2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 05, 2008 8:00 am
Secretary of State

DOCUMENT #721826

1. Entity Name
MADEIRA VILLA NORTH ASSOCIATION, INC.

05-05-2008 90246 047 ****61.25

Principal Place of Business Mailing Address
2820 OCEAN SHORE BLVD P 0 BOX 291844 ™ - .
ORMOND BEACH, FL 32176  US PORT ORANGE, FL 32129 US _
T S TP S T ORI RR R IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04302008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
59-1428612 Nat Applicable
Zip Country Zip Country 5. Certilicate of Status Desired a 2:;&&“”'
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterod Agent — .
- N Name
SUSAN GLAD BOOKKEEP'NgthA/ by
157 BRANBDON-HILLS-BER #/( £ 5 De Street Address (P.O. Box Number is Not Accepiable)
PORT.ORANGE, FL 32129
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent, .

SIGNATURE

Signatire, lyped or printed name of megestered agent and fithe f apphcable. {NOTE: F Agant sigr required when Q) DATE
ﬁﬁns Feeo |‘3 $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to
'Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Departrent of State
10. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
mE Dp 7 Detete INE DT _ ) Change &Mti«m
NANE TOMBLIN, DORIS NE KELL, SUSIN
STREET ADDRESS | 1586 CRABAPPLE COVE CT N STREET ADDRESS | ) ﬁéx, 3202
orv-st-2p | JACKSONVILLE, FL 32225 ) ovsi  (\SAEUVILE, GA 30039
me b X peie me ) Change ] Additon
HAME HAMMOND, TODD NAME
STREEF ADDRESS | 2820 OCEAN SHORE BLVD #19 STREET ADDRESS
CITY-ST-2P ORMOND BEACH, FL 32176 CITY-ST-719
e S Hngm TME {change [ Aadition
NAME DUFFY, EMILY - HAME
STREET ADDRESS { 2820 OCEAN SHORE BLVD #24 STREET ADDRESS
CITY-ST-2IP ORMOND BEACH, FL 32176 CaTY-ST- 2P
TRE DS Kmm TME [J Crange [ Addition
NAME HAMMOND, LISA E NAME
STREET ADDRESS | 2820 OCEAN SHORE BLVD #19 STREET ADDRESS
CITY-ST-2IP ORMOND BEACH, FL. 32176 CITY-57-2IP
TME =P VP 1 Detete TME O Change ] Addition
NAME SHANK, ELLEN NAME
SIREET ADDRESS | 104 W RIVIERA DR STREET ADDRESS
CITy-sT-21P LINDENHURST, NY 117574714 CITY-57-2iP
TLE D3, . . [ Delete TTLE [l Change 1 Adgition
NAME HERMAN, VIOLET NAME ‘
STREET ADORESS | 8640 W FERNDALE STREET ADDAESS
DITY-57-2P MANITOU BEACH, M! 49253 COY-ST-2P

121 heréby cartily that the information supplied with this liling does rot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effact as if made under oath; that [ am an officer or director
of the corporation or the receiver or trustee empowered 10 axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an address, with all ather like empowared.

SIGNATURE:

SIGNATURE

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

&-3-08 3074350

Deytene Phone &




