2006 NOT-FOR-PROFIT CORPORATION FILED

~ “*ANNUAL REPORT (AR) _ Feb 21, 2006 8:00 am

DOCUMENT # N93000005783 Secretary of State
1. Entity Name
02-21-2006 90030 006 ****g] 25
MEWS AT MAPLEWOOD HOMEOWNERS' ASSOCIATION,
INC.
Principal Place of Business Mailing Address
C/C CONSOLIDATED MANAGEMENT C/0 CONSOLIDATED MANAGEMENT
10034 W. MCNAB RD 10034 W. MCNAB RD
TAMARAC FL 33321 TAMARAC FL 33321
us us
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, efc. Suite, Apt. #. ete. 15t MOORE CR2EQ37 (10/05)
City & State City & State 4. FEI Number Appited For
65-0516573 Not Applicable
e o Country Zip Country 5. Certificate of Status Desired ] $8'75 Additional
’  Fee Required
6. Name and Address of Curren? Registered Agent 7. Name and Address of New Registered Agent
Name
CONSOLIDATED COMMUNITY MANAGEMENT Sweet Address {P.O. Box Number is Not Acceptatile)

10034 WEST MCNAB RD
TAMARAC FL 33321

City FL Zip Code

8. Thé above named enti_ty"'szu_]‘rjmils this statement for the purposa of changing its registered office or registerad agent, or bolh, in the Staie of Florida, | am familiar with, and accept
the obligations of regisigiéd agent.

SIGNATURE

Slgnalure. I;}p_ed or preefed ame of rogistered agent and Hile f ppacatri (NOTE Regretores Agont signaters required whien remsiahng) CATE

FILE:NOW:FE 861, 9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution, Added to Fees
10. ! CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD R O Galete L O Change 7] Addilion
NAME REGOLIZIO, ROBERT NAME
STREET ADDRESS {10034 W MCNAB RD STREET ADDRESS
CITY-SE-ZIP TAMARAC FL 33321 CITY-5T-21P
T VPD B Delete e Nep [Ochange O Addition
NAME MULLER, LOUISE NAME bDatTen DURALL JT&
STREET ADDRESS (10034 W MCNAB RD SIREE1ADDRESS | ropdy W . MEAWHE (20
oo TAMARACFLIS® k e I Teepene e 333 o .
TITLE STD R TILE STb o [J.Change 3 Addilion
NAME TERRELL, DIANE NAME DIARE VIEELLA
STREET ADORESS | 10034 W MCNAB RD STREETADDRESS | yoo3ef W MO WASG Eb .
or-si-2¢ | TAMARAC FL 33321 OF-SIZP | Trpene  BL 3532 {
THLE ] Delete TIME T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAFET ADDRESS
CITY-$1-21p CITY-§1-2IP
TINLE 1 pelete TINLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-8T-2iP

12. | hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Section 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered (o execule this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, of on an attachment with an address, with all other like empowered.

SIGNATURE:




