2003 NOT-FOR-PROFIT CORPORATION FILED

8

UNIFORM BUSINESS REPORT (UBR) Mar 20, 2003 8:00 am

Secretary of State

03-20-2003 90129 039 ****5] 25

DOCUMENT # N24375

1. Entity Name

MAPLE LEAF ESSTATES WOODWORKERS CLUB, INC.

Principal Place of Business Mailing Address
2100 KINGS HIGHWAY 2100 KING'S HWY -
PT. CHARLOTTE FL 33060 UNIT 243 20027012
PORT CHARLOTTE FL 33960
-woo kive's ¥y .
Suite, Apt. #, etc. dS%e Apt # eé‘fg o @ CHECK HERE IF MAKING CHANGES
if
City & State City & State _ 4. FEI Number 5,0222638 Applied For
PoRT CHHAR O E 6 Not Applicable
Zip Couniry Zip Country - . $8.75 Additional
33 ?? ° L $H §. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent™ - —=—-- N — - -7.. Name and Address of New Ragistered Agent
eme POUL LARSEN
&
SCHAEFFER' ROBERT ' Street Address (P.O. Box Number is Not f};&&able)
2100 KINGS HWY #243 oo KInvG'sS Hbs
PT. CHARLOTTE FL 33980
i - Zi a
City PorRT CH AR COTIE FL '§§=°7eg

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or Hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

(L oeisv ( FPovi LARsen) FTone 17/03

SIGNATURE §
Signalture, typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing . ' Make Check Payable to

i FILE NOW: FEE IS §61.25 Trust Fund Contribution. | figﬂo“g?éf ° Florida Depanme:t of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TTILE PD [ Delete TLE Pb _ Change  [] Addition
NAME BOIRE, MAURICE NAME MicHpEL PULeo
STREET ADDRESS | 2100 KINGS HWY #310 sTREET ADDRESS | Moo ke Gis vy # C34
arv-s-2¢ | PT. CHARLOTTE FL 33980 uv-si2p | PT CoBRLOTTE, A, 33940
TLE ov i TMLE v ’ &) Change [ Addition
NAE HULWAY, JOSEPH KAME PavL MVssaRio '
STREET ADORESS | 2100 KINGS HWY. #830 STREETADDHESS | oo Le NG HUY & /032
CITY-§7-2IP PT. CHARLOTTE:FL: 33980 . S . or-st-zp | AT O"’é‘lat-o e ,FL~3P980o _
TILE DT O Delete TILE O change (T Addition
NAME LARSEN, PAUL NAME
STREET ADDRESS | 2100 KINGS HWY #884 STREET ADDRESS
omv-sT-2P | PORT CHARLOTTE FL 33980 CITY-ST-2IP
TILE DS 4 Delets TITLE ps [AChange [ Addition
NAME ANGUS, WILMA ) NAME DipawveE BotRRE
STREET A0DRESS | 2100 KINGS HWY #650 STREETADDRESS { tftoo Kin ¢ 35 Miv v & 3 o
civ-s1-2¢ | PORT CHARLOTTE FL 33080 NS | AT HARLeTTE , FL 239Rs
TITLE O pelete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-28
TITLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-ZP

12. | hereby certify that the information supplied with this filin c? does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like empowered
SIGNATURE: /"Zﬁ?ﬁwwﬁ E QPSR S e WTa 17/03 Doty G oi /> 2aP

CRZ2E037 (10/02)



