2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 750111

1. Entity Name
MAPLE LEAF CONDOMINIUM ASSOCIATION, INC.

Secretary of State

02-23-2005 90078 020 ****61.25

P}incipal Place of Business

3514 GULF BLVD

STE1

% PETERSBURG BEACH FL 33708

Mailing Address
3514 GULF BLVD
STE

1
S'g PETERSBURG BEACH FL 33706
U

0018431

2. Principal Place of Business

3. Mailing Address

500184
AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

i

Feb 23, 2005 8:00 am

1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-2263241 Not Applicable
Zip Country Zip Country ) : $8.75 addutional
5. Certificate of Status Desired O Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—— =y . —- - -
g€1hg~é%TE'BBIE/ID| Y Street Addrass (P.O. Box Number is Not Acceptable)
STE 1
ST PETERSBURG BCH FL 33706
City FL | Zip Code

SIGNATURE

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

Signatwe, typed o printed name of 1agistered agenl and tide if appkcablo

(NOTE Regsterad Agent signature required whan renstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

QFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TLE PD 3 Delets e f ‘Change [} Addition
NAME KOPECKY, JAMES NAME — W"‘f
STREET AppRess | 3614 GULF BLVD #2 STREET ADDRESS ) {. S"'[L . \.OZQ:L, ﬁl‘u:dl
orv.s.zp  |ST PETERSBURG FL 33706 onv-s1-2p ST+ Repd s Y, 33767
e vD [ Delets TLE < O = ) A Changs [ Addition
NAVE HAMMOND, BETTY NAME em Msdt of Q ; Q ’
STREET ADORESS | 3514 GULF BLVD #1 STREET ADDRESS 4 !
civ.si.ze | ST. PETERSBURG BEACH FL , asize |35 1 w ot 3 3L 3706
e STD [T Delete TITLE T , Change 4 [ Addition
NAME- -|PLEVAK, SHERRY - © @ NAME" 'S J:L«Jw - 9‘ LOH:IQ_, Q'@LQA
STREET ADDRESS | 3514 GULF BLVD #6 STREET ADDRESS 3 S. M ?i é
CITY-51-2IP ST PETE BEACH FL CITY-5T-2IP / L(L . T}-{. 3%766
e O oelete e e ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ary-st-ap | CITY-$T-2P
TLE [ Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7P
FITLE [ Delete TITLE [ change [ Aodition
NAME NAME
STAEET ADORESS STREET ADDRISS
CITY-S1- 2P CHY-ST-2PP

12. | hereby “"‘3 that the information supplied with this ﬁling
indicated on thi

changed, or on an a

SIGNATURE:

s report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
i accurate and that my signature shall have the same legal effect as if made under cath; that am an officer or director
of the corporation or the receiver or rustee empowered 1o execute this report as.required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

wddres ith all other like empoweread. J P

o7

t
£

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR D\QEcroa
k

d=11-05 Qm—%éo - &4

Daytime Phone #

-




