2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N05000008477

1. Entity Name

MAPLEWQOD CONDOMINIUM ASSOCIATION, INC.

Principal Place ¢f Business

2020 CLUBHOUSE DRIVE
SUNCITY CENTER, FL 33573

Mailing Addrass
2020 CLUBHOUSE DRIVE
SUN CITY CENTER, FL 33573

FILED
Mar 20, 2008 8:00 am
Secretary of State

(03-20-2008 90030 026 ****61.25

50000351

LR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
ita, Apt. #, etc, Suite, Apt. #, etc.
Suits, Apt. #, et uite, Apt. #, et 01182008 Chg.NP CRZEQ37 (12/06)
City & State City & State ' 4, FEI Number Applied For
20-3485481 Not Applicable
Zi Count Zi Ci iti
e ountry P oumiry 5. Caertificate of Status Desired (] $8.75 Additionat

Fee Required

— — 8- Name and Address of Current Registared Agent. - - - 7. Name and Address of Now Registered Agent. .. -

Name ’

HASTINGS, VIVIEN N
24301 WALDEN CENTER DRIVE

SUITE 300

BONITA SPRINGS, FL. 34134

Street Address {P.C. Box Numbar is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils regislered oflice or registered agent, or both, in the State of Florida. | am tarniliar with, and accept

the obligations of registered agenl.

SIGNATURE

Slgnature, lyped or printed name of registered agent and tile it applicable. {NQTE: Registered Agent signature required when reingiating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State |
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERé AND DIRECTORS IN 10
TITLE PD [ Delere TITE [J Change [ Addition
NAME LUPER, JOHN NAME
STREET ADDRESS | 2020 CLUBHOUSE DRIVE STREET ADDRESS
CITY-ST-2IP SUN CITY CENTER, FL 33573 CITY-ST-Z:7
TILE 57D B aiecz e S)ris [ Changs  [dcition
NAME T HSYA NAME (XY=

[ e Dog
STREET ADDRESS | 2020 CLUBHOUSE DRIVE STREET ADDRESS 4’7 -
Civy-S1-ZP SUN CITY CENTER, FL 33573 CIFY-ST-21P 2020 C LU% nobs 't'q' vE
: SUA Cixe € w

e VD [ Detete e / (Jcharge [ Addltion
NAWE GROSSMAN, PAUL NAME
STREET ADDRESS | 2210 SIFIELD WAY STREET ADDRESS
CITy-ST-2I1P SUN CITY CENTER, FL 33573 CIrY-S1-2IP
TIE [ petete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
BIY-ST-Z2IP CITY-ST-2IP
TITLE O oelete TITLE {3 Change [ Additien
NAME NAME
STREET ADDHESS STREET ADDRESS
CiTY-ST-21P CTY-$1-11p B ) h
TME [ Delete TILE [ Change 7 Addition
NAME NAME -
STREET ADDRESS STREET ADORESS -
onvest-ap - L. Cony-S1-2IP

12. | hereby certify that the information supplied with this liling does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
and accurgla-=my that my signature shall have the same tegal affect as if made under oath; that | am an officer or director

indicated on this report or supplamental report is
to exepdie thigfreport as required by Chapter 617, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

of the corporalion or the receiver or irusise empdiwarcp
changed, or on an attachment T% addrees, with A othepfike emph

SIGNATURE:

PRESIDENT

Thigm) LOPER

Zucﬁ 21a-LYZ-iHo)

[GNATURE ANO TYPEO OR PREAED mu’{or AT

OR DIRECTOR

Date Dayume Phone #

U/



