FILED

2005 FOE:SS:LTR%%%%QI.RA"ON Mar 21, 2005 8:00 am

DOCUMENT # P01000116917 Secretary of State
1. Enlity Name 03-21-2005 90115 021 ***150.00
MAPLE WAY COMMUNITY, INC.
Principal Place of Business Mailing Address .
485 MAPLEWAY STREET POST OFFICE BOX 1778 VULYZIU
SAFETY HARBOR, FL 34695 SAFETY HARBOR, FL 34695 ‘
TP s 00 R A T
Suite, Apl. #, efc. Suite, Apt. #, elc. 03132005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE1 Number Applied For
01-0563771 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O ?g.zesqﬁf;ﬂmm'
8. Name and Addrass of Current Reglatsred Agent 7. Name and Addresa of New Registered Agent
Name
COWLES, GENE E ' - '
485 MAPLEWAY STREET Street Address (P.O. Box Number is Not Acceplable)
SAFETY HARBOR, FL 34695
City FL l Zip Code

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 Flerida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, :ypeq or prinzed nams ol registerad agsnt and utle [ apgicabe. (NOTE: Ragis:srad Agent signatu-e required when rensiang) DATE
FILE NOWI! FEE IS.$150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Caontribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD ] vetete e [Jchange [ Aodition
NAME COWLES, GENEE NAME
STREET ADDRESS | P.O. BOX 1778 STREET ADDRESS
Crry-ST- 28 SAFETY HARBOR, FL 34695 CITY-ST-BP
TIE VTD 3 pelete TILE [ Change [ Addition
NAME COWLES, AMELIA NAME
STREET ADDRESS | P.O. BOX 1778 STREET ADDRESS
CiTY-5T-27 SAFETY HARBOR, FL 34695 CITY-ST- 2P
TIRE O petete TIE O Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-AP CiY-S1-5P ..
TITLE 71 Detete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S¥-2P - CI7Y-ST-7P
TmE [ pelete TINE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-S1-2P CiTY-ST-2P
e . . [ Detete WILE [demnge [T Aggition
NAME . P NAME
STREETADORESS | _ = - STREET ADDRESS
CITY-S1-2P CITY-ST. 2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemnption stated in Section 119.07{3)i}. Florida Statutes. I further certify that the information
"indicated on this report or.supplemental feport is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the réceiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Btock 11 if

changed. or on an attachmeni an address, with ali other like empowered.
3+47-05" 922 JA6-412/
Date

SIGNATURE; o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




