FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 04, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 748660 04-04-2008 90025 024 ****61 25
1. Entity Name
MADEIRA SANDS CONDOMINIUM ASSOCIATION, INC.,
Principal Place of Business Mailing Address
C/0 LAMONT MANAGEMENT C/0 LAMONT MANAGEMENT
13650 GULF BLVD 250 104TH AVE
SAINT PETERSBURG, FL 33708 US TREASURE ISLAND, FL 33706-4846 US
e T A A0 R M
Suite, Apt. #, etc. Suile, ApL. #, elc. 01032008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE} Number Applied For
59-2030694 Not Applicable
Zip ) Couniry ) Zin Country 5. Certilicate of Status Desired O E{g"gil’:ﬂm“'
8§, Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
LAMONT, SUE H
250 104TH AVE Street Address {P.O. Box Number is Not Accegtable)
TREASURE‘ISLAND, FL 33706-4846
City FL Zip Code

8. The above named entity submits this statemeant 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
Slgnature, typed or panted name of registered agent and tie f applicatee (NOTE: Regslered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added 1o Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES Tb OFFICE.RS AND DIRECTORS N 10
TLE VPD O oelete TILE [T Change [ Addition
NAME ENTZMINGER, WADE NAME
STREET ADDAESS | 13302 GOLF CREST CIRCLE STREET ADDRESS
CIrY-S1-21P TAMPA, FL 33618 Crry-S1-2P
TILE STD O pelete TITLE [ change ] 'Addition
NAME SCAGLIONE, ANDY NAME
STREET ADDAESS | 7619 LAKE CYPRESS DRIVE STREET ADDRESS
CITY-ST-29 ODESSA, FL 33556 CITY-$T- 2P
LE PD [ pelete TLE [J Change ] Addition
NAME CLARK, ART NAME
STREET ADDRESS | 13650 GULF BLVD #8601 STAEET ADDRESS
CHY-ST-2IP MADEIRA BEACH, FL 33708 CITY-§T-21P
ME O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-ST-7IP
TIILE 1 Delete TITLE [J change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CFFY-ST-ZIP CITY-57-2IP
TILE O oelete (13 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2Ip CIY-ST-21P

12. [hereby certily that the information supplied with this-Hing does not guality for-the exemptions contained in Chapter 119, Florida Statulas. | further certify that the information
indicated on this repert or supplemental repoflieTrue and accurate and that my signature shall have the same legal slfect as if. made under.oath; that I-am an officer or director—(~
of the carporation.cr.the raceiver-or-trust mpowsared to exacuta this'raport as required by Chaptér 617, Florida Statutes: and thal my narga appears in Block 10 or Block 11 i
changed, or on an attachment with dress, with all othar like empowered.

SIGNATURE: _ 9/ /78

ND TYPED DR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR ¥ che Daytine Phone &




