SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897.
AMOUNT DUE ON OR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

CORPORATION
ANNUAL REPORT

PROFIT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Slale
DIVISION OF CORPORATIONS

POCUMENT #

Corporation Narme

MAPLE SHADE TREE, INC.

(8)

Principal Place of Business

Maiting Address

FILED
Sep 17 1997 8:00am
Secretary of State

IIIIII\IIIIIIIIIHI\IIIIIIIIIIIIIIU|1|1|IIIIIIIINIIIHIlIIIIIIIIVII!,-f'“"H

Suite, Apl.

¥, alc.

2] 1101 Office NW 2A

Suite, Apl. #, elc.

5. Certificate of Status Desired

G/0 KINGS GREEK APTS. G/0 KINGS CREEK APTS.
MANAQEMENT OFFICE 1101 NwW 35TH AVE. MANAGEMENY OFFICE 1101 NW 38TH AVE.
GAINESVILLE FL 52009 GAINESVILLE FL 32609 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Dale of Last Reporl
03/27/1985 04/17/1996
2. Princlpal Place of Business ¥ _m-u\ng Address - 4. FEI Nurnber Applied For
21 G\onS OX %Eﬁfg)’]{ 2 WO W BoX lﬂj 50-2650753 Not Applicable

O $3.75 Additional
Fee Roquired

Cily & State

R GoeENiNe, €L DA

2100 qai %hwexs\%\; Pue.
28] weaNi\\e FL

6. Election Campaign Financing
Trust Fund Contribution

$5.00 Mey Bo
Added to Faes

"l Aoe B

Zip Country b Coufliry 8. his corporati r has paid the current year Intangible:
" 3 0.0 [zl A0 D B« | rereonst propory 1ox ove o0, L3 %06 LINo
9. Name and Address of Current Registered Agenl 10. Name and Address of New Registered Agent
81| N N
MARTY, MARCEL £ TOOMON B Powxiey
MANAGEMENT OFFICE 1101 NW 39TH AVE. B2| Stres| Address (F\%;Box Nymber ig Not Acceptablg) J
GAINESVILLE FL 32608 S ET "oy Ry B e e,

84

P ENNESU WL

FLA™ | 23000

il

L/
-

1. Pursuant lo the provisions of Soctions 607.0602 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was aulhorized by the corporation's beard of direclors. | hereby accept the appointment as registerac
agent. § am familiar wllh. and eccepl the obligationg of, Section 607.0605, Florida Statutes.

7-4-77

E EON."ﬁi:g.;swred Agent sighature required when roinstatng)

DATE

SIGNATURE A ?fé >
Stgnaturef typod or printod name of registered dgant ar
T~

appears

IR AT IS ™,

in Blogk 12 or Block 13 i changed, of on an altgchment with an address.

duend il darornsen

G Au_a1

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 128 =
TIME PD [T ofieve 1ATITLE [T change L) Agition g
HAME MARTY, MARCEL E. 12 NAME §
streer anoress | 42 TURKEY CREEK 13 STAEET ADDRESS &
orv-st-z¢ | ALACHUA FL 14 CITY-5T- 2P &
TILE [J peceTe 21TNLE [Jchange ] Addition [O
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

Ciry-51-21p 2.4CITY-57- 2P

1ITE [T DELETE 33TILE [Jchange T Acdition
NAME 3.2 NAME

STREET ADDRESS 3.3 STHEET ADDRESS

CIfY-ST-2P 34.CITY-51-2P

TME [T DELETE 4. TITLE [T change [ Addition
VNAM[ 4, 2 NAME

STREET ADDRESS 43 SIREET ADDRESS

CITY-ST-2P 44 CITY-8T-2PP

MLE T oeete SATIMLE [T change [ Addition
HAME 5.2 NAME

STREET ADDRESS 5 3 STREET ADDRESS

CiFY-ST-2P 54 CITY-81- 7P

TITLE ] DELETE 61TNLE L] Change [ Addition
NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

Y- $1- 2P 6.4 CiTY-5T- 2P

14. | do hereby certify thal the information supplied with this filing does nol qualify for the exemplion stated In Section 119.07(3)(i}, Florida Statules. | further certify that the

information indicatad on this annual report or supplemental annual reporl is true and accurale and 1hat my signature shall have the same legal effect as if made under oath; that

| em an officer or director of the corporalion or the receiver ar trustee empowered 1o execute this repor! as required by Chapler 607, Florida Statutes; and that my name

.



