L] [ -

. "2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #761124

1. Entity Narmie

MAPLE LEAF ESTATES OWNERS ASSCCIATION, INC.

FILED

06 MAY 30 PH 3 55
Lo TART OF STATE

Principal Place of Business Mailing Address {—Al L QH@\Q SE‘{ FL @R‘BA
i J *
596 MAPLELEAF CR 596 MAPLELEAF (R LR
PENSACOLA, FL 32514 PENSACOLA, FL 32514 03 /31 Jo6 01025018 £ 3500
2. Principal Place of Business 3. Mailing Address H"l” ‘ml m”ml ”l‘l “l” Im IM \ “ |l|“ MH I‘l“ mm l‘ 1"‘
leaf D0 |59 mupleleaf DR
Suile, Apl. #, elc] En_xi_ Apt. ¥, Slc. 05012006  Chg-NP CR2E037 (4/06)
il
City & State City & State 4, FEI Number Applied For
Peuaa cwla Frw., [ Pensacola FLi. 59-2237139 Not Applicable
Zip Country Zip Country " - $8.75 additional
: ' 5. Cenificate of Status Desired - [ ¥ Adaiionar
32514 Escaw bi'al 32514 Escawlolel Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name .
DEANGELIS, ABIGAIL M ' L lizrnbeth Spence
9605 MAPLELEAF CR Street Address (P.0, Box Number is Not Acdéptable)
PENSACOLA, FL 32514
b
44 Muple lea £ >
Cit 7 ¥ Zip Code
Pensa cola FL | 23514
B. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the abligations of registered agent, AT R Ty T T
.33 N M ove i uions. Mol e o
SIGNATURE e “T-ok
Slgnature, Iyped or printea name of registereddagent and tille it appcabla, (NOTE: Registered Agent signalute reguined whan rinstating) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. 3 Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS P 11. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSN 10
TITLE c et TILE =~ ' h B Chang: [ Addition
v o=
KAME EARL, ARTHUR NANE E’ }" 2% b‘+ SP \
SIREET ADDRESS | 9636 MAPLE LEAF LANE STREET ADDRESS 5 q q m “..P [t )__ EQ‘F Ca »,
CITY-ST-ZIP PENSACOLA, FL 32514 L CiTY-S1-21p s
TITLE vC B eicte TLE ve mge [ Addition
NAME BOWER, JUSTINA NAME D B 4 PtO- ¥ e
STREET ACDRESS | 597 MAPLELEAF CIR STREET ADDRESS .
cnv-s1-7P | PENSACOLA, FL 32514 L CITY-ST-2P HNAY. o W le Leaf C ~
ThLE D . Do T 0 Mge [ Addition
NAME BELANGER, RAYMOND NAME
. Qe
STREET ADDRESS | 544 MAPLE LEAF CIRCLE STAEET ADDAESS HH- zE I l+\4 P
onv-sze | PENSACOLA, FL 32514 pa st | 4 21 wn wple Leat DR, ~
TMLE S @ Delete TITLE .S' Mange [ Addition
NAME SPENCE, BETTY MAME *

STREET ADCRESS | 545 MAPLE LEAF CIR / STREET ADDRESS Uﬂ"'\ e 5 s» B "—l"j J‘A//

CITY-57- 219 PENSACOLA, FL. 32514 CITY-ST-2P NoY Yymwuyle LERF

TITLE D @2 Belete T(LE () t r mhaﬂge [ Adition
NAME WILSON, SHARON Mﬂ NAME L ¥ A./O[‘v W Y nn

STREET ADDRESS | 462 MAPLE LEAFE CIR STREET ADDRESS cl L1IZ2 m H;b le Lca,-F‘ 1k

GIrY-5T-2P PENSACOLA, FL 32514 CITY-ST-21P

TiLE D O Delete TIFLE D [ change [T Addition
NavE OSWALD, PAT wie Pot O5waldl

STREETADDRESS | 533 MAPLELEAF CIR STREET ANDRESS le_ lea C.-‘ "

on-si-7® | PENSAGOLA, FL. 32514 CITY-ST-2P 5?3 m H‘y F

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, 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 it made unger catn; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

Fso

changed, o on an attachment with an address, with all other like empowered,

S I GNATU R%N- URE AND TYPED OR PRIN

NAME OF SIGNING OFFICER

Daytima Phone #




