NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 744463 (1)

1. Corporation Narme

MADISON BLUFFS PROPERTY OWNERS' ASSOCIATION, INC

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

OO

Principal Place of Business Malling Address
104 N. MAIN STREET 104 N. MAIN STREET
SUITE X0 SUITE 300
ﬁgINESVILLE FL 32601 SQINESVILLE FL 32601 3 Dale Incorporated o Qualiied 3a. Uate of Last Report
10/04/1978 05/01/1985
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applisd For
1] 26 NOT APPLICABLE Not Applicabie
i t. #, otc. Suite, Apt. #, et it
Suits, Apt. # etc Suite. Apt. 4, et 5. Certificate of Status Desired O $8'75 Adqmonal
22 ;‘ Fee Required
Gity & State City & State 6. Eiection Campaign Financing $5.00 May B
23 28 Trust Fund Conlribution g Added io Fees
oip Gountry Zip Country B. This corporation has liability for intangible tax under s, 199.032,
;Il 23 ;;l 30 Florida Statutes 1 ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
Bt| Name
ROSKQ, GEORGE 82| Suset Addréss (.0, Box Numbor 15 Not Acceptabie)
104 N. MAIN STREET
SUITE 300 83
GNNESV“.LE FL 32601 84| City FL |85 Zip Code

11. Pursuant to the provisicns of Sections 617.0502 and 617.1 508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, ar bath, in the State of Florida. Such chan%e was authorized by ie corporation’s board of directors. | hereby accept the appointment as registered agant. | am
famitar with, and accept the chiigations of, Seclion §17.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE . ) . . . I . ]
Signature. typd or printed nahe of reg-stered agent and te 1 applcabls INOTE Registered Agen! signat.ire reguiren whan renstating! DATE
12, OFFICERS AND DIRECTORS 13, ADDITIOGNS/CHANGES 10 OFFICERS AND DIRECTORS N 12
e D []DELETE 1HTITLE [OChange  [] Addition
NAME THOMPSON, C FREDERICK 1.2 NAME
STREET ADDRESS 4010 NEWBERRY RD #A 11 STREET ADDRESS
CITY-§T-21P GAINESVILLE, FL 00000 14 0TY-8T- 2P
TLE STD [JDELETE 21TILE Ochange [ Additioa
KAME DUKES, JOYCE 22 NAME
STREET ADDRESS 4010 NEWBERRY RD #A 2 3 STAEET ADDRESS
CiTY -ST-2P GAINESVILLE, FL 00000 2 4CITY-§T-2P
TITLE PD {IDELETE 37 TITLE [JChange [ Addition
NAME ROSKO, GEORGE 37 NAME
STAEET ADDRESS 4010 NEWBERRY RD #A 35 STREET ADDRESS
oY ST 2P GAINESVILLE FL 34 CITY-5T- 2P
e CIDELETE 41 TLE O Charge [ Addition
NAME 47 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-§T-2IP $4CITY-5T-2P
TITE [JDELETE 51TITLE DlChange  [] Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-ST-2IP 540iTY-5T-7IF
TITLE CIDELETE 61 TITLE [JChange 7 Addition
NAME 5.2 NAME
STREET ADORESS 63 STREET ADDRESS
CHY-ST-2P 64 CITY-5T-2ip

14. |1 dao hereby certify that the infoermation supplied with this filing is valuntarily furnished and does not qualify for the examption stated in Section 119.07(3)k), Flarida Statutes. | further
cartify that the information indicated on thj yeport or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under
cath: that | am an officer or director o n or the receiver or trustes ermpowered to execute this repor as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if an atlag with an addiess.

SIGNATURE: i o , oa -6 . 352-378-4814

PRINTED NAME OF SIGHING OFFICER OF DIRECTOR Dae Diaytime Prome &




