FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 29, 1999 8:00 am
CORPORATION Katherine Harris t f S
ANNUAL REPORT Socrotary of State ecretary of State
1999 _ - DIVISION OF CORPORATIONS 04-29-1999 90278 050 ****6] .25
DOCUMENT # 744463 N
1. Corporation Name )
MADISON BLUFFS PROPERTY OWNERS' ASSOCIATION, INC ‘ e
Principal Place of Business - Mailing Address ' .
104 N. MAIN STREET 104 N. MAIN STREET
s s IR AR
GAINESVILLE FL 32601 GAINESVILLE FL 32601
us us
2. Principal Plage of Business 2a. Mailing Address ] 3. Date incorporated or Qualifed
il | m | 10/04/1978
Suite, Apt. ¥, etc. ] Suite, Apt. #, elc. 4. FE| Number ) Appiied For
=] - . sl : NOT APPLICABLE * [ Not Applicable
E‘ CitY & State ) jza City & State 5. Certifcate of Status Desired O si’;i:;&:%nal '
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;‘ |_2;| El : |3_ol Trust Fund Contribution - O Added to :zes
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
81| Name
ROSKO, GEORGE 82| Strest Address (P.O. Box Number 15 Not Accepiable)
104 N. MAIN STREET :
SUITE 300 23 _
GAINESVILLE FL 32601 3| city FL 85| Zip Code

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registerad agent, or both, in the State of Florida, Such change was autherized by the corporstion's board of directors, | hereby accept the appointment as registerad
agent. I am familiar with, and accept the obfigations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed or printed name of registered agent and title if applicabla, {NOTE: Ragistered Agent signatuma raquired when reinstabng) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D . [ DELETE 14TME [JChange [ Addition
NAME THOMPSON, C FREDERICK 12NAME '

street aooress| 4010 NEWBERRY RD #A 1.3 STREET ADDRESS

orv-st-ze 3 GAINESVILLE, FL 00000 14 CITY-ST-ZP

mE TSTD [ CELETE 2ATIILE DChange L) Addition
NAME DUKES, JOYCE . 22 NAME :

streeT aoress| 4010 NEWBERRY RD #A X 23 STREET ADDRESS

cmst.ze | GAINESVILLE, FL 00000 2.4 CITY-ST-2P - TN T T -
E PD {1 DELETE ATME ClChange L1 Addition
NAME ROSKO, GEORGE 32 NAME '

streeaporess| 4010 NEWBERRY RD #A 33 STREET ADDRESS

arv-st.zp | GAINESVILLE FL 34,CITY-5T-2P

TLE J DELETE 41 TILE ‘CiChange L] Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

cIY-S1-28 44 CHTY-ST-2P )

TME ) C] DELETE 54TILE ] IChange  [] Addition
NAME 52 NAME

STREET ADDRESS - 5.3 STREET ADDRESS

crmy-§T-2IP 54 CITY-ST-2FF

TLE [J DELETE 6.4 TIMLE ‘ [ Change [ Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-ST-ZIP .

14, 1 hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplementalafinugl raport igtrue and accurate and that my signature shall have the same logal effect as if made under oath; that ) am an
officer or director of the corporation o the-Tpg sstesSmpowered to execute this report as required by Chapter 617, Florida Statutes; and that iy hame appears In
Block 12 or Block 13 if changed, or on.é ithZ4n address, with all other like empowered.

SIGNATURE: REQUIRED 04/21/99 352-378-4814

U s

CR2E037 (11/98)

ME OF SIGNING DFFICER OR DIRECTOR Date Daytima Phons #

TYPED OR PRINTED

_ SIGNATUR A



