FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

ecretary of

DOCUMENT # 72182

1. Corporation Name

“

-|. MADERIA VILLA NORTH ASSOCIATION, INC.

Principal Place of Business

2820 OCEAN SHORE BLVD
ORMOND BEACH FL 32176
us

Mailing Address

P O BOX 3042
ORMOND BEACH FL 32175
us

(TR

State

04-14-1999 90093 042 ****61.25

IIMTHIRN

2. Principal Piace of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

FL

[21] 26] 10/04/1971

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
;z_l _zﬂ 59‘1 4286 1 2 Not Applicable

- = City & State - .- City&State ~ = — - 7 7 T p T o $8.75 Additional

—z—si —ZEL 5. Certifcate of Status Desired  [J Fee Required

Zip Country Zip Country 6. Election Campaign Financing o .$5.00 may Be
;] ]E] E 30 Trust Fund Contribution Added to Fees

9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name

SPAULDING, SUSAN 821 Street Address (P.0. Box Number is Not Acceptable)

55 LONGWQOD DR 5

ORMOND BEACH, FL

ORMOND BEACH FL 32176 84| City 85] Zlp Code

SIGNATURE

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al
offica or registarad agent, or both, in the State of Flerida. Such change was authorized by the corpora
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

bove-named corporation submits this statement for the purpose of ch
tion's board of directors. | hereby accept the appeintment as registered

anging its registered

Elgnature, typed or printed name of registered agant and title if applicabre.

NOTE. Registered Agenl signaiure rquired when reinsiating)

DATE

2. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME VPD ELETE 11 TITLE y/ﬂ [JChange Rﬂddiﬁnn
NAME MORAN, WILLIAM yb 12 NAME Bar [d!’f @S‘/d’&dll / #

street anoress| 2820 OCEAN SHORE BLVD, #18 13STREETADORESS | 4 P,0 0 B O a Shora L/ >

cnvstze | ORMOND BCH, FL 00000 32176 14CITV-ST-2P Ormepd_ Rep, SH 32/7%

TME sD 1 OELETE 21TLE ’ CChange [ Addition
NAME - MEYERS, BERT 22NANE

sweet sooress| 2820 OCEANSHORE BLVD #24 23 STREET ADDRESS

omv-s-z¢_ - | ORMOND BCH, FL-00000 32176  ~ - S 2 4 CITY-§T-2P — - el @ s ‘ -
TME 1 [ DELETE 31 TMLE [IChange [ Addition
NAME RAHN, EDWARD 32NAME

sTReeTADDRESS | 48-19 192ND ST 33 STREET ADDRESS

arv-stzp | FRESH MEADQW NY 11365 34, CITY-ST-ZIP

TME PD [J DELETE &1TITLE CJChangs - [ Addition
NAME SCHILUNG, PAUL 42NAME

stReeTaDoRiss| 2820 QCEAN SHORE #7 43 5TREET ADDRESS

cIY-ST-21P ORMOND BCH, FL 00000 44 CITY-ST-2P

TRLE D [ DELETE 51 TILE [IChange [ Addition
NAME KEASEY, LESTER 5.2 RAME

smeeTanoriss| 2820 OCEAN SHORE #26 5.3STREET ADDRESS

CITY-ST-2ZP ORMOND BCH FL 54CITY-ST-2IP

TME N {] DELETE 61TME [OChange [ Addition
NAME ) 6.2 NAME ’

STREETADDRESS 5.3 STREET ADORESS

CTY-ST-ZP 6.4 CITY.ST-ZIP

14| hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, 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 samae legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver of trustes empowered 1o executs this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chang

d.or on an attachmant with an address, with all other like empowered.

Apr 14,1999 8:00 am §

b

CODNATNDT -4 4 100Y

&
|
!

1-7:27

Y A
]

Daytme Phone ¥



