2000 UNIFORM BUSINESS REPORT (UBR})

FILED

DOCUMENT # 721826

1. Entity Name

MADERIA VILLA NORTH ASSOCIATION, INC.

Feb 09, 2000 8:00 am
Secretary of State

02-09-2000 90359 036 ****5] .25

Principal Place of Business Mailing Address

2620 OCEAN SHORE BLVD bl O-BOXI040——
ORMOND BEACH FL 32176
us ~He—

HUU16065

2. Principal Place of Business

Suite, Apt. #, etc.

Sl@;}#‘et f f E

3. Mailing Address
35 Longiood .

IO E

DO NOT WRITE IN THIS SPACE

City & State City & Stat 4. FEI Number Applied For
(_% /A/ 59'1428612 Nat Appficable
i o Zip(} 0? / 7 { County 5. Certificate of Status Desired O ?g-;;ﬁgﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPAULDING. SUSAN Street Address {P.O. Box Number is Not Accept—able)
55 LONGWOOD DR
ORMOND BEACH, FL ‘ .
ORMOND BEACH FL 32176 City FL | ZrFoce

SIGNATURE

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

Signature, typed or printed name of registered agent and titis f applicable.

{NOTE: Registered Agent signature requirad whan renstating)

DATE

9. Election Campaign Financing

FILE NOW:.
Trust Fund Contribution. a

'FEE IS $61.25

$5.00 May Be
Added to Fees

Make Check Payable to
Department of Gtate

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME VPD O oelate S D I Change [ Acdition
v GUSTAFSON, BARBARA i

STREET ALORESS | 9820 OCEAN SHORE BLVD, #18 STREET ADURESS

crv-si-2¢ | ORMOND BEACH Fl. 32176 oi-si-2p

e 8D Delele v P ((crange [ Acition
NAME MEYERS, BERT NAME

STREET ADDRESS | 2820 OCEANSHORE BLVD #24 STREET ADDRESS

CITY-ST-2IP ORMOND BCH' FL Uuwo 32176 CITY-ST-ZP

TALE m = T T ’ O Delete TITLE - [ change [ Addition
NV RAHN, EDWARD N

STREET ADDRESS | 48-19 192ND ST STREET ADDRESS

CITY-87-2IP FHESH MEADOW NY 11365 GITY-ST-2IP

TILE PD O Delete TITLE [ change ] Addition
NAME SCHILLING, PAUL NAME

sTREET 4DBRESS | 2820 OCEAN SHORE #7 STREET ADDRESS

Cry-Sr1-21P ORMOND BCH, FL 00000 CITY-ST-2IP

ITLE b yDe\ele TITLE [J Change (O Addition
N KEASEY, LESTER v

STREST ASDRESS | 2820 OCEAN SHORE #26 STREET ADDRESS

CITY-5T-2iF ORMOND BCH FL CITY-5T-2P

TITLE . [J Delete TITLE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

12. | hereby certify that the inforrmation supplied with this filing does not qualify for the exemption stated in Sectian 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this repert 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 corporation ar the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

|

SIGNATURE AND TYPED OR PRINTED NAME OF SIgRNING OFFICER OR DIRECTOR

@ﬁmmﬂzﬁn“&f MNeyers &

[/

/ Date

Daytine Phane #

CR2E037 (9/99)

77
a4 /¢/—/7.?Tf



