FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION FLONIDA DEPAITWENT OF STATE May 15 1998 8:00am
ANNUAL REPORT

1998 lesgiccr)e:ago(:PSct;::T|0Ns S C Cl'etal'y Of State

OCUMENT # N18168 (7)

» Corporation Name

THE COLONY AT MAPLWOOOD HOMEOWNERS' ASSOCIATION,

" R DR

Principat Place of Business Mailing Address
‘I;u(')’n BE(;XFFH JPU%iTBE?}xFE‘;gwe 3. Date Incorporated or Qualitied
Le e L 3uS s 12/09/1966
_ 4. FEI Number Applied For
650056200 Not Applicable
2. Principal Place of Businass 2a. Mailing Address -
pa 9 5. Cenificate of Status Desired O $8.75 additional
21 E Fee Required
Suite, Apt. #, elc. Suite, Apt. #, etc. 6. FElection Campaign Financing 35.00 May Be
22 ;1 Trust Fund Contribution D Added 1o Fees
City & State City & State 7. is this nonprofit corporation a homeowners association?
23] 28 Oves One
Zip Country Zip Country B. This corporalion owes or has paid the current year Intangible
24 25 29 ;1 Parsonal Property Tax due June 30. 1 Yes [:l No
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81} Name
SM"H- ODIAS 82| Street Addrass (P.0O. Box Number is Not Acceplablg)
124 TIMBERLANE
JUPITER FL 33458 &
84| City FL Fsl Zip Code
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corparation submits this statement for the purpose of changing its registerad

offica or registered agent, o bath, in the Stale of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.3503, Flarida Statutes.

CR2E037 (10/97)

SIGNATURE
Signature typed of printed name of registered agent and title if applicable (MOTE Registerad Agent signature required when remnstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
TLE PD L] oECEsE 1ATITLE T change ™ [ Addition
NAME SMITH, ODIAS 1.2 NAME
steeTapoess | 124 TIMBERLANE 13 STREET ADDRESS
CiTy-$1-2IP JUPTER FL 14 GITY-§T-21P
TITLE 1D LY oeLete 211IMiE [CJcnange T Addition
NAME BALK, LARRY 22 NAME
steer apngss | 220 COLONY WAY 2.3 STREET ADDRESS
CITY-ST- 2P JUPITER FL 2 4CAY-SI-2P
TME SD [T DELETE 3.1 TMiE [Tchange [ Addition
NAME METKO, FAY 32 NAME
sreer aporess | 110 COLONY WAY 93 STREET ADDRESS
CATY-ST-21P JUPITER FL 34.CITY-5T-2P
TiILE LT pEETE 41TIMLE [J change [T Addition
NAME 4 2NAME
STREET ADORESS 43 STREET ADDRESS
CiTY -ST-2IP 44 CITY-5T-21P
TITLE CJDeeETe 5ATLE T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
TITY-S1-2P 54CITY-5T-7P
TITLE [T DELETE 617THLE [ chenge [T Adaition
WAME £.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
LHTY-S1-ZP B4 CITY - ST-2IF

14. | heraby certify that the information supphied with this filing does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. ! further certify that the information
indicated on this annual report or supplemental annuai reporl is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the corporation or 1he receiver or trustee empowered to execute this report as requirad by Chapter 817, Florida Statutes; and 1hat my name appears in
Block 12 or Block 13 if changed, gr on an altachment with an address X

SIGNATURE: ____

BIGNATURE AND TYPED ORYPRINTE

E OF BIGNING OFFICER OR HRECTOR Dl Daytme Phone & 0045022



