FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secratary of State S C Cretary Of State

PIVISION OF CORPORATIONS

DOCUMENT # N93000000708 (8)

1. Corporation Name

MAPLE HILL HOMEOWNERS' ASSOCIATION, INC.

AR

Principal Place of Business Mailing Address IIIIHIII II

0. BOX 52027 P.0. BOX 52027
ACKSONVILLE FL 32201 JACKSONVILLE FL 32201-2027
3. Date incorporated or Qualified | 3s, Date of Last Report
02/11/1983 07/08/1996
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
- 28] NOT APPLICABLE Nol Apphicable
Suilg, Apt. #, etc. Suite, Apt. ¥, elc. " 8.75 additional
2;| 2—7' B. Certificale of Status Deslred (] Foe Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
23] 20) Trust Fund Contribution 0 Added 10 Fees
Zip Country Zip Country 8. This corporation hag liability for Intanglble tax under . 199.032,
;l.l E] m 3;1 Florida $tatules [ ves No
9, Namoe and Address of Current Reglisterad Agent 10. Name and Address of New Registersd Agent
B1| Name
NUSSBAUM, WILLIAM 82| Strest Address (F.O. Box Number is Not Acoeptable)
1851 EXECUTIVE CENTER DR
STE - 102 83
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

affice or regislered agent, or bath, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE .
Slgrature typed or printed narme 1 reg stered agant 8nd 1itle ¥ applicable. {NOTE: Registered Agent signature raquired whan raingiating) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIlee DPST (1 DELETE 11TI0LE [ change [T Addition

NAME DURRANCE, M J 12 NAME

staeet anoness | 3401 FAIRBANKS GRANT RD 13 STREET ADDRESS

crv-st.ze | JACKSONVILLE FL 14 CITY-§1- 2P

i D {Tokee  §zomme T crange L] Addition

NAME SMITHERMAN, J. D 2.2 NAME

staet avarss | 10490 WELLINGTON SPRINGS WAY 23 STREET ADDRESS

crv-sr-2¢_ | JACKSONVILLE FL 2.4 CITY-ST-2IP

e D 10 DELETE AME L] changa™ L] Addition

NAME SMITHERMAN, RAMONA C 32 NAME

streeT aporess | 10490 WELLINGTON SPRINGS WAY 3.5 STREET ADDRESS

arv-st-2r | JACKSONVILLE FL 34, GITY-ST-21P

TmE T DELETE 41 TIMLE [T Change L] Addilion

NAME 4 2 HAME

SIREET ADDRESS 43 STREET ADDRESS

CITY-ST- 2P 44 CITY-51-2P

TILE 1 OELETE S1TIMLE [ Change LT Addition

NAME 5.2 NAME

SYREET ADDRESS 5.3 STREET ADORESS

CITY-51-7P 54 CITY-§1-21P

L [T ofiETe 51 TITLE L] Change L1 Addition

NAME 6.2 NAME

SIAEET ADDRESS 6.3 STREET ADDRESS

CITY-5T- P 6.4 CITY-S1-21P

14. | do hereby cerlfy that Ihe information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1). Flerida Statutes. | further certify that the
information indicated on this annual reporl or supplemental annual report Is true and accurate and thet my signature shall have the same legal effect as if made under oath; that
L am an officer or director of the corgoration or the receiver or trustee empowered to exacute this raport as required by Chapter 617, Florida Statutes: and that my name
appears in Block 12 or Block A7 it ngad, or on an attachment with an address.

L

sionature: V1. WAL M?m@ggw&m Vwﬁv QoA 24,2-584)

SIGNATURE AND TYPED OR FRINTED NAME OF S1GNING OFFICER OR Daylime Phone BO04420

FLORIDA DEPARTMENT OF STATE Apr 3 O 1 9 9 7 8 . O O am

CR2EQ37 (8/96)




