~_ FILE NOW: FILING FEE IS $61.25
NONPROFIT
CORPORATION z
ANNUAL REPORT et
1996 NG
POCUMENT # 721826 (6)

MADERIA ViLLA NORTH ASSOCIATION, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPCORATIONS

OGSOt

Principal Place of Busiress Maling Address
2820 OCEAN SHORE BLVD P O BOX 3042
ORMOND BEACH FL 3217¢ ORMOND BEACH FL 32175
5 us -
v 3. Date Incorporated or Qualified 3a. Date of Last Report
e 10/04/1971 04/07/1995
2. Principal Place of Business 2a. Mailing Address 4. FE} Number Applied For
E‘l_' E 59"1 428612 Not Applicable
Suite, Apt. #, etc Suite, Apt. #, etc. i
uite, Ap ite, Apl. #, ele 5. Cerbficate of Status Desired O $8.75 Additional
El - E—ﬂ o L o Fee Required
Gity & State | City & State 6. Election Campaign Financing $5.00 may Be
EI 28] o Trust Fund Conlribution D Added 1o Fees
Zp | __ Counlry o dp | Country 8. This corporation has liabilly for ntangible tax under s, 199,032,
m 25] 291 30] Florida Stalutes O ves ﬂNo
9. Name and Address of Current Registered Agent | 10. Mame and Address of New Registered Agent
81| Name
SPAULUNG. SUSAN 82| Suwect Adoress (PO, Box Number is Not Acceptable)
55 LONGWOOD DR S
ORMOND BEACH, FL 83
ORMOND BEACH FL 32176 84| City FL 85‘ Zip Code

11, Pursuant 1o the provisions of Sections 617 0502 and 617.15608, Florida Statutes, the above-named corparation submits this statement for theﬂplfrfjdsié of changing its registered office
or registeraed agent, or both, in the State of Florida. Such change was adthorized by the corporation’s board ol directors. | hereby accent the appointment as registerad agent. { am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE e e o
Brgratary tyoed or pr nterd name; of rogsto b el PG ap oAt INEHTE - Registeren] Agent signiature e iz whn i 0AaTe

12, OFFICERS AND DIREGIORS T 13, TADD TIONSGHANGE S 10 01 HIGEHS AND DIFECTORS IN 12

TILE D [C1DELEIE 11TITLE [crange  [] Additan

NAME LONG, ROBERT 12 NAME

steeer aooress | 1735 WAYCROSS CR 1 ASTREET ADDAESS

oy -S1-28 DELTONA FL N N REL LB

e VP {DELETE 21TILE [change [ Addition

NAME CLARK, EARLE 22 NAME

street aopess | 2820 QCEAN SHORE #31 2 ASTHER T ABDRESS

CIpY-51-2Ip ORMOND BCH, FL 00000 i 2 4007751 2P S

TITLE P [CJDELETE 31 1TLE Jchange ] Addition

BAME HERR,MARK 32 NAME

seer abress | 2820 QCEAN SHORE #4 3 STREET ADDRESS

CITv-57- 21 ORMOND BCH, FL 00000 a4 cIny-S1-2p

Tt S [ICELETE 41TITLE [JcCnange  [] Addition

RAME ACORD, VIRGINA 4 2RAME

simeersonriss | 2820 OCEAN SHORE BL #9 A3 STREET ADIRESS

OITY-ST- 2P ORMOND BCH, FL 00000 agonr-seae | e

TITE D [IDELETE 51TI0LE [JChange  [J Additian

NAME SCHILLING, PAUL 52 NAME

streer aponess | 2820 OCEAN SHORE #7 53 SIREET ANDRLSS

CHY. 1. 2P ORMOND BCH, FL 00000 secTr-slpe |

N1E D [C1OELETE 81 TITLE [ Ghange  [J Additon

NAME KEASEY, LESTER 52 NAME

steeer anoress | BOX 1821 £3 STREET ADDRESS

CITY-S1-21P BOONE NC B4CITY-51-717

14. | do hereby certify thal the information supplied with this filing is voluntarily furnished and does not qualiy for the exemphion stated in Section 119.07(3j(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate: and that my signature shall have the same legal effect as if made under
oath; that | am an officer ar director of the corporation or the receiver of trustee elmpowered to execute this renart as requred by Cnapter 517, Florida Statutes; and that nmy name
appears in Block 12 or Block 131 changed, or on an attachment with an address

SIGNATURE: *mﬁ% @W —':——‘%/ G 3 ;o:'/}:?;;?/-./f,'?{




