005 NOT-FOR-PROFIT CORPORATION

FILED
May 02, 2005 8:00 am

- ANNUAL REPORT
~DOCUMENT # 761124
1. Entity Name

MAPLE LEAF ESTATES OWNERS ASSOCIATION, INC.

Secretary of State

05-02-2005 90457 049 ****61 .25

Principal Place of Buginess
596 MAPLELEAF CR
PENSACOLA, FL 32514

Mailing Address
596 MAPLELEAF (R
PENSACOLA, FL 32514

2. Principal Place of Business 3. Mailing Address

TR TR IR e

Suite, ApL. #, etc. Suite, Apt. #, elc.

01192005  gng-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-2237139 Not Applicable
Zp Country 7ip Country §. Cartificate of Status Desired O ?g;ggl‘:?:dm‘ma'
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
DEANGELIS, ABIGAIL M
9605 MAPLELEAF CR Street Address {P.0. Box Number is Not Acceptable) _
PENSACOLA, FL 32514
City FL | Zip Code

the obligations of registered agent.

SIGNATURE

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

Sigrature, typed < priated naene of registered agent and titke if applicabie.

{NOTE: Registered Agent signaiure required when reinstating}

DATE

Filing Fee Is $61.25
Pue by May 1, 2005

-

9. Election Campaign Financing
Trust Fund Contribution.

Make check payabte to

$5.00 may Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE 5) = Delete ME ol Ol Change  EB-Adaition
NAME JENSMA, CAROL HAME aetidlen Ak

STREET ADDRESS | 456 MAPLE LEAF CIRCLE smeerapaess | a2l e ple gad Lyt

ory-si-zP | PENSACOLA, FL 32514 CITY-ST-2I Penasdgla TL 310ty

TNLE D ™ Delete JMLE V. O Change  [Faadition
NAME BLOODWORTH, RICHARD NAME JusTiin Hovags)

STREET ADDAESS | 9643 MAPLES LEAF DRIVE STREET ADDRESS 77 mapce b eal Crréle

cnv-s1-7¢ | PENSACOLA, FL 32514 oTY-ST- 7P tusadala TC 32Ty

TITLE B O Delete E 5 O3 Change  EXAddition
NAME BELANGER, RAYMOND NAME feHY Spevcc

STREET ADDRESS | 544 MAPLE LEAF CIRCLE STREET ADDRESS HYES imApnce teal linite

Ciry-s1-2pP PENSACOLA, FL 32514 i CITY-ST-ZP P?,n-,*o_.t A ¥ Iy

TLE VG i (# Delete LE §e) _ O ohange  [Swddition
NAME WOOD, TAMI NAME L anretit Codfel .

STREET ADDRESS | 9630 MAPLE LEAF LANE STEETADORESS | QL 8O vaaplil L eas Bew

cR-sT2p | PENSAGOLA, FL 32514 orstze | frosactule €0 grciy

TriLE 5 £ Delete L 1) [JChange  [HAcdition
NAME CROUCH, BARBARA RAME Silaces Lo tlgs W)

STREET ADCRESS | 9628 MAPLE LEAF DRIVE STREET ADDRESS | Y62 daaplz L 48 Crréle

or-s17e | PENSACOLA, FL 32514 cire-sT-2p Peosatola ¥ L2571y

TME D 7 Delete FILE ] [l Change  [rAdoition
HAME OSWALD, PAT NAME Boray fose

STReET ADDRESS | 533 MAPLELEAF CIR STREETADDRESS | W18 :!mﬂ t.ti[u-c Copdle

cm-sT-ZP | PENSACOLA, FL 32514 CTY-ST-ZP feusacdta L $25t0y

indicated on i

changed, or on an attachment with an address, with all other like empowsred.

12. | hereby ceﬂilelhat the information supplied with this tiing daes not quality for the exemption stated in Section 112.07(3)(i), Flarida Statutes, | further certify that the information
lis repon of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of tha corporation of the receiver or trustee smpowered 1o execute this report as required by Chapler 617, Florida Statutes; and that my nama appears in Block 10 or Black 11 if

SIGNATURE: (D000 S50y elin Treaseeer

8so- ¥78-48e8

smwnung&g TYPED OR PRINTED NAME OF SHMONG OFFICER OR DIRECTOR

Date

Daytime Phone #
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