FILE NOW: FILING FEE IS $61.25

FILED

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

NONPROFIT FLORIDA DEPARTMENT OF STATE .
_NONPROFTT | nossacenT o Mar 29, 1999 8:00 am
ANNUAL REPORT Secrtaryof Stas Secretary of State

1999 DIVISION OF GORPORATIONS 03-29-1999 90075 039 ****6] 25
DOCUMENT # N93000000708 \
1. Corporation Name
MAPLE HILL HOMEOWNERS' ASSOCIATION, INC.
Principal Place of Business Malling Address
P.0. BOX 52027 P.0. BOX 520027 '
e e 10 0 O
2. Principal Place of Business Za. Mailing Address 3. Date Incorporated or Qualifed
1] : 26 02/11/1993
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] 27] NOT APPLICABLE _ Not Applicable
m City & State - City & State 5. Certifcate of Status Desred [ $8Fe'2 SR :{:;ir::;nal
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
24 I_z..r;l gl [ai-l Trust Fund-Contribution O Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
81| Name
NUSSBAUM, WILLIAM 82! Street Address (P.O. Box Number is Not Acceptable)
1851 EXECUTIVE CENTER DR
STE - 102 _ 8
JACKSONVILLE FL 32207 84| City FL 551 Zip Code
T1. 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

office or registered agent, or both, in the State of Flerida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE Signature, typad or printed nama of registered agent and tite if applicable. {NOTE: Regqi Agant sig soguired when r DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE DPST [ DELETE 1ATME [Ichange [ Addition
MAME DURRANCE, M J 12 NAME

streerappResS| 3401 FAIRBANKS GRANT RD 1.3 STREET ADDRESS

arv.st-2r | JACKSONVILLE FL 14 CIFY-ST-ZP

TME D [] DELETE 2t TME [JChange [ Addition
NAME SMITHERMAN, J. D 22NAME

stReeTA0oRess| 10490 WELLINGTON SPRINGS WAY 23 STREET ADDRESS

cmv-st-zp | JACKSONVILLE FL 2.4CITY-ST-21P

THLE -~ D - -~ ] DELETE 3.4 TITLE N S - JE [ Change __. [] Addition
NAME SMITHERMAN, RAMONA C 32 NAME

smeeTanoress| 10490 WELLINGTON SPRINGS WAY 3.3 STREET ADDRESS

cov-st-zp [ JACKSONVILLE FL 34.CITY-gT-2P

TmE . O DELETE 41TME [lChange [} Addition
NAME 4,2 NAME

STREET ADDRESS ' 43 STREET ADDRESS

CITY-ST-ZIP 44 CITY-5T-21P

TME ] DELETE 54 TMLE LlChange [ Addition
NAME 52 NAME

STREET ADDRESS| 53 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-ZIP

Mme | O DELETE 81TIME [JChange [ Addition
NAME 6.2 NAME

STREETADDRESS 63 STREET ADDRESS

CImy-ST-2IP 84 CITY-ST-ZP

T4 Theraby 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 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 or director of the corporation or the fgceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if

SIGNATURE:

nged, nan chment with an address, with all other like empowered.

\OWALR E QM IR Eddrpance

3/&5/99- (90%2,;5 2&0%’-,5841

~
<
g

— _.CR2ED37_(11/98)

AME OF SIGNING OFFICER OR DIRECTOR




