2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

DOCUMENT # 721849

1. Entily Name

MADEIRA VILLA SOUTH ASSOCIATION, INC.

Feb 16,2007 8:00 am
Secretary of State

02-16-2007 90034 009 ****5].25

Principal Place ol Busingss Mailing Addross
2800 OCEAN SHORE BLYD POB 1527
CRMOND BEACH FLA 32178 ORMOND BEACH FL 32175
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suile. Apl. #, elc. Suite, Apl #, olc. 1st MCORE CR2EC37 (10/06)

City & Slate Cily & Slale 4. FEl Number Applied For

59-1486346 Neot Applicable
Zip Couniry 2 Couniry 5. Cortiicate of SialusDesred [ 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

D! ANGELO, JOE
2800 OCEAN SHORE BLVD, # 7
ORMOND BCH FL 32176

Slrael Addrass (P.Q. Box Number is Not Accoptabic)

Cily

FL Zip Code

8. The above named entity submits this stalement for lhe purpose of changing its registered office or rogisterad agent, or bolh, in the Staie of Florida. | am familiar with. and accept

lho obligations of rogislorod agent.

/ /
SIGNATURE /Qf\ D []/Y-\ M/t L-fe-0F
Sigyture, iyped r“ prnted name of regisierad agenl and lils |ﬁ\phcab\s (NOIE Fegisiered Aol sighature requiied wnen ramstalng ) CAlE
U
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Ceniribution. Added to Fees Fiorida Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
HIlt P 7 Colete 1 [ Change [ Addition
NAM DI ANGELO, JOE NAML
SIGLTADDRESS | 2800 QCEAN SHORE BLVD, # 7 SIRLET ADOIESS
Gy $1-71P ORMOND BEACH FL 32176 ClY Sk AP
THIE VP [ Celete I [J change [ Addilion
NAME PARKHURST, DON HAMI
ST ADORESS | RR 3 BOX 31514 STREET ADDAESS
CRY ST 7P | TOWNSEND GA 31331 Y slozi
ML T R’Dmgm Hnine T [AThange [ Addition
NAMI CARVER, LUELLA NaM GRE&L FowrD
SIRIEASEIESS 1 ZBO0 OCEAN SHORE BLVD), # 9 - ~ sinecrailiens 1 f D& ATRRIE FRAEE
GV SUTP | ORMOND BEACH FL 32176 AVSIY BRUNSWICK, GA 81525
1 D N’Deie[e T §h; [edChange ] Addition
HAM: PIAZZA, CHRISTINE WA Oloven MHocensp
SINTTANESS | 108 DEEP WOODSWAY SRETANIESS | 2 050 Daaan] SHORE BLvp ]
CIY $1 2P | ORMOND BEAGH FL 32176 NS | oRMemd  REACH, F£L. 32176
it (] ] Delete ML [ change [ Addilion
NAME JOHNSTON, JOSEPH HAMI
SIRIETADDRESS | POB 16132 CARDEN DR STRFT T ADIN 88
ciiY st ar | ODESSA FL 33556 Iy 1P
nmr [ Dalete T, [ cChange [ Addilion
NAML NAME
SIRITT ADDRESS SIRELT ADDRLSS
CIN-S1-2iP GITY-$T-7P

12. | hereby certify 1hat lhe information supplied with this filing does nol qualify for lhe exemplions contained in Section 119, Florida Statules. | further certily lhat the information
indicated on this report or supplemental report is irue and accurate and that my signalure shall have lhe same legal elfect as if made under oath: that | am an officer or director
of the corporation or the receiver or liustee empowercd 10 execule this report as required by Chapler 617, Florida Stalutes; and thal my name appears in Block 10 or Block 11

if changed, or on an atiaghment with an address, \25" othor like empowoered.

O e e

SIGNATURE: J/szn

L-l-o7 I 5631

FATURE AN TYPED OR PRINTED NAME OF SIGNING OFffEER OF BIRECTOR

Date Dayurme Phone #




