2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N35888 Secretary of State

May 17, 2001 8:00 am

1. Entity Name
; 05-17-2001 90396 032 ****78 75
MAPLE HAMMOCK HOMEOWNERS' ASSQOCIATION, INC.
Principal Place of Business Mailing Address
8466 LOCKWOOD RIDGE RD. 8466 LOCKWOOD RIDGE RD. | et
#2138 #219
SARASCTA FL 34243 SARASOTA FL 34243
us - us
iy
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc, . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 55 E 5 | Applied For
. GEEU Not Applicable
Zip Country Zip Country - _ $8.75 additional
! 5. Certificate of Status Desired M Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
HERB. F. STEVEN Street Address (P.O. Box Number is Not Acceptable)
2070 RINGLING BOULEVARD
SARASOTA FL 34237
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cfiice or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registerad agent and titla if applicable. [NOTE: Ragistared Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
i y
FEE IS $61.25 Trust Fund Contribution. a Added to Fees Department of State
10. OFFCERS AND DIRECTORS | l ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ME PD '3 Delete TMLE change [ Additien
NAME HAYES, RICHARD NAME
staeeT a0oress | 3560 CHINABERRY LANE STREET ADDRESS N
CITY-ST-2IP SARASOTA FL 34235 CITY-ST-2IP
THLE DT I[] Delete TLE ] [ Change  TJ Addition
NAME WATKINS, AARON NAME
streer apoRess | 3539 CHINABERRY LANE STREET ADDRESS
CITY-S7-2IP SARASOTA FL 34235 CITY-ST-ZiP
TITLE DvP 1 Delete TITLE [ Change [ Addition
NAME MOHAMED, MIKE HAME
sTreer aDoRESS | 3500 CHINABERRY LANE STREET ADCRESS
onv-s1-2¢ | SARASOTA FL 34235 OITv-5T-2P
e Dvp O Delete TImLE [ Change [ Addition
NAME ADAMO, TONY NAME
StReeT ADORESS | 3357 MAPLE HAMMOCK DR. STREET ADDRESS
CITY -ST-2P SARASOTA FL 34235 OITY-ST-2tP
TITLE DVP [ Dekete MLE [ Changs [ Addition
NAME LINDELL, TRINA NAME
siageT a00AEss | 3285 MAPLE HAMMOCK DR. STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34235 CITY-ST-2IP
TITLE O pelkete TILE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shali 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 10 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 adcress, wip¥ all other like empowered,
SIGNATURE: S#MW&R‘EAAE‘TRE&NS | s/ /ol 941~358 4949

0076676

CR2E037 (10/00)



