-~

2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Mar 05, 2004 8:00 am

DOCUMENT # N24375

1. Entity Name

MAPLE LEAF ESSTATES WOODWORKERS CLUB, INC.

Secretary of State

03-05-2004 90012 034 ****51.25

Principal Place of Business
2100 KINGS HIGHWAY
PT. CHARLOTTE, FL 33980

Mailing Address
2700 KING™S HWY
UNIT 884

PORT CHARLOTTE, FL 33980

Y4U1J40/¢

2. Principal Place of Business 3. Mailing Address

BRI ML REAGTREERREAN

Suite, Apt. #, elc. Suite, Apt. #. efc.

01122004  Chg-NP CR2EQ37 (10/03)
City & State City & State 4. FEl Number Applied For
65-0222638 Not Appficable
Zip Country zp Country 5. Certificate of Status Desired O $8.75 Additignal
Fee Required
- — - -—g—Name and Addresa of Current Reg} d Agent- -~ -~ — — - 7. Name and Address of New Ragistered Agent
Name

LARSEN, POUL
2100 KINGS HWY #884
PT. CHARLOTTE, FL 33980

Sireet Address {P.O. Box Nurnber is Not Agceptable)

City

FL | Zip Code

' SIGNATURE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stete of Florida. | am familiar with, ang accept

the obligations of registered agent.

( PDUL_MRS’EA/) o

. Signaure, typed o priited name of regimered agent and tite 4 appicable.

(NOTE: Registered Ageni Sgnature requisd when renstating) < « §

- Nan o~

** ! Filing Fee is $61.25
Due by May 1, 2004

9. Election Campa:ign Financing
Trust Fund Contribution.

Make check payable to

$5.00 Mmay Bs
Florida Department of State

Added to Fees

0. . .. . .... . _ OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e FD & petete TME PD ) (Achange 3 Addiian |

NAME PULEO, MICHAEL NAME ToHe Ricwp Rpsort

STREET ADDRESS | 2100 KINGS WAY, 531 SRETADORESS | 3700 doradar's Py, A& R34

GIv-51.22 | PT. CHARLOTTE, FL 33980 e-sT-2° | P dpra Reo & Fe. 33980

TTLE Dv B Delete e DV Jd Change (] Addition

NAME MUSSARIO, PAUL NAME CaTay & bomgen

STREET ADDRESS | 2100 KINGS HWY, #1023 SRETAORESS | w10 K{W'G 'S jotey F T4

ory-sT-2P [ PT. CHARLOTTE, FL 33980 S-S | A7 CHAR Lo TE Fi. 313780

e DT O petere TME ) [dcrange [ Acition

b | LARSEN, PAUL - o NAME

STREET ADDRESS | 2100 KINGS HWY #8584 h STREET ADDRESS |

CITY-5T-29 PORT CHARLOTTE, FL 33980 CIFY-ST-7P

TMLE DS [ pelete TILE (O change [ Addition

NAME BOIRE, DIANE NAME

STREET ADDRESS | 2100 KINGS HWY, #310 STREET ADDAESS

c1Y-51-2¢ | PORT CHARLOTTE, FL 33980 CIY-ST-2P

e (] Delete TLE [Cdchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-3P | "~ . . . CITY-ST-2P e
jme - o O Detete--— —§ TRE . ad - e O Ghange O Acdition”
| smeEr ooess |- NN i PR - STREET ADDRESS | ey g TR

L R L CTY-5T-2P. R ) i

changed, or on an attachmenqt

SIGNATURE: _

ith an address, with ail oiher like empowered.

. 12. | hereby cenifyl that the information supplied‘with' this filing does nat qualify for the exemf:tion_“stat_ed in Section 119.07{3)i). Florida Statutes. | further certify that the information
' indicated on this report or supplemental report is frue and accuraie and that my signature shall have the same | E: J
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Forida Statutes: and that my name appears in Block 10 or Block 11 if

( Pove LAesen)

egal effect as if mage under oalh; that | am an officer or director -~

Pt r o

Vo ot

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Daykme Phone ¥

f.?




