2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N24375 Jan 30, 2001 8:00 am
" Enty Neme Secretary of State

MAPLE LEAF ESSTATES WOODWORKERS CLUB, INC. 01302001 90124 017 =*=*61 25
. o .
Principal Place of Business Mailing Address
2100 KINGS HIGHWAY 2100 KINGS HIGHWAY e -
PT. CHARLOTTE FL 33880 - PT. CHARLOQTTE FL. 33380 wew
Suite, Apt. #, elc, Suite, Apt. #, etc. DO MOT WRITE (N THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0222638 Not Applicable
7 Country Zip Country 5. Cerlificate of Status Desred ~ []  90+7D Additional
Fes Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

R —— — . —— - .-

"™ QO HAEFFER, Ro® ERT

LAMB'ASE. ROBERT Street Address (P.Q. Box Number i€ Not Acc plable) 3
e ob w 24

STE 583

PT. CHARLOTTE FL 33980 Y DT EMBRLOTTE FL | “2%%80

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE @M j < /JMA) 7 /2 4 /o/

Signature, typed or printed name of registered agent and title it applicabie. {NOTE: Registerad Agent signature requirad whan reinstating} s ¥ 16ATE /s
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS 361.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QOFFICERS AND BIRECTORS IN 10
TITLE PD ¥ Delete TILE [ Change [ Addition
NAME LAMBIASE, ROBERT NAME
STREET ADDRESS | 2100 KINGS HWY #583 STREET ADDRESS
CITY-ST-2IP PT. CHAHLO.ITE FL 33980 CITY-8T-ZIP
TALE VFD [ Delete TILE PD ‘B Change  [J Aduition
NAME SCHAEFFER, ROBERT NAME
STREET ADDRESS | 2100 KINGS HWY #243 STREET ADDRESS
CITY- 5T-2IP PT CHARLOTTE FL 33980 CITY-5T-2IP
TimE DS O Delste TILE vPD BZ Change [ Addition
HAME BOIRE, MOE NAME
STREET ADDRESS | 2100 KINGS HWY. #7688 STREET ADDRESS
CiTY-§1-2IP PT. CHARLOTTE FL 33980 CITY-S1-ZP
TITLE DT 3 pelete TITLE X change [ Addition
NAME TEDFORD, THOMAS NAME
STREET ADDRESS | 2100 KINGS HWY #8497 STREET ADDRESS
on-st-2° | PT. CHARLOTTE FL cy-s1-2° 33980
TITLE 3 Delete THTLE NI AN SYS D S [ Change [ Addition
HAME NAME WiL,ma A &S
STREET ADDRESS sTREETADCRESS | 2 ]OO KW 65 HW 650
CITY-ST-2P CITY-5T-2P F7, GUARLOYYE =L 334980
TITLE 3 Delets TITLE [Ochange  [J Addition
NAME . NAME
STREFT ADDAESS : . | STAEET ADDRESS
CITY-ST-ZiP "R city-st-zip

12. | hereby certify that the information supplied with this fIIing does not qualify far the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporaticn or the receiver ar trustee empowered to execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

4]

changed, or on an attachment with an addreas, with all other like empgweges. )
SIGNATURE: AW L) J2i/2/ F5-7ed-/20/
ate Daytime Phona #

CR2E037 {10/00)



