2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 721826 Apr 04,2002 8:00 am
t- Enity Name ecretary of State

MADEIRA VILLA NORTH ASSOCIATION, INC. 04-04-2002 90010 001 ****&1.25
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. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Apgplied For

59-14286 12 Mot Applicable
Zip Country ao Country 5. Certificate of Status Desired D $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name, N

- : SN - AR TAE N

Stri ddgesg (PO, Bqx Nymber is=hlgt Acceptable)
55 LONGWOOD DR 35 fﬁf@i}_% 375
ORMOND BEACH FL 32176

“Oroondd Beach FL | 3577,

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

B

SIGNATURE ' A
Slgnalym. typed or pringhd name of registered agent and title if applicable. {NOTE: Registered Agent signaturd/ rdguired when reinstating)

/= hS O

DATE

. 9. Election Campaign Finanging $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS H 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE SD O Delete T D [J Change KAdditinn
H NimE SHANK ELLEN

NAME GUSTAFSON, BARBARA
sTREET ADDREss (2820 QCEAN SHORE BLVD, #18
crv-st-2P - (ORMOND BEACH FL 32176

| stweer aooress g4/ W' RIVIERA DR

| oTeSte LINDENANRST, NY 117574714

R [») ’ O Ghange }(Adnmon
| name HERMAN VIOLET

{ seer eonsess |4 1) FERNDALE

TIiLE VP [ Delete
HAME MEYERS, BERT

sTREET AnDRESS (2820 QCEANSHORE BLVD #24

arv-s-2¢ - |ORMOND BEACH FL 32178

 amvstae  LMAN T U &:H Mi 493483

TILE o ] [ elete TITLE . . [ chenge [ Addition
NAME RAHN, EDWARD | Y

STREET ADDRESS (48-19 192ND ST | STREET ADDRESS

otv-s-2P  |FRESH MEADOW NY 11385 CITY-ST-2PP

e PD O elste TIMLE O Change [ Addition
NAME SCHILLING, PAUL NAME \

sTreeT anoress (2820 OCEAN SHORE #7 STREET ADDRESS N

erv-s1-z¢ - [ORMOND BEACH FL 32176 CITY-ST-2IP

TITLE 3 elete THLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIF CITY-ST-2P

TILE [ oelete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-5T-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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o executg this report as required by Chapter 617, Florida Statutes; and that my namea appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with zll other like empowered. 3(?6 _

SIGNATURE: ___ 34 MJ{/”L‘J SE7-02_ $4/-¢ 2L

CINMATI INE AMP TVDEDN A3 s iy, ————

" x181

CR2E037 (9/01)



