2001 UNIFORM BUSINESS REPORT (UBR) FILED "

May 10, 2001 8:00 am §
Secretary of State

05-10-2001 90192 032 ****g1 .25

DOCUMENT # 743797 B

1. Entity Name

THE MAPLE WOOD ISLE ASSOCIATION, INC.

Principal Place of Business

PHOENIX MANAGEMENT
541 3. STATE RD 7-#12
MARGATE FL 33068

us

Mailing Address

PHOENIX MANAGEMENT
541 S, STATE RD 7-#12
MARGATE FL 33068

us

2. Principal Place of Business

3. Mailing Acdress

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L

" Vv NUY ALY

MR

D0 NOT WRITE IN THIS SPACE

IR

City & State City & State 4. FE| Number Applied For
——- - . - i S - 59-1907453 + - L—{Not Applicable
Zi Count Zi Count . iti
P & o v 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C/0 PHOENIX MANAGEMENT SERVlCES, INC. Street Address (P.O. Box Number is Not Acceptahle)

541 S. STATE RD. - SUITE 12

changed, or on an attachment with

SIGNATURE:

|

SQUIRED

‘-HBDLIM

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated 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 t am an officer or director
of the corporation or the receiver or trusiee empowered to exacute this raport as réquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ress, with all other like empowered.

824 %1 37117

SIS
o i
SIGNA

OFFICER OR DIRECTOR

Date

Daytime Phone 4

MARGATE FL 33068
City FL Zip Code
8. The above named entity submits this statement for the purpose of chariging its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and titie if applicabis. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added ta Fees Department of State

10. QOFFICERS AND CIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD O Delete TITLE ] change [ Addition _8
NANE SPOLIANSKY, JOU NAME e
stheeT aoress | 1722 VESTAL DR. STREET ADDRESS 5
cor-s1-2¢ | CORAL SPRINGS FL 33071 CITY-ST-2IP i
TMLE VPD O Delete TITLE Clctange [ Addition %
nMi~ -~ - | WALLACH, PETER - - - I [ S ke

sTREeT ADDRESS | 10147 VESTAL CT. STREET ADDRESS

orv-s1-2¢ | CORAL SPRINGS FL oir-51-20

TITLE D 3 Delete TILE [ change [ Addition

NAME GETTER, JODIE NAME

sTReeT AD0RESS | 10038 VESTAL PLACE STREET ADDRESS

orr-sr-2p | CORAL SPRINGS FL 33071 cimY-s1- 2

TNLE 0 1 Delete TIMLE ] change [ Addition
HAME LEWIS-SOLAR, ROBERTA NAME

sTreeT aD0RESS | 1708 VESTAL DR. STREET ADDRESS

CIry-S7-2P CORAL SPRINGS FL 33071 CITY-§7-2IP

TITLE SD 7 Deteie THTE O change [ Addition
NAME WEINSTEIN, BARBARA NAME

STREET ADDRESS | 10050 VESTAL PL. STREET ADDRESS

CITY-§1-21P CORAL SPRINGS FL CITY-ST-2IP

TITLE ] Dalste TILE O change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDFESS

CITY-5T-ZiP CITY-57-ZP



