2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 25, 2008 8:00 am

DOCUMENT #761124

1. Entity Name

Secretary of State

01-25-2008 90027 047 ****61.25

MAPLE LEAF ESTATES OWNERS ASSOCIATION, INC.

Principal Place of Business
596 MAPLE LEAF DR
PENSACOLA, FL 32514

Mailing Address _
596 MAPLE LEAF DR S
PENSACOLA, FL 32514 )

L

LT |

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE! Number Applied For
58-2237139 Not Applicable
Zip Country 2Zip Country - : $8.75 additonal
5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
TILBURG, WILLIAM V (o> Ses ¥y 2oz z Y 9,
9630 MAPLELEAF DRVIVE Street Address {P.0. Box Number is Not Acceplable) i _
PENSACOLA, FL 32514 Y3 MNBRUE LEAE AL
City _ Zip Code
/7(_" WAL Col v FL I A5 4

8. The apove named entity submils this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Fiorida. | am familiar with, and accept

the"obﬁg'iﬁms of registered agent.
Ys/hg
OATE

SIGNATURE <&
0 Signature, lypad or pfrnedxnectrennﬂalad agent and tile f anphm@ {NOTE: Registred Agen! sinature requited when remstating}
o P
Y o -

B4 .:3.;1 Filing Fee is 5,5:1 .25 9. Election Campaign Financing $5.00 MayBe Make check payable to

o " Due by May T'{ZOOB Trust Fund Cortribution. Added to Fees Florida Department.of State-: - i
10. * “SFFICERS AND DIRECTORS . ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
me c ‘ et Tme < /o O chage  Addition
NAME TILBURG, WILLIAM V NAME FPosSY . o8By U )
STREET ADDRESS | 9630 MAPLELEAF DRIVE STREETADDRESS | £4 ¢ 2 /1y 4 A S Lzl oo o
ore-sT-aP | PENSACOLA, FL 32574 eiy- S7-21 EENs oo, (T BAStE
TVILE vC @ Oelete TILE Ve o _ Dchange  {Saddition
MAME POSEY, BOBBY NAME VANDEAVE ) JAves A
STREET ADORESS | 413 MAPLELEAF CIRCLE SREE AOORESS | S A AT AP S LA T R
on-s-aP | PENSACOLA, FL 32574 o5 | AS NFALE A, T BAS iy
e RC O Delete TILE ZEYIPR Fehange [ Addition
NAME FAIRCOTZ, JOANNE A PAACLST H JodvAe
STREEF ADDRESS | 421 MAPLELEAF CIRCLE swetanpess | A Al MALCT LT @rilend
ore-s-2p | PENSACOLA, FL 32574 c-szk [ E S e L, F B2 mw
e D 1 Delete o TV Charge [ Addition
MAME RODGERS, JAMES R NAME RaR G = ’zj-‘ Jaass (3 '
STREET ADDRESS | 593 MAPLELEAF CIRCLE STREET ADDRISS | < ¢, B A ILE LA Rt &
CITY-ST-7P PENSACOLA. FL 32574 CITY-5T-2P 2Ty S A, T 3Lt
TILE D O Delate TICE [ Change  [] Aadition
HAME ROPER, BARBARA HAME
STREET AQDRESS | 9625 MAPLELEAF LANE STREET ADDRISS
CATY-ST-4P PENSACOLA, FL 32574 CITY-S57-2P
TILE D [ Detete THLE [ change  [] Additlan
NAME COLLIER, JOE WAME
STREET A0DRESS | 9613 MAPLELEAF LANE STREET ADDRESS
CIFY-ST-2P PENSACOLA, FL 32574 CITY-ST-2IP

12. | hereby cem‘fg that the information supplied with this filing does not quality 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 if made under oath; that | am an officer or director
of the corporation or the receaiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addreSWr like empowered.
SIGNATURE: % W-aCads = ////J‘;a/da’
e

SIGNATURE ANGLTYPELCAR PRINTED NAME OF SKING OFFICER OR DIRECTOR

[-¥502/2-94773

Daytene Phora #




