FILE NOW: FILING FEE IS $61.25 FILED

A S
conpoTIon TRy romD Dea of ra Jan 16 1997 8:00am
Secretary of State

ANNUAL REPORT

1997 X , DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # N35799 (8)

1. Corporation Name

THE MAPLE LEAF ESTATES TENNIS GLUB, INC.

OO0

Principal Place of Business Mailing Address
C/0 ROBERT E. MCROSE C/O ROBERT E. MCROSE
2100 KINGS HIGHWAY SUITE B15 2100 KINGS HIGHWAY SUITE 815
T CHARLOTTE FL 33950 PORT CHARLOTTE FL 339004246
POR 3. Date incorporated or Qualified 3a. Date of Last Report
1 01726/1986
2. Pringipal Place of Business 2a. Mailing Address 4. FEI Numt;fr Applied For
1| 26 NOT APPLICABLE Not Applicable
Suite, Apt. #, et Suite, Apt. #, etc.
———I ulte. Apt 1. ele uite, ApL 3, e1e 5. Certificate of Status Desired a $8'75 Additional
22 2 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 Mey Be
23 28] Trus! Fund Contribution J Adoed to Fees
p Cauntry Zip Country 8. This corporation has liabitity for intangible tax under 5. 198.032,
EI E;l El m Florida Statutes Cves [CIno
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81} Name
MCROSE, ROBERT E. 82| Sireat Addrass (P.O. Box Numbear is Not Acceplable)
2100 KINGS HIGHWAY, SUITE 815
PORT CHARLOTTE FL &
84| City F L 58| Zip Code
11, Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corparation submitg this staterment for the purpose of changing its segistered

affice or registered agent, or both, n the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered
agent | am farmibar with, and accepl the obligahons of, Section 617.0503, Florida Statutes.

SIGNATURE

Signala. typed o prnled name o regrstenes agenl and title if apphcable. (NOTE: Registorad Agent signalure raquired when reinstating) DATE
i2. N QFFICERS AND DIRECTORS ¥is _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e X orLeTe 11TITLE DSwWH e TR [JChange B Addition
NAME 1.2 NAME S el WNOE AY EGev
STREET ADDAESS 13STREETADDAESS | Py o 7 e dr 3R Ao r T8
CTY-ST-2P 14Ty ST-2P rFL. 3 fo
TiLE CHOELETE 21TIE ) [T Ghange [ Addition

WA e mT bDoas
NANE WILF, 22 NAME .82
100 KIN S-815 Sime s< o EL ANY T,

smeet appkess | 2100 ‘HWY\;'_h 2ASREETADORESS | A v @ - ¢ i 2R 0 Tl KL,
CITY - §T- 2P PORT CHARLOTTE F 2. 4TITY-51-2IP LN S
TE b [Toeee Fatme [T Change L] Acdtion
NAME COSTAR, RONALD 22 KAME
streer acoress | 2100 KINGS HIGHWAY $-815 33 STREET ADDRESS
Y -s1- e PORT CHARLOTTE FL 34, CITY-§1-2P
TILE [ DELETE 41TITLE [T change L] Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-51-21P 44 CITY-5T-2P
TITLE I BECETE 51TILE O Chargs [T Aadifion
NAME 52 NAME
STREET ADORESS § 5.3 STREET ADDRESS
CiTY-ST- 217 5.4 QITY-ST-2P
TLE [T peLerte 64 TILE (] cange LI Addition
NAME 6.2 NAME
STAEET ADDRESS 63 STREET ADDRESS
CITY-SI- 2P B4 GITY- ST-21P

14, | do hereby cerlify that the inforenation supplied with this filing does not qualify for the exarnption stated in Section 118.07(3)(i), Fiorida Statutes, | further certily that the
information Indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
| am an officer ar director of tho corporation or the receiver or trusiee empowered ta execute this report &s required by Chapter 6817, Flotida Statutes; end that my narmne
appears in Block 12 or Black 13 if changed, or on an atlachment with an acdress.

SIGNATURE: ___ Do’ Aarems Tty 2 &” 2 /7>
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date tima Phone » 0OS 18T

CR2E037 (9/96)




