2004 NOT-FOR-PROFIT CORPORATION
' ANNUAL REPORT :

FILED
Jan 16, 2004 8:00 am

DOCUMENT # 761124

1. Entity Name

MAPLE LEAF ESTATES OWNERS ASSOCIATION, INC.

Rl e

Secretary of State

01-16-2004 90011 019 ****g]1 .25

Principat Place of Business
596 MAPLELEAF (R
PENSACOLA, FL 32514

Mating Address
596 MAPLELEAF (R
PENSACOLA, FL 32514

2. Principal Flace of Business 3. Mailing Address I m IIIII I"H II, |][|| ﬂlﬂ mt ||ﬂ| Iml m m Iil" Im’m H IHI -
Suite, Apt. #, etc. Suite, Apt. #, elc. 01062002 Chg-NP CR2EQ37 (10/03) '
City & State City & State 4. FEI Number Applied For

5§8-2237139 Not Applicable
Zip Qounlry Zp Y 5. Certificate of Status Desirad 0 fggs Additionat
8. Nemeo and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
T T T ——— - - _ Name )

DEANGELIS, ABIGAIL M
9605 MAPLELEAF CR
PENSACOLA, FL 32514

-

o

Street Address (P.O. Box Number is Not Accepiabla)

City

FL | Zip Code

8. The above named entity submits this statement for the purpoge of ¢hanging its registerad office or registered agent, or both, in the State of Fiorida.

AT Gu_&cb.k

the obfigations of registered agent.

SIGNATURE DAIGAL M. Dedolel s

1 am farniliar with, and accept

S12-04

\ o
Regislorndigent signature requirad when restating)

Signature, typed of printed name of registarad agent end tida ¥ appiiceble. DATL - A -
Filing Fee Is $61.25 9. Elaciion Campaign Finanging $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Cantribution. Added to Faas Florida Depariment of State

10, OFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE D . {71 belete ME D] bweod Huctwes Clcrange  [odition
HAME JENSMA, CAROL NAME Quaq mapLe Ceal brive

STREET ADDRESS | 456 MAPLE LEAF CIRCLE STREET ADORESS F 5 A ]

CITY-§7-2F PENSACOLA, EL. 32514 CITY-ST-2P ewsdcila T 338 f ‘

e N C [ Delete me D" SHrLe{ Woons Dl Ctange 27 Avdiion
NAME BLOODWORTH, RICHARD NAME 373 hapce (faE Cepere

STREET ADDRESS | 9843 MAPLES {EAF DRIVE STREET ADORESS F £, -

CAY-ST-1P PENSACOLA, FL 32514 GITY-57-2P Eusacolq b0 3 1;‘ 9

THLE D . 7 Detote me A "Tpm'l wooh Dchange  Traddition
NAME BELANGER, RAYMOND NAME 23 e ple Leal Lawg

STREEY ADORESS {. 544 MAPLE LEAF CIRCLE _ _ STREET ADDRESS | Fmsatata, T 3250

CITY-57-3P PENSACOLA, FL 32514 CITY-ST-ZiP ) { / - - i
TME c B petse TmE D, SHaeod) Wilbe, O crnge  Bhaddition
NAME JACOBS, GREG NAME Yo mapel teal Corete

STREET ADDRESS | 9624 MAPLE LEAF LANE STREET ADORESS C T s2eiY

oTv-S5i-0F | PENSACOLA, FL 32594 CITY -5T-2P Pensaeota T

TE s 7 peete TITEE Clchangs [} Addition
NAME CROUCH, BARBARA NAME

STREET ADDRESS | 9628 MAPLE LEAF DRIVE STREET ADORESS

CrTY-5T-7i0 PENSACOLA, FL 32514 CITY-ST-2P

TE D T pelete LT [ crange 7 Adailion
HAME OSWALD, PAT NAME .

STREET ADGAESS | 533 MAPLELEAF CIR STREET ADDRESS

CiTy-ST- 19 PENSACOLA, FL 32514 CiTY-ST-2IP

12. | hereby oer&:z.mat the information supplied with this filing does
accu

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with afl other like empowered,

nat quality for the exemption stated in Section 1 19.0;&3)&}. Flgrida Statutes. | further cerify that the information
rate and that my signature shall have the same legal
of the corporation or the receiver or trustee empowered to axecuts this repon as required by Chapter 617, Florida Statutas; and that my name eppears in Block 10 o Block 11 if

ect a3 if made under oath; that 1 am an officer or diractor

B50-478-48s

‘ m_QMES@@e;”L (43-0¢

Q

Daytime Phone ¥

SIGNATURE: ﬁ@]ﬁm«_@c&ugc_ui_gkﬂ_
EMINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER m|%



