2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 721826 Feb 09, 2001 8:00 am @
1+ Enty Name Secretary of State

MADERIA VILLA NORTH ASSOCIATION, INC. 02092001 90114 045 *++%6] 35
Principal Place of Business Mailing Address
2620 OCEAN SHORE BLVD 55 LONGWOOD DR
ORMOND BEACH FL 32176 ORMOND BEACH FL 32176
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number Applied For
59-1428612 Mot Applicable
| Z oyt
Zip Country P Country 5. Certificate of Status Desired | $8'75 A.ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. _ 7 Name i
SPAULDlNG SUSAN Street Address {(P.O. Box Number is Not Acceptable)
55 LONGWOOD DR
ORMOND BEACH FL 32176
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnatura, typed or printad name of registerad agent and titie If applicable. [NOTE: Aegistered Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to i
FEE 1S $51 25 Trust Fund Contribution. [} Added to Fees Department of State ]
I
1
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE SD [ Delete TITLE [ change [ Addition g
NAME GUSTAFSON, BARBARA NAME =
swreer aooress | 2820 OCEAN SHORE BLVD, #18 STREET ADDRESS s
CITY-ST-21P ORMOND BEACH FL 32176 CITY-5T-21P g
&
TE VP [ Delete e Olomnge  [J Additon {5
HAME MEYERS, BERT NAME
streeT noress | 2820 OCEANSHORE BLVD #24 STREET ADDRESS
CITY-ST-21 ORMOND BEACH FL 32176 CITy-ST-27
TITLE 10 O pelete TILE [ change [ Addition
NAME 1-RAHN; EDWARD”’" ST o s e s = T ME - TS T T T B
sTREET aporess | . 48-19 192ND ST STREET ADDRESS
CITY-ST-ZiP FRESH MEADOW NY 11365 CITY-5T-2IP
TILE PD [ pelete TITLE [ Change  [J Acdition
NAME SCHILLING, PAUL NAME
streeT anoress | 2820 QCEAN SHORE #7 STREET ADDRESS
cy-ST-2P ORMOND BEACH FL 32176 CITY-ST-2IP ,
TTLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TTE [] oelete TILE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-ST-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 supplemental repert is true and acourate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the carporation ¢r the receiver or trustee empowered to execute this report as required by Ghapter 617 ida Stafutes; gnd that,my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered. /67 d/d. ﬂ_‘-‘ 4 ”
(TENATIRE o finl Sty s
SIGNATURE: AT NATIRE iy 5k Direator 2ty S24-+4-6L%
SIGNATURE AND TYPED OR PRINTED NAME SIGNING OFFICER OHﬂRECTOR Daytime Phone #




