| FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 22, 2008 8:00 am

ANNUAL REPORT Secretary of State

. Entity Name
MEWS AT MAPLEWOCD HOMEOWNERS' ASSQCIATION,
ING.
__Princwpal Place of Business Mailing Address ““ [
C/0 CONSOLIDATED MANAGEMENT C/Q CONSOLIDATED MANAGEMENT &“
10034 W. MCNAB RD 10034 W. MCNAB RD
TAMARAC, FL 33321 US TAMARAC, FL 33321  US '
T A OO e
Suite, Apt. #, etc. Suite, Apt. ¥, elc. 01032008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
65-0516573 Not Applicable
Zp Courtry Zip Country 5. Certificate of Status Desired O ?i'zgla:’:;“mﬂr
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
KATZMAN & KORR, P.A.
1501 NW 49TH STREET Street Address (P.O. Box Number is Not Acceptable)
202

FORT LAUDERDALE, FL 33309

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatire, yped o printed name of tegisiered agent and Litke il apphcabie. {NOTE: Registered Aganl signalure required when reinstating) DATE
'Filing Foo is $61.25 9. Election Campaign Financing $5.00 May Be -Make:check payable to
Due by May 1, 2008 ) Trust Fund Contrizution, Added to Feas Florlda. Department of State
10. ' QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
LE PD O velete TIILE [J change [ Addition
NAME REGOLIZIO. ROBERT NAME
STREET ADDRESS | 10034 W MCNAB RD STREET ADDRESS
CITY-S7-2IP TAMARAC, FL 33321 CiTy-87-2P
TITLE VPD O Delete TITLE [ Change [ Addition
HARE DURALL, DCLTON JR NAME
YIREET ADDRESS | 10034 W. MCNAUB RD STREET ADDRESS
CIlY-ST1-2iP TAMARAC, FL 33321 CITY-S3-2iP
TITLE STD ] Oelete TITLE [ Change [ Adgdition
NAME VIRELLA. DIANW NAME
STAEET ADDAESS | 10034 W MCNAB RD STREET ADDRESS
CITY-§T- 2P TAMARAC, FL 33321 Cy-51-7P
TITLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-81- 20
TITLE [ Delete TILE {J Change [ Addition
1 NAME NAME
]
| SIiEEL ADURESS STREET ADDAESS
oY -Si-ap CIrY-ST-2IP
TITLE [ Delete TWILE O Change [ Addlion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP

12. | hereby cerlily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 617, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all oiher like empowered.

SIGNATURE: Tl

SIGNATURE AND TYPED oaw OF SIGNING OFFICER QR DIRECTOR Date Daytima Phong #




