FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 05, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N93000005783 03052007 H0CH0 047 =HrG] 25
1. Entity Name
MEWS AT MAPLEWOOD HOMEOWNERS' ASSOCIATION,
INC
Principal Place of Business Mailing Address . -
/0 CONSOLIDATED MANAGEMENT (/0 CONSOLIDATED MANAGEMENT
10034 W. MCNAB RD 10034 W. MCNAB RD
TAMARAC, FL 33321 US TAMARAC, FL 33321 US )
SR U R SRR
Suite, Apt. #, etc. Suite, Apt. #, eic. 01192007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEt Number Applied For
65-0516573 Not Applicable
Zp Country e Country 5. Certificate of Status Desired ] ?i'gfqg"rgdm"“a'
. €. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
CONSOLIDATED COMMUNITY MANAGEMENT ¥adapmon & X orr , % D

10034 WEST MCNAB RD Strest Address (P.C. Box Number is Not Acceptable)

TAMARAC, FL 33321
/‘?O/ ) 48 54 *_202-’2&0
L o eralale FLI"Saa

8. The aboven, i i ififstatenent far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wuh and accept

SIGNATURE

Feson L KD ES S | 217

Slignatura, lyped of pr nama ol ragisiared agent and iiie il applicable {NOTE: Registared Agenl signaturs required whan rainstating) DATE
Filing is $61.25 9: Eiection Campaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added o Faes Florida Department of State~
10. QFFICERS AND DIRECTORS 11. ADDITYONS /CHANGES TQ OFFICERS AND DIRECTORS IN 10
TiTLE PD T Delete TITLE O change [ Agdition
NAME REGOLIZIC, ROBERT NAME
STREET ADDRESS | 10034 W MCNAB RD STREET ADDRESS
CITY-S7-21P TAMARAC, FL 33321 CITY-ST-2P
TITLE VPD O pelete TITLE 7 Change (] Addition
NAME DURALL, DOLTON JR NAME
STREEF ADDRESS | 10034 W. MCNAUB RD STAEET ADDAESS
CITY-SF-2P TAMARAC, FL 33321 CITY-S1-2P
TITLE STD O pelete THLE . [ Change {7 Addition
NAME VIRELLA, DIANW ) HARIC
STREET ADORESS | 10034 W MCNAB RD STREET ABDRESS
CTY-ST-2P TAMARAC, FL 33321 CITyY-5T.2ip
THILE 2 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-§7-2P CITY-S1-2IP
TITLE O Detete THLE [ Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21p
TIMLE [ Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CIrY-81-21P

12, 1 hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further centity that the information
indicated on Lhis report or supplementas report is tru@ and accurate and that my signature shall have the same fegal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, o on an attachment with an address, with all other like empowered.

SIGNATURE:

2> 20~07)

IAME OF S Gw OFFICER CR DIRECTQOR Dats Daytime Phone #

SIGHATURE AND TYPED OR PRINRE




