2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N9900000291 1 Jan 20, 2000 8:00 am
t Enuy e Secretary of State

MADISON ESTATES HOMEQWNERS ASSOCIATION, INC. 01-20-2000 90134 050 ****g] 25
Principal Place of Business Mailing Address
% JAMES A. PILON, PRES. % JAMES A. PILON. PRES. )
1000 TAIAWMI TRAIL M., SUITE 201 1000 TAIAMIL TRALL. N., SUITE 201 SUJdd91
NAPLES FL 34162 NAPLES FL 34102-5481
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-357. 5897 Not Applicable
ap ‘ Country zp Couniry 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- T Name _
James A. Pilon
Street Address (P.O. Box Number is Not Acceptable)
GORMAN, JAMES H 1000 Tamiami Trail North, Suite 201
717 GALLEON DRIVE
NAPLES FL , _
- City FL Zip Code
Naples . 34102

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.

/M James A. Pilon, Vice President P ‘///7/0 0
Toare

CR2E037 (9/99)

SIGNATURE

nature, typed or printed name of registersd agent and title if applicabia. {NOTE: Registered Agent signatura raquired when rginstating}

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to ‘

FEE IS $61.25 Trust Fund Conlribution. 0 Added to Fees Department of State
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ME D 1 pelete TITLE President/Director XX Change ] Addition
NAME GORMAN, JAMES H NAME James H. Gorman
STREET ADDRESS | 717 GALLEON DRIVE STREETADORESS | 520 Summer Ridge Road
ciry-sT-2P - |NAPLES FL 34102 - GhY-ST-ZF | Bogzeman, MT 59715
E VD {7 Delete TITLE [ Change ] Addition
NAME PILON, JAMES A NAME
STREET ADDRESS | 1000 TAMIAMI TRAIL NORTH, SUITE 201 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34102 CITY-ST-7IP
TITLE -1sD - o CJ Delete TILE T [ Change™ "[] Addition
NAME MORRIS, LINDA S NAME
STREEY ADDRESS | 1000 TAMIAMI TRAIL NORTH, SUITE 204 STREET ADDRESS
CITY-ST-ZiP NAPLES FL 34102 CITY-ST-2IP
TLE [ Delete TITLE [JChange  [] Addition
NAME® NAME
STREET ADDRESS STREET ADORESS
CITY-S5T-21P CITY-ST-ZiP
TITLE O Deletz TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE ] Delete MLE [J Changs [ Acdition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2iP CITY-ST-7IP

12. | hereby certify that the information supplied with this-filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver of trustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmgnt with an address, with all other like empowered.

\J

2.

SIGNATURE: 4z bl 64 U Y& 4450 Ji33is) . ®ilon, Vice President ,///5,%5 [54/) 2¢3-821

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




