20b0 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 751552 Jan 25,2000 8:00 am
1. Entity Name S t f St t
MADEIRA SOL CONDOMINIUM ASSOCIATION, INC. ry
Fetel g 01-25-2000 90092 046 ****g] 25
Principal Place of Business Mailing Address
R LA
13185 GULF LN =2 - 6405 RIVER BLVD
MADEIRA BCH FL 33708 TAMPA FL 33604-6021
us .
- Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State . ' City & State 4, FEI Number |__|Arplied For
' . NOT APPLICABLE Not 20
Zp ‘ Country P Country 5. Certificate of Status Desired (| $8'75 Additr’onal
_ Fes Required
- 6. Name and Address ol Current Regisiered Agent 7. Hame and Address of New Reglstered Agent
. Name
. "MURRAY; FOLNH:E e e - s et e L s . Street Address (P.O. Box Number is Not Acceptable) .
[ | 6405 RVER BLWD.
= TAMPA FL 33604 o Zip Codk
i . ity ip Code
' L ) FL
8. The above named entiy?fﬂbmits this statemeWthe‘purBoeﬁrof changing its registered office or registered agent, or bolh, in the state of Florida.
| ; . .= ’:: - T - e - - / a
LT T e .l S .- - - -
SIGNATURE == momemr o 7 o, 70 2% T T . ET / 7
Slgnaturs, typed of printed name of registered agent and tile it Epplicable. [LNG{E Registered Agent signatura required when reinstaling) DATE
|
1 FILE NOW: 9. Elaction Campaign Financing $5.00 may Be Hake Check Payabie to’
! FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
10, rc nr o iy QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 )
e & 11 PD O petete TRE Ol Change [
HAME HAGEN, ROBERT NAME
STAEET ADDRESS | 13195 GULF LANE APT 202 STREET ADCRESS
CITY-ST-ZIP MADEIRA BEACH FL CITY-ST-21P
el VD) e e D N Trge L1+
NAME CLARKE, FRANK NAME WLl HAaGE Foa
STREET ADDRESS | 13195 GULF LANE APT 502 STREETA00RESS | /Sy P& Grer Lim KAYE Aer
or-st-20 | MADEIRA H FL on-staP | Al N E B A 6&,4% £ F¥7o & _
TITLE m O Delete TITLE ] Change 7 Additic
NAME MURRAY, POLAIRE NAME
STREET ADDRESS | 8405 RIVER BLVD STREET ADDRESS
- CITY-sT-2¢P_ — | TAMPA.FL . - .- _Lomvstze ) - -
TILE SD [ Delete TITLE [ change [ Acditic
NAME PETERSON, JOYCE NAME
STREET ADDRESS | 13195 GULF LN APT 402 STREET ADDRESS
CITY-S7-2IP MADEIRA BEACH FL 33708 CITY-ST-2IP
TITLE ) . [ Delete TITLE O Change T Additic
NAME NAME
STREET ADBRESS STREET ADDRESS
CiTy-§7-2IP CITY-§7-2IP .
THLE O detete THE [Ichange [ Addiic
NAME - . NAME
STAEET ADDRESS . STREET ADDRESS
CITY-ST-2IP . CITY-S§T-2IP
12. | hereby certify that the informatiog’sftpplied with this filingedoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sLipp! tai report is true and Rocurate angrthat my signature shall have the same legal etfect as if made under oath; that | am an ofiicer or director
of the corporation of the receivgt or frustee empowared to 8gecute thiffeport as regyited by Chapter 817.Florida,Stgiutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmentwith Bn address, with all othepike epftSowered. p3) 4 &
N S S s 3)775
' AN b i) Viwiy, wlfars
SIGNATURE: ! : 147 -00 [/ tot
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO Date Daytima Phane #




