 7-#12 _08/03/1978
MARGATE FL 33068 MARGATE FL 30065 /10
us Us 4. FEI Number Applied For
59'1907453 Not Applicable
2. Principal Place of Busingss 2a. Mailing Address 5. Cortifioats of Stalus Desired 0 $8.75 Addiional
21 26 Fes Requirad
Suite. Apt. #, etc. Suite, Apl. ¥, eic. 8. Elsction Campaign Financing $5.00 may Bo
;?I ;I Yrust Fund Contribution O Added to Feas
City & State Cily & State 7. Is this nonprofit corporation a homeowners association?
—{3] 28 Yes [JNo
Zip Country Zip Country 8. This corporation owes ar has paid the current year Intang:ble
24] [25] [20] 30 Parsonal Property Tax due June 30, A Yes [ o
%. Name and Address of Currenl Registered Agent 10. Name and Address ol New Reglstered Agent
B1| Name
C/O PHOENIX MANAGEMENT SERVICES, INC. 82| Street Address (P.O. Box Number is Not Acceptable)
541 8. STATE ROD. - SUNTE 12
MARGATE FL 33068 L
84| City FL Iﬂ Zip Codo

T1. Pursuani 10 the provisions of Soctions 617.0507 and G17.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the S1ale of Florida. Such change was autherized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am {amiliar with, and accep! tho obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _

STuTﬁl;ro typad o pc.lmﬂn name af IHDI;H‘:r;G agont and titlo it ;p{-hcablo {NOTE: Rogistered Agent signalura reduired when relrstating) DATE
12, OFfICLRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mE PD [T DELETE 11TITLE [T Change [ Addilion
NAME SPOLIANSKY, JOoU 12 NAME
streeT ADDRess | 1722 VESTAL DR. 1.3 STREET ADDAESS
CTY-5T-2F CORAL SPRINGS FL 33071 1A LITY-5T-2P
e VPD [T DECETE 21 TIMLE L change T Addition
NAME WALLACH, PETER 22 NAME
streer apoess | 10147 VESTAL CT. 2.3 STREETADDRESS
CATY-ST- 2P CORAL SPRINGS FL 2. 4 CITY-$T- 2P
TILE TO W DELETE 31 TILE [J change [ Addition
WANE BEWENFELD, BONNIE 32 NAME
streer aporess | 1708 VESTAL DR. 3.3 STREET ADDRESS
CITY - §T-21P CORAL SPRINGS FL 33071 34 GITY-5T-2IP ,
TILE D T DELETE 4ITITLE T {AThange 1T Aodition
NAME LEWIS-SOLAR, ROBERTA 4.2NAME
staeer aopaess | 1708 VESTAL DR. 4.3 STREET ADDRESS
GiTY - ST-2F CORAL SPRINGS FL 33071 44 TTY-ST-2P
HILE SD TF OeceTe 51 TILE [J change ] Addition
NAME WEINSTEIN, BARBARA 5.2 NAME
seeer anoress | 10050 VESTAL PL. 5.3 STREET ADDRESS
Ciry-s1- 2P CORAL SPRINGS FL 54 CITY-$T-2P
TILE £ Decere 6.1 TITLE » [ change BBy Addition
NAME 6.2 NAME TSobre, GETTER,
STREET ADDRESS BISTREETADDRESS | V2039 NESTeo - Rivsmit
CIy-5T-20 secmrstze | SR BReapd(r o 3307

14 1 hereby cnr!if?; that the information suppliod with this fiting deas not qualify for the sxemﬁtion stated in Section 119.07{3)(i}, Florida Statutes, | further certify that the infermation
indicated on 1his annual repart or supplemental annua! reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | ar an
officer or director of the corporation or tho raceiver of trusiee empowered 0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changad. or on an attachmant with

SIGNATURE:

BIANLTIIRE AMND Ty EED O PRI

MNAME R F BlIAMNNA S EICER OF tnnerToR S Torater Pavirs Phomo #

CR2EQ37 (10/97)



