FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 10, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 726939 01-10-2007 90051 002 ****41 25
1. Entity Name
MADEIRA VISTA CONDOMINIUM ASSOCIATION, INC.
13w
Principal Place of Businass Mailing Address Q“ “ “ 1 R
14300 GULF BOULEVARD 14800 GULF BOULEVARD
MADEIRA BEACH, FL 33708 MADEIRA BEACH, FL 33708
R RGBT
Suite, Apt. #, etc. Suite, Apt. 4, etc. 01072007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEi Number Applied For
59-1805463 Not Applicable
Zip Country Zip Country 5. Certificate of Slatus Desired d §8'75 ﬁfdd'rtional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
) Name
BARNETT, ROBERT
14800 GULF BLVD, # 202 Street Addrass (P.O. Box Number is Not Acceptable}
MADEIRA BEACH, FL 33708
City FL | 2ip 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
Signature, typed of printed name of registered agent and (itla il applicabla {NOTE: Repislered Agent signature required when reinsiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOH.S IN 10
TME PD 0 Detele ILE )XChange [ Addition
NAME GONZALEZ, ALBERT NAME
STREET ADDRESS | 14904 DEVONSHIRE WQOODS PL STREETADDRESS | { 2220 8 JTOow RaEY'S Ewd DRIVE
crv-sT-zP | TAMPA, FL 33624 CITY-57-2IF oDessa , FL 335%%
TTLE sD [ Detete TTLE [ Change [ Agdition
NAME GOODWIN, DAVID NAME
STREET ADDRESS | 6548 WEST SHORE CIRCLE STREET ADDRESS
CTY-ST-21P TAMPA, FL 33616 CITY-ST-21P
THLE D O Delete TITLE [ Change [ Addition
NAME SUAREZ, ANTHONY NAME
STREET ADDRESS | 15132 SPRINGVIEW 5T STREET ADDRESS
Ciry-S7-2IP TAMPA_ FL 33624 CITY-ST-2IP
TITLE VPD [ pelete TITLE [ change ] Addition
NAME WILKS, WINTON NAME
STREET ADDRESS | 14800 GULF BOULEVARD, APT 204 STREET ADDRESS
CITY-5T-2IP MADIERA BEACH, FL 33708 CITY-S1-219
TILE T ] Delate TNLE [ change [ Addilion
NAME BARNETT, ROBERT NAME
STREET ADDRESS | 14800 GULF BLVD, APT 202 STREET ADDRESS
CITY-ST-2IP SAINT PETERSBURG, FL 33708 CITY-ST-2IP
TILE D [J Delete TTLE [ Change 1 Addition
NAME DEMMI, STEPHEN D NAME
STREET ADDRESS | 8313 W FOREST CIRCLE STREET ADDRESS
CITY-57-2IP TAMPA, FL 33615 CITY-5T-2IP

12. | hereby certily that the informatian supplied with this filing does not qualify for the exemptions comained in Chapter 119, Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effecl as il made under cath: thal | am an officer or direclor
of the corporation or the receiver or rustee empowered to exacute this report as required by Chapter 617, Florida Statules: and that my name appears in Block 10 or Block 11t
changed, or an an attachment with an address, with all other like empowered

SIGNATURE: ?MC gw__ué‘?b\

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




