2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # N9900000291 1

1. Entity Name

MADISON ESTATES HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

% JAMES A. PILON. PRES.
1000 TAIAMI TRAIL N.. SUITE 201
NAPLES FL 34102

Mailing Address

NAPLES FL 34102

% JAMES A. PILON. PRES.
1000 TAIAMI TRAIL N.. SUITE 201

2. Principal Place of Business

3. Mailing Address

I

Suite, Apl. #, etc.

Suite, Aptl. #, etc.

FILED
May 11, 2001 8:00 am
Secretary of State

05-11-2001 90452 004 ****70.00

00049697

Il

DO NOT WRITE IN THIS SPACE

UUIART

|

City & State City & State 4, FEI Number Applied For
! 59-3575897 Not Applicable
TP ) oty AP - Country=—~- = 5. Cortilicate of Status Desired ?8'75 Additional
o0 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

P"_ON’ JAMES A Street Address (P.O. Box Number is Not Acceptable)
1000 TAMIAMI TRL
STE 201
NAPLES FL 34102 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the state of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabia.

(NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD 3 Celete e Ol change [ Addition
NAME GORMAN, JAMES H NAME
streer aooress | 520 SUMMER RIDGE RD STREET ADDRESS
CITY-ST-2IP BOZEMAN MT 59715 CITy-ST-20P
TITLE VD J Delete TITLE [ Change [ Addition
NAME PILON, JAMES A NAME
- sTheeT apoRess | 1000 TAMIAMI TRAIL NORTH, SUITE 201 STREET ADDRESS” - e s e
CITY-ST-2IP NAPLES FL 34102 CITY-ST-2IP
THLE STD 1 Detete TIMLE Clchange [ Addition
HAME MORRIS, LINDA § NAME
streer a0Cess | 1000 TAMIAMI TRAIL NORTH, SUITE 201 STREET ADDRESS
CITY-5T-2P NAPLES FL 34102 CITY-ST-21p
e [ Detete TALE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Deiste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2P
TITLE 3 gelete TITLE [ Change [ Additicn
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemenital report is
of the corporation or the receiver or tr

kg anc acer
e alh

e this report as required by Chapter 617, Florida Statutes; angf that
2 empowered.

/

b and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
y name appears in Block 10 or Block 11 if

b/

Joate

Daytirma Phone #

e 4

' CR2E037 (10/00)



