2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DQCUMENT # 751552

1. Entity Name

MADEIRA SOL CONDOMINIUM ASSOCIATION, INC.

Mar 15, 2001 8:00 am
Secretary of State

03-15-2001 90220 012 ****5] .25

Principal Place of Business Mailing Address

13195 GULF LN 405 RIVER BLVD
MADEIRA BCH FL 33708 TAMPA FL 33604
us

2. Principal Place of Business 3. Mailing Address

I [

T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Couniry - . $8.75 Aadditional
5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
- Name

— e = L L o TRe—— o

MURRAY, POLAIRE

Street Address (P.0O. Box Number is Not Acceptable)

6405 RIVER BLVD.
TAMPA FL 33604 = FoGed
ity FL ip 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 Florida.
SIGNATURE
Slgnature, typad of printed name of registerad agent and litle if applicabls. {NOTE: Registersd Agent signatura required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fess Department of State

10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD 7 Delete TITLE [Qchange [ Addition

NAME HAGEN, ROBERT NAME

STREET ADDRESS | 13195 GULF LANE APT 202 STREET ADDRESS

GITY-ST-7P MADEIRA BEACH FL CITY-ST-2IP FR A g’

TiLE VD Flneme e Change [ Addition

NAME HAGAN, Witttam NAME ‘fﬂéﬂ A Mbﬂﬂg & g0Z

STREET ADDRESS | 13195 GULF LANE, APT 302 : STREET ADDRESS | /37 @8 &V LF £AN

CITY-S1-21P SAINT PETERSBURG FL 33708 CITY-5T-20P yrys D1 RA ﬁ pr- vy FL F87 Of
ome___ |TD . ) [ Delete TIE [ Change [ Additian

NAME MURRAY, POLAIRE NAME T . e o -

STREET ADDRESS | 6405 RIVER BLVD STREET ADDRESS

CITY-ST-2IP TAMPA FL CITY-ST-2IP

TITLE sD O belete TITLE [ Change [ Addition

NAME PETERSON, JOYCE NAME

STREET ADDRESS | $3195 GULF LN APT 402 STREET ADORESS

CITY-ST-ZP MADE'HA BEACH FL 33708 CITY-ST-ZIF

TILE [ petete TMLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Delete TITLE [C] Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP A CITY-ST-2IP

12. 1 hereby certify that the informati

of the corporatlon or the receivér or frustee emp wered

SIGNATURE:

a)b her like empowered.

L PR E

plied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppjémeptal report ig true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
p axscute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block E}r Slock 11t

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OF)

OR DIRECTOR

E‘/A:el:. ,b //046/2.44/ 3-9 oy X?_{‘al;z‘fﬂ

Data Daytime Phona #

" 316

<

CR2E037 (10/00)



