FILED

2008 NOT-FOR-PROFIT CORPORATION Mar 28,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 743797 03-28-2008 90026 001 ****41 .25
1. Entity Name
THE MAPLE WOOD ISLE ASSOCIATION, INC.
L
Principal Place of Businass Mailing Address e ]
4800 N STATERD 7 4800 N STATERD 7
SUITE 105 SUITE 105 ‘
FORI-LABBERBALE, FL 33319  US FORTEASBERDALE, FL 33319 US
ihdeniace Ly Hasgone OO AR ERR TR
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, atc. Suite, Apl. #, etc. 03112008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicabte
Zie Sountry Zip Country 5. Certificate of Status Desired O ?i'zglf:;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C/O PHOENIX MANAGEMENT SERVICES, INC.
A780-MST-RE-SEYEN-#TS— %Do ﬂ)’j’-{xﬁ R,f i p:/bs Street Address (P.Q. Box Number is Not Acceplable)
TR R e E-edtad 4
LadeROALe [FL. 23349
City Zip Code
' FL [*°

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

SIGNATURE

Sigaature. yped o pnniled name of regestered agent and titie £ apphcabie, (NOTE" Registered Agan signalure required when ranstating) DATE

Filing Fee is $61.25 8. Efection Campaign Financing - . $5.00 may Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution. 0 - AddedtoFees Florida Department of State
1¢. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e VP ? O Delste TTLE [ change [ Acditicn
NAME HILL, THOMAS NAME W N
STREET A0URESS | 10258 VECTAL MANOR STHEET ADDRESS B
CiTy-S1-21P CORAL SPRINGS, FL 33071 /' CITY- ST-21P . L
TIne D A Octete TmE PJ) (3 Change  KAddition
NAME GETTER, JODIE NAME Towmison, Ken ¥
STREET ADDRESS | 10038 VESTAL PLACE STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS, FL 33071 N GiTY-ST-2P : P
TITLE TOD 2 Felete TinE S,D arb D av: ﬂ O change  [WHddition
NAME SHAW, ELLEN NAME GoLAf /)
STREET ADDRESS | 10175 VESTAL CT STREET ADDRESS
crv.si-2r- | .CORAL SPRINGS, FL 33071. CITY-ST-20P
il ¥ T_"P L7 Delete Time VPV . Pl Ol change  [[Adtion
NAE ROGOFF, KATHLEEN NAME wWengrov: ¥z fl
STREET ADDRESS | 1720 VESTAL DR STREET ADORESS
CITy-ST-2tP CORAL SPRINGS, FL 33071 CITY-ST- 2/
TITLE [ Oslers WLE . [Jchange  [] Addition
NAME » I v ; NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE [ celete tirL [ Change [ Acdition
raE Getd Farig=Syree-all- e
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P CITY-51-2P

12. | hereby certify that the infarmation supplied with this fling does net qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerlily thal the information
indicated on this report or supplemental report is true and accuraigsand that my signature shall have the same lagal sffect as if made under cath; that | am an officer or director
of the corporalion or the receiver or lrustee empowersgrlo exgadla this report as required by Chapler 617, Fiorida Statutes; ang that my name appears in Block 10 or Block 11 if
changed. ar on an attachment with an agdmSs. witk8ll ofbef like empowered. -

SIGNATURE: o

e -

SINATURE AND
i




