SECOND NOTICE: CORPORAT!
AMOUNT DUE OM OR BEFORE B/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

ON WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

[ NONPROFIT
CORPORATION

1996

ANNUAL REPORT v

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MADEIRA SOL CONDOMINIUM ASSOCIATION, INC.

5y g
751552 (1)

Principal Place of Business

G A A

Mailing Address

8405 RIVER BLVD 6405 RIVER BLVD
TAMPA FL 33604 TAMPA FL 30604
3. Date lncorporatad or Qualihed 3a. Date of Last Report
/1895
2, Principal Piace of Business 2a. Mailing Address 4. FE! Number Applied For
[21) 28] NOT APPLICABLE Mot Applicable
ite, Apt #, elc. Suile, Apt. ¥, et . . ith
Suite, Ap © - P © 5. Certificate of Status Desired [:] $ 8.75 Adc.mtonal
?ﬂ ;1 Fea Requirad
City & State City & Stale §. Election Campaign Financing ] $5.00 May Bo
?3-! 2_s] Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation has liability for intangibie tax under s. 199.032,
—;;I 25 29 1] Florida Statutes D Yes D No
9. Name and Address of Current Reglatered Agent 10. Name and Address of New Registered Agent
81| Name
MUWY‘ POLNRE 82| Street Address (PO Box Number is Not Acceptable)
8405 RIVER BLVD.
TAMPA FL 33604 L
84| City FL Issl Zip Code

11. Pursuant ta the provisions
office or ragistered agent,

agent. } am familiar with, ang accept the aobligations of, Section 617.0503, Florida Statutes

of Sactions 617.0602 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
or both, in the State ol Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered

SIGNATURE _
Signature, typed or printed name of registered agert and litle f applicable (NOTE: Registered Agenl signature raquired whar. reinslalng) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )

TITLE FD [ Joecere 1UILE [Tenange [ ] Aadition g

NAME HAGEN, ROBERT 12 NAME 5

seerapress | 19185 GULF LANE APT 202 13 STREET ADDRESS i

Gy - ST-2P MADEIRA BEACH FL 14 LTV -ST-2P o

TIRE ] [ oeieTe 2eTE [Tehange ] Addition |©

NAME CLARKE, FRANK 22 WAME

STREET ADDRESS 13195 GULF LANE APT 502 23 STREET ADDRESS

CTY-ST-2P MADEIRA BEACH FL 2 4CITY-ST- 2P

TIME TD [ Toeete 31T1LE [Jcrenge [ Addition

e MURRAY, POLARE 32 NAME

STREET ADDRESS £405 RIVER BLVD 33 STREET ADDRESS

CiTY-§1-21P TAMPA FL 34, CITY-5T-2P

TME L3 1] ] oELETE 41 TLE [ changs  [_] Adsition

NANE HAGEN, ROSE 4 2NAME

STREET ADDRESS 13195 GULF LN APT 202 43 STREET ADDRESS

CITY-ST- 2P MADEIRA BCH FL 45CTY-5T-2P

TITLE T ToELere 51TMLE [ Jcrange [ [ Adaition

NAKE 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CTY- ST- 2P $4CHTY-51- 2P

TLE |I[EE 61 THILE [Tchange [ Adgition

NAE 6.2 NAME

STREET ADDRESS I 6.3 STREET ADCRESS

CITY-ST-2IP GACITY-§I-2IP |

SIGNATURE:

14. | do heraby carlify that the infarmg
further cerlify that the informatiop’ ihdicated on this annua
made under oath; that | am an gffiger or director of the corpbatiol
that my name appears in Blogh 12%pr Block 13 if changed, or QRed

yon supplied with this §ling is voluntarily furnished and does not quality for the exemption stated in Seclian 118.07(3)(k}, Florida Statutes. | I

port or sypplemantal annual repart is true and accurale and that my signature shall have the same legal effect as if I
af the receiver or trustee empowerad ta execute this report as required by Chapter 817, Florida Statutes: and

615396 (93)$15-Yoto

Date Daffirne Phore #
0011674 A




