PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTM
Sandra 8. M,
Secrelary of
" DIVISION OF COR

POCUMENT #  H49615

MAPLE SHADE TREE, INC.

(8)

Principal Place of Business

C/0 KINGS CREEK APTS
MANAGEMENT OFFICE 1101 MW 39TH AVE.
GAINESVILLE FL 32600

Mailing Address

C/O KINGS CREEK APTS.
MANAGEMENT OFFICE 1101
GAINESVILLE FL 32609

H AVE.
" ;

STATL

O

3a. Dale of Lasl Repart

. Date Incorporated or Qualified

5 5 _ 4, FEI Number Applied For
2. Principal Place of Business 2a. Mailing Address 59'2650753 Not Applicable
21 26 $8.75 additional
L Suite, Apt. #, etc. | Suite, Apt. #, etc. 5. Ceriifica'e of Status Desired O Fea Roquired
—22—1 Cily & Stat 27 6. Election Campaign Financing 0 $5.00 May Be
iy & State City & State ‘ Trust Fund Contribution &1 Added to Fees
El, a _ L.?) 8. Tnis corporation has liability for intangitle tax under s 198 032,
j zp —l Gountry L] zn }»~1 ¢ Florida Statutes [0 Yes ONo
24 25 29 | — Name and Address of New Reglstered Agent
9. Name and Address of Current Reglistered Agent L 10.
. -—B1] Name
P.0. Box Number is Not Acceptahle)
MARTY, MARCEL E. 82| Street Address | X
MANAGEMENT OFFICE 1101 NW 39TH AVE. 5
GAINESVILLE FL 32609 Zip Code
B[ Gy FL || *°
- : g i istered office
—J}s-named corporation submits this statement for the purpose of changing its regis
T S W oo o0 ko | ey e 2 S 12 oy 1o 5
, , ‘e o ida. Sucl authoriz y the
familiar with, and azcept the abiigations of, Sechon B07.0605, Florida Statutes
SlaNATURE . e R e when reristatng - T o
| Slgristre, Bpod of printesl name of e stered agant amd Bt o apphcatle HOTE- Ragisted ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12‘ ‘
[ 12. 5 OFFICERS AND DRECTORS | 13 I [ Change ] Aadition
TILE [J DELETE 1
A
HakiE MARTY, MARCEL E. K N
sweiraoonss | 42 TURKEY CREEK . "
f-51-2IP
| Civ-5T.2p ALACHUA FL 14 LES [ Change [] Addition
TiNLE [ DELETE 79
A
NAM® 22 "
3 RESS
STREET AUDRESS P7Y el
SS1-2F
| CITY-ST-21 24| I[SW 2 - [ Change [ Additon
e (7] DELETE 31
1
NaME 32 3
£7 ADDRESS
SIREE | ADORESS 33 T AD
AT
L Cav-srae | - ) ES 2 o [ Crange  [J Addition
TIIE [P DELETE
{
NAME g
FT ADDRESS
SIREET ADDRESS 43
51-2IP -
| Cmy-s1-2ip FST 2 [ Cnange ] Addition
e [] DELETE
HAME ¢
1} ADORESS
STREEI ADDRESS
-51-2IF —
CITY-§t-2p ES : [] Change  {7] Addition
TILE [C] DELETE
KAME '
El ADORESS
STREET ADORESS 63
ST-2IP ——— .
Gyt 2 64 OFl s ol quality for the exemption stated in Section 119.073)(K), Fionida Statules. | further

oalh; that | am an officer or director
appears in Block 12 or Biock 13

SIGNATURE: M € AT

SIGNATURE AND TYPEOD OR PRINTED NAME OF BHINING OFFILES OR

14. !do hereby cerlity that the infarmabion supplied with 1his fiing is valuntarily fumished and

cerlify that the information indicated on this annual repart or supplemental annua report
of the corporalion or the receiver or trustee ampow
if changed, or on an altachment with an addgss

CR2E034 (12/95)

i it made under
te and that my signature shall have the same legal efect as
Hg 3:3&?5”&?5 report as rec)]fuirgd by Chapler 607, Florida Statutes, and that my name

Y3 %%

[rare Ua 1t i Fons A




