2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 16,2003 8:00 am

DOCUMENT # 721826

1. Entity Name

MADEIRA VILLA NORTH ASSOCIATION, INC.

ecretary of State

04-16-2003 90181 025 ****6] .25

Principal Place of Business Mailing Address

2620 OCEAN SHORE BLVD S5 LONGWOOD DR
ORMOND BEACH FL 32176 ORMOND BEACH FL 32178
us us

2. Principal Place of Business 3. Mailing Address

AV AR

Suite, Apt. #, elc. Suile, Apt. #, elc.

[3 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.1428612 . Applied For
Not Applicable
Zp Country ze Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - F U B peememzom T -0 L . i Name =see T s T T T T )
AIA TAX & BOOKKEEHNG Street Address (P.O. Box Number is Not Acceptable)
55 LONGWOOD DR
ORMOND BEACH FL 32178

City

Zip Code

FL

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

the obligations of registered agen'g:',»;.:

-

SIGNATURE EEE A
,_,‘ 2 7“: Slgnatura, }yped or printed néme of r:agisiered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
R \
s - ’ . I
LA P 9. Election Campaign Financing 5.00 Make Check Payable to |
- JFILE NOW: FEE IS $61.25 Trust Fund Contrityution, fdded ton::itass ° Florida Department of Statcj!e
10. - OFFIC'ERS AND DIRECTORS 11. ADDlTlOi\JS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 ;
TME ‘ g{TS - BP:gRA [ etete TITLE DUFM EMILY [C] Change grﬂ\ddition
HAME . | GUSTAFSON, BAR NAME .
street aooeess | 2820 OCEAN SHORE BLVD, #18 creersooness | #3 SRYANT €D
Ciry-s1-21P QRMOND BEACH FL 32176 CiTY-St-2P T/JMWUE 4 NT OYO/o?
TILE VP . ‘ -; [ petete TITLE HMDI/V, 6/}!541?/4 3 /D [ Change wAdstinn
NAME MEYERS, BERT ;.. NAME 5 57
sraeet ooress | 2620 OCEANSHORE BLVD #24 — A
omv-stzr | ORMOND BEACHFL32176 . _ . ... . Noesiwe |\TORRINGTON, LI _0L79D .
TITLE 30 Delete TINE HORNICK FRANK ] Change Addition
HAME RAHN, EDWARD K NAME ! s T/D '@’
sTREET AODRESS | 48-19 192ND ST STREET ADDRESS ?M W (&
orv-s7p | FRESH MEADOW NY 11365 ovsize  |DRLANDG, FL 32619
TITLE PD [ pelete TILE £ 6A Pmeﬁ [] Change Addition
e SCHILUING, PAUL e K u_yj_ W ANDERS / X
sTREET ADDARESS | 2820 OCEAN SHORE #7 STREET ADDRESS /(9‘55 d W
CiTY-37-2P ORMOND BEACH FL 32178 orv-srze (DR HL’)”D wQCH, FL 3217
TTE D 1 petete TITLE [J Change Addition
HAME SHANK, ELLEN HAME ‘ggﬂxg’; j;Evf[;F_E—ﬁy /4 'N
streeT appress | 104 W RIVIERA DR STREET ADDRESS | 9 %ﬂﬂf\gﬁ’ﬂggf tg
CITY-57-21P LINDENHURST NY 11757-4714 : cirv-s1-2P | e ?FFEKSDN VILE VYT L5 46¥
TLE D 3 Delet TE L (1 cChange (W Addition
NAME HERMAN, VIOLET e NAME ,J';Ergg "/D?/%@*LIETCHEQD M'
STREET ADORESS | ‘9840 W FERNDALE STREET A00esS (G SOUTH SHOLE DR
crv-s7e | MANITOU BEACH M1 49253 ov-sezp | JERFERSONVILLE , VT DY

12. | hereby certify that the informaltion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with alt cther like empowered.

SIGNATURE:

§

CR2E037 (10/02)



