FILE NOW: FILING FEE IS $61

.25

FILED

1998

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacratary of Stale
. DIVISION OF CORPORATIONS

Mar 16 1998 8:00am
Secretary of State

DOCUMENT # 721826

1. Corporation Name

MADERIA VILLA NORTH ASSOCIATION, INC.

(6)

RO OO

Principal Place of Business

Mailing Address

CRIEG37 (10/97)

2820 OCEAN SHORE BLVD P O BOX 3042 ;
ORMOND BEACH FL 32176 ORMOND BEACH FL 32175 3. Date Incorporated or Qualified
us us 10/04/1971
4. FEI Number Applied For
59-1426612 Not Applicable
2. Principal Piace of Business 22 Malling Adcress 6. Certificate of Status Desired a $8.75 Aadtional
21 ;B] Fes Required
Suite, Apt. ¥, etc. Suite, Apt. #, ete. 6. Election Campalgn Financing $5.00 May Be
22] 27] Trust Fund Gontribution ‘Added to Fees
City & State City & State 7. I8 this nonprofit corporation & homeowneys gssociation?
23 ;-3'] Yes H:Jo
Zip Country Zip Country 8. This corporation owes or has pald the cyrregd year Intanglole
24] 25 28] 0] Personal Property Tax dus Juna 30. Yo [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglste nt
81| Name
SPJ'AUWNG. SUSAN B2| Streat Address (P.O. Box Number is Not Acceptabla)
65 LONGWOOD DR
ORMOND BEACH, FL a3
ORMOND BEACH FL 32178 M| Gy FL 86] Zip Code
11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Flarida Statutes, the above-namad corporation submits this statement for the purposa of changing its registerad
office or reglstered a?em. of both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointmeant as registered
agent. | am familiar with, and accept the obligations of, Section 817.0503, Flotida Statutes.
SIGNATURE
Slgnatura, typsd or printod namé of ragisterad agent and titls if applicabla. (NOTE: Registered Agent signature required whan reinatating) DAYE
12. OFFICERS AND DIRECTORS ﬁ 13. ﬂ ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS |
TTLE ~VPD DELETE 11TITLE W . T Change Addition
NAME CLARK, EARLE 1.2 NAME M}%]ﬁ /%fll Py, ¥
smeeraoovess | 2820 OCEAN SHORE #31 uswaves | Dpa0 POANSHIE s,
BTy -51- 2P ORMOND BCH, F 00000 7/ 14CY-51-2¢ /M. A/
TILE “PD RDELETE 21TiE S p Change Addition
NAME HERRMARK 22NAME t Meyers
] 8 ,l
staeer aopness | @820 OCEAN SHORE #4 23 STREET ADDRESS ﬁ 2 ¢ dyj £ Aore V- J{V/ # 2
CITY-ST-2P ORMOND BCH, FL 00000 .y 2.4CITY-ST-2IP ﬁ-m [ b J’-’///
TINE 3 RDELETE 31 TILE ? [ Changa !mdilion
e ACORD, VIRGINA sowe 7,;»9 ward Kaba, _,
swmecTaooness | 2820 OCEAN SHORE BL #9 3STHE 0SS | g/ p o /B SRl g ST (745
arv.sr2e | ORMOND BCH, FL 00000 a4 - S1-20 Ny
TILE D ] DELETE %1 TIILE Change Addition
HAME SCHILLING, PAUL 4.2 NAME
seeraooress | 2820 ODEAN SHORE #7 43 SYREET ADDAESS
CITY - ST- 7P ORMOND BCH, FL 00000 a4 CITY-ST.21p
e D [T oECeTe 51 TMLE T Change [ Addition
NAME KEASEY, LESTER 5.2 NAME
stcer aooress | 2820 OCEAN SHORE #28 5.2 STREET ADDRESS
CITY-5T-2F ORMOND BCH FL 54 CITY-51-ZP
e [ GELETE B1TILE CT change T Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CiTY-51-2IF 6.4 GITY-ST- 2iP

Block 12 or Block 13 il changed, or ol
QIRNATIIRE:. J E

natla%ent with an address.
RAEE 24V DY,

14, { heraby certify ihat the information suppfied with this filing does not qualify for the exemption stated in Section 118.07{3)(1), Fiorida Statutes. | further certify that the Information
indicated on this annual report or supplermenital annual repart Is true and accurate and that my signature shall have
officer or director of the corporation of the receivar or trustee empowared to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in

TV S ordey Haniay P-P-FF Goi il g

the same legal effect as if made under oath; thet | am an




