2000 UNIFORM BUSINESS REPOR

T {UBR)

DOCUMENT # 7364‘_| 4

*.~Entity-Name -— -

MADEIRA TOWNHOMES CONDOMINIUM ASSOCIATION, INC.

— e

FILED

03-08-2000 90058 026 ****6] .25

Principal Place of Business Mailing Address

238 KRIDER RD 238 KRIDER RD

SANFORD FL 32773 246 KRIDER ROAD

us SANFORD FI. 32773-5681
us

2. Principal Place of Business
2 2% hader cd

ask Hridar id

L

AR T

Suite, Apt. #, etc. Sulte, Apt_&, etc.
Sardord SR

DO NOT WRITE IN THIS SPACE

RN

221D AT

City & State City & State 4, FEl Numper Applied For
ﬁ\o 1 C‘_C\-a O O O— 59-1710584 Not Applicable
Zip Country - Country

O $8.75 Additionat

5, Certificate of Status Desired Foe Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Regisiered Agent

ZUESLI, DEBORAH
238 KRIDER ROAD
~SANFORD'FL 32773 <

- DAY e e

"o Z2uoes\

eal Address (P.O. Box fumper jg Mot Accegtable)
B s S alats UV atitar=

City E: pE r L FL

S

8. The above named entity submits this statement for the purpcse of changing its regi

SIGNATUREDP Iy Zoes i

stered office or registered agent, or both, in the state of Florida.

2\u\co

Slgnature, typad o printed name of registerad agent and 1itle if applicable. {NOTE: Registered Agent signatura requirad whan reinstating) v DATE'
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. “» * . [::r . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e Pz g 4 401 Tk TInE Presidant M Change [ Additon
NAME ZUESLI, ROLAND - NAME Pl=als varsholl

STREET ADDRESS | 238 KRIDER RD sthesT aconess | 2ubLe Yrrlaasr d

omv-si-2¢ | SANFORD FL 32773 ovse | Sanford FL 32113

TITLE P. . . A Delete TILE Sec /‘1" reasuyer [(WEhange [ Addition
NAME MARSHALL, DIANE NAME Qeporain Zoesi

STREET ADDRESS | 246 KRIDER RD STREET ADDRESS | 9 G Arioe o « b

orv-st-2p | SANFORD FL 32773 ovsie | Saviord B\ 2217

e D : A Belete TITLE Orwrector . Change [ Addition
e — | GONZALES, VENCESLADG -~ — ~= - - o W - — IRl aimd Zoes )y

STREET ADDRESS | 234 KRIDER ROAD STREET ADORESS | o o) € VA rd

CIY-S1-21P SANFORD FL ‘ CITY-ST-2P Acmﬁ‘xd EL 31‘1‘] 2

TITLE D et TILE Director - Change (] Addition
NAME LIVIE, WILLIAM NAME Gwen Sheld

STAEET ALDRESS | 248 KRIDER ROAD STREET ADDRESS [ UG- e jAaw” I <

CITY-ST-21P SANFORD FL - .- ' CITY-ST-2IP Sqn@ord (:\ Bg_—]-] 2) - B

TITLE D« ;-1 -3 o & Delete TITLE D| rector Change [ Addition
NAME ZUESLI; DEBORAH NAME A e ;é. Boa

STREET ADDRESS | 238 KRIDER RD STREET ADDRESS o

a2 | SANFORD FL 32773 asze | Spford FU D21

TITLE [ velete TITLE [J thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

12. | hereby certify that the informétion supplied withrﬂ'igfinirnﬁdoiegrnot qualify for the exemption s:t_ét-e“c-i-i;-sgciion 119._07(3)(0, Fiorida Statutes. | further certify that the information
indicated on this report or supplementai 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 corporaticn or the receiver or trustee empowered.to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Blogk 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

—  Mar 08, 2000 8:00 am
Secretary of State

CR2E037 (9/89)



