FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE J an 2 8 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPCRT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # 751 552 (1)

. Carporation Name

MADEIRA SOL CONDOMINIUM ASSOCIATION, INC.

(RO

TN

Principal Place of Business Mainng Address
6405 RVER BLYD 6405 RIVER BLVD
TAMPA FL 33604 TAMPA FL 33604-6021
3. Date Incorfora!ed or Qualified | 3a. Date of Last Re
1980 06/24/1
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
nl /3/9C GoLlf LawE  |xl NOT APPLICABLE oo
Suite, Apt. #, eic. Suite. Apt. #, elc. B $8.75 Additional
?;l 5. Certificate of Stalus Desired O Fee Required
ity § State City & State 8. Elaction Campaign Financing $5.00 Ma
} E y Be
E‘ ,j pffAA' ﬁ!M FL :ﬂ Trust Fund Contribution ] Added to Fees
Zip Country 8. This corporation has liabitity for Intanglble tax under s. 189.032,
’—I 33 708/ ;5‘| /”ﬁ(/ﬂ': ?9] ;;l Florida Statutes Cves ClNo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81| Name
MURRAY, POLAIRE 82| Street Address (P.O. Box Numbar is Not Acceptable)
6405 RIVER BLVD.
TAMPA FL 33604 5
B4| City FL 85| Zip Code
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment &s registered
agent. | am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes,
SIGNATURE
Signature typed or prinled name of ragsiaed agent and e il applicabis, {NOTE: Ragistarad Agenl signaiurs required when relnstating) OATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
IMLE PD [J DELETE 11TILE IJ Changs [ Addition
NAME HAGEN, ROBERT 12NAME
staeeTaooress | 13195 GULF LANE APT 202 13 STREET ADDRESS
ST -5T-7IP MADEIRA BEACH FL 14 CIY -5T-2P
TILE VD [T pELETE 21 TITLE LJ change ] Addition
HAME CLARKE, FRANK 22 NAME
sraeet aoohess | 13195 GULF LANE APT 502 23 STREET ADDRESS
CITY-S1-2P MADEIRA BEACH FL 2.4 LTY-ST-ZP
TTLE 1D L] oFLere 5.1 TITLE - ! Changs [ Addition
FAME MURRAY, POLAIRE 32 NAME
smeer aporess | 6405 RIVER BLVD 33 STREET ADDRESS
CITY-51- 2P TAMPA FL 34, CITY-5T-2Ip
[ SD [ beLeTe 41TNLE L] Change L] Addition
NAME HAGEN, ROSE 4.2 NAME
sweeraooness | 13195 GULF LN APT 202 43 $TREET ADDRESS
CITY-S7- 2P MADEIRA BCH FL 44 CITY-ST-2P
e T DeLETE 517T0LE [T change L] Addition
NAME 5.2 HAME
STREET ADDRESS ' 5.3 STREET ADDRESS
CiTy-ST- 2P 54 CITY-ST-2IP
THILE [T oeLeTe £.1 TITLE 1] Change 1] Addition
NAME §2NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CITY-57-2P 64 CITY-8T-2IP
14. 1 do hereby certily that the informatigs supplied with this filing does not quatify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the

information indicated on this ann port or supplemental annua! report is true and accurate and that my signature shall have thé same legal effect as if made under oath; that
| am an officor or director of theforporation or the Loceivergr trustee empowared 1o execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Biock 12 or Block 3 if ghanged, or on al ment with an address.

SIGNATURE: techn pif g éé.l/‘/ $u /-af;—?)(@f?&"-%f_a

SIGNATURE AND TYPED DR PRINTED NAME OF EHINING OFEJER on mnscmn It fma Phone #
7} e Py N Y = Ny, T Daglima Phone # o047 162

Il

CR2E037 (9/96)



