|
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N93000000708

1. Entity Nama

MAPLE HILL HOMEOWNERS® ASSOCIATION, INC.

Principal Place of Business

P.0. BOX 52027
JACKSONVILLE FL 32201

Mai[ing Address

P.O. BOX 52027
JACKSONVILLE FL 32201-2027

2. Principal Place of Business

3. Mailing Address

AT

Suite, Apt. #, ete,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

AL

City & State City & State 4. FE) Number Applied For
} NOT APPLICABLE Not Applicable
Zip Country Zip ~ Country —| .5. Certificate of Status Desired - [T+ §8.75 Aditional
) ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
NUSSBAUM. WILLIAM Street Address (P.O. Box Number is Not Acceptable)
1851 EXECUTIVE CENTER DR
STE - 102 ; .
JACKSONVILLE FL 32207 City FL | “rCo
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signatue, typed o1 printed name of iegistered agent and titls i apjlzhcab\e, {NOTE: Aopsiersd Agent signaturs requifed when Teinstating) DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
e DPST X Delste e P/D [ Change  [f Addition
NAME DURRANCE, M | NANE SMITHERMAN, J. DENNY
seer ADDRESS | 3401 FAIRBANKS GRANT RD sheeTAbDess | 10490 WELIINGTON SPRINGS WAY
CITY-ST-2IP JACKSONWLLE FL . GITY-ST-2IP Jm' FL 32221
e D _ v [XDetele TITLE v/D [ Change (3¢ Addiion
e SMITHERMAN, J. D ! N HINDS, TOMMY W. III
STREET ADDRESS | 10490 WELLINGTON SPRINGS WAY b STREETADDRESS | 8128 MAPIE St. .- -- e .
CiTy-57-2IP JACKSONV“_IE FL CITY-ST-2IP TACKSONVITIE. FI, 327244
e D Gk Deiele e S/T/D ’ [ Change  GypAddiion
NAME SMITHERMAN, RAMONA C NAME NICHOIAS, VICKI S.
STREET ADDRESS | 10400 WELLINGTON SPRINGS WAY STEETADDRESS | 3 2o vt ol G,
cy-st-2P | JACKSONVILLE FL Gimy-31-2P TACKSONVITLE . FL 32205
HLE ] Delete TITLE ikl [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P GITY-ST-2P
TimE [ pelte TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP . ‘
TTLE [ Delete TITLE [ Change [ Addition
HAME NAME ' s
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - CITY-ST-2IP

12. | hereby certifty that the information supplied with this ﬁ&ir\g does not qualify {or the exermnption stated in Section 119‘07%3)0), Flotida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal e

ect as if made under oath; that | am an officer or director

of the corporation or the recefver or trustea empowared 1o exgcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an address, witl

SIGNATURE ‘ :

afl other like empowered.

i

4-7-2000

(904) 783-1913

24 OR DIRECTOR

7= [DENNY SMITHERMAN

Date Daytime Phone #

May 01, 2000 8:00 am
Secretary of State

05-01-2000 90377 001 ****4].25

CR2E037 (3/99)



