FILED

1999

FILE NOW: FILING FEE IS $61.25

NONPROFIT D FLORIDA DEPARTMENT OF STATE
CORPORATION : g Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

May 08, 1999 8:00 am
Secretary of State

05-08-1999 90007 045 ****61 .25

DOCUMENT # N18168

1. Corporation Name

THE COLONY AT MAPLWOOOD HOMEQWNERS' ASSOCIATICN,

INC.
Principal Place of Business Mailing Address
P.0. BOX 7472 P.O. BOX 7472
JUPITER FL 33468 JUPITER FL 33468
us us

(AT

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

-~

|21] 26 12/09/1986
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FE) Number Applied For
El ;l 65'@56200 Not Applicable
City & State City & State iti
——l ity ty 5. Certifcate of Status Desired [ $8.75 Additional
23 ;] Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0O $5.00 May Be
24 [m —2_9—| m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of Now Registered Agent
81| Name
SMITH, ODIAS 82| Suest Address (P.O. Box Number is Not Acceptable)
125" JMBERLANE =
JUPITER FL 33458
84| City FL 85( Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 6171
office or registered agent, or both, in the State of Florid
agent. | am familiar with, and acce

the obligations of,

508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
uch change was authorized by the corporation’s board of directors, | hereby accept the appointmant as registered
ction 617.0543, Florida Statutes,

SIGNATURE " 5 4.2¢ -a9
Slgnature, typed or prinied name of registered agent and title if applicable. {NOTE: Registared Agent sighature required when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [] DELETE 11 TMLE Peea o 0T jDlRacTOon. %Changa  [JAddition
NN SMITH, ODIAS 12NAME ObiAS , Smimr
streeTanoress| 124 TIMBERLANE usreEETo0RESY | |G TIMEER LAna
CITY-ST-2P JUPITER FL 14 CFY-ST.21P Jumroe. FL 3345%
e D) ¥ DELETE 21TIE TECASURER [ OLAETTOR. (K Crange _RAdditon
NAVE BALIK, LARRY et R IINAME KATuE SMITH
streeTaooress| 220 COLONY WAY cL 2asmeeraodress| |25 TIMBER LAaME
erv-stze | JUPITER FL o laeomvsize |TUPITER FL B3 ‘458
me ) ﬁoELETE 11TTE SECRETARL, / O{RECTD 2 I Change [ Addition
NAME METKO, FAY - : 32NAME BrewbA LAIKOVICH
street aporess| 110 COLONY WAY sssmeeraooess| 11U CoLony WAL EAST
cmv-st-zp | JUPITER FL sacmv-stze | JULPITER. FL 3345%
TME [ DELETE 41TME DIRECTOR. DChange  [Kpddition
NAVE 4.2NAME Jeonirep, Movmrow
STREET ADDRESS assmeeTaooress [ V@ & CoLomy WAy c.AsST
CITY-$T-2P 44CITY.ST2IP JUPITEA L 3345%
e [J DELETE 51 TITLE [Change L] Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
e an 54 CITY-5T-21P
me [1 DELETE 61 TILE [lChangse [ Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- ST-2P 6.4 CITY-ST-2IP

13 | hereby certify that the information supplied with this filing doas not qualify for the exermption stated
indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same leg
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617,
Block 12 or Black 13 if changed, or on an attachment with an address, with all other like empowered.

SEEURJIRED

" _
OFFICER OR DIRECTOR

SIGNATURE:

i 34 e’ )
SIGNATURE AND TYPED OR PRINTED NAME COF SIGNING

in Section 119.07{3)(), Florida Statutes. | further certify that the information
&l effect as if made under gath; that | am an
Florida Statutes; and that my name appears in

ol W53

GRZEQ37 (11/98)

4.-2% 99

Dayiime Phone #

|




