FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT Secrelary of Slate

1998 DIVISION OF CORPORATIONS S e Cretary Of State
DOCUMENT # N93000000708 (8)

1. Corporation Name

MAPLE HiLL HOMEOWNERS' ASSOCIATION, INC.

b

e Wy T

G O

Piinclpal Place of Business Mailing Address
P.O. BOX 52027 P.0. BOX 52027 3. Date Incorporated or Qualified
JACKSOMVILLE FL 32201 JACKSONVILLE FL 32201 02/1 ‘l|:l°1993
4. FEI Number Applied For
NOT APPLICABLE Not Applicable
2. Principal of Business 2a. Mailing Add
inclpal Place o ating ross 5. Certificate of Status Desired O 58'75 Additional
1 ;1 Fee Regquired
Sulte, Apl. #, eic. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 May Be
|22] 27] Trust Fund Contribution O Added to Fees
City & State City & State 7. 1s this nonprofit corporation & homeownars association?
a m Cves Do
Zip Country Zip Country 8. This corporation owes or hag paid the current year Intaggible
24] 25] J;;\ 30] Personal Property Tax due June 30. [ Yes ﬂo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81| Name
NUSSBAUM' WILLIAM 82] Street Address (P.O. Box Number Is Not Acceplable)
1851 EXECUTIVE CENTER DR
STE - 102 [T
JACKSONVILLE FL 32207 sl oy FL I“] Zip Code
11, Pursuant 16 Ihe provisiona of Seclions 617.0502 and 617.1508, Fioridea Statutes, the above-named corporation submits this staternent for the purpose of changing its registered

office or registered agent, o both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am famlliar with, and accept the obligations of, Section 617. , Florida Statutes.

SIGNATURE
Signanwa. typed of printsc name ol registered agent and itk If apphceble (HOTE: Registeiad Agent aignature required whan rainatating) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE DPST [T oELeTe 14 TITLE O change ] Addition
NAME DURRANCE, M J 12 NAME
sreeraponzss | 3401 FAIRBANKS GRANT RD 13 STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 14 CITY-§T- TP
TME D T oeLeve 217ILE U Change LI Addition
NAME SMITHERMAN, J. D 22 NAME
smeer aooress | 10490 WELLUINGTON SPRINGS WAY 23 STREET ADDRESS
CITY-ST- 2P JACKSONVILLE FL Z4CTY-ST-2P
TILE D |_J DELETE 9.1 THTLE TJ Change ] Addition
HAME SMITHERMAN, RAMONA C 3.2 NAME
streer aooress | 10490 WELLINGTON SPRINGS WAY 3.3 STREET ADDRESS
CITY-ST-7P JACKSONVILLE FL 34.CITY-ST-21P
TITLE (L] DELETE 41 TTLE [ Change | Addltion
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P A4 CITY-ST-ZP
THLE 1J DELETE 54 THLE L Change LI Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 2 54 BITY-ST-2P
TTLE T ofLere 61TIME [T change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S7- 2P 64 CITY-ST-21P

14. | hereby certify that tha information supfﬂied with this filing does not quality for the examRtion stated in Saction 119.07(3)(), Florida Statutes, | further cartify that the information
indicated on this annual report or supplementat annual report Is true and accurate and thal my signature shall have the same legat elfect as it made under oath; that | am an
jon or recel“\:er or trL||shtes erggowered to execute this repon as required by Chapter 617, Florida Statutes; and thal my name appsears in
ftachment with an address.

e A/ IR 5p4)

officer or direclor of the corporal

Block 12 or Block 13 If ghanged, ¢r on
SIGNATURE® M .

" candea 8. Mortham Apr 27 1998 8:00am

CR2£037 (10/97)




