FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT 3 FLORE:\"[::':AE.T:T:‘T::; STATE M ay O 9 1 9 9 7 8 : O O am

CORPORATION
Sacretary of State

o7 ovscer cmenrons Secretary of State

DOCUMENT # 75012 (7)

1. Corporation Name

VILLA MADEIRA CONDOMINIUM ASSOCIATION, INC.

wi it

B

Principal Place of Businass Malling Addrass
13030 GULF BLVD 13000 GULF BLVD.
P O BOX 15658 P O BOX 15658
MADEIRA BEACH FL 33708 MADEIRA BEACH FL 33708-2638% .
us us 3. Date Inco&»orateaor Qualified | 8. Dale of L.astgﬁégorl
12101197 18/
2. Principal Place of Business 2a. Mailing Address 4. FE! Number ' Applied For
m -2—61 50-2222487 Not Applicable
Suite, Apt. #, elc Suite, Apl. #, etc. o $8.75 additional
22 yl b. Certificate of Status Desired ] Fea Required
Cry & Sate City & State 8. Election Campaign Financing $5.00 May 8o
23 m Trust Fund Contribution ] Added to Fees
Zip Counlry Zip Country 8. This corporation has liability for intangible iax under s. 189.032,
24 28] (20 [20] Florida Statutes Dyes Do
9. Nama and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent -
B1{ MName '
TOTAL REALTY SERVICES INC B2{ Street Addrass (P.O. Box Number is Not Acceptable)
13030 GULF BLVD .
MADEIRA BCH 33708 8
s4| City FL 85| Zip Code

11. Pursuant 1o the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose'c'a'f changing its registered
office or registared agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. .

SIGNATURE Signature, typad o printed name of registerad agent and lide i appliceble {NOTE: Registorsd Agant signature dequired when reinstaiing) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE 5D (] DECETE 11WTLE £ AR [ change [ ddition X
NAIE CARBY, PATSY 1.2 NAME VINCE VeTtan © &
sireet aporess | 2801 SENECA PARK RD 13STREETADDRESS | 2o DAVLE Q) vE %
¢y $T-2P LOUISVILLE FL 1aom-s-2p | N ACKe0-5Q i3] &
e VP [T oeLETe 21TME Draecwi Change fion |©
HAME PAT GIGLIO 22 NAME Oor SeniTH :

simeeranoress {10504 SAGO RD 23 STREEF ADDRESS | A+ 0 :?;, woEN Hve

CTY- 572 TAMPA FL 2acrv-st-2e__INgAat AKX Coammagie 39 589 CEPM
HILF P ] neLeTe 31 THLE Change Addition

NAME BROCK LANGLEY 32 NAME

sweeranoress | 2030 HEADON FOREST DR 33 STREEY ADDAESS

CY-S1- 7@ BURLINGTON ON 34.CTY-S1-2

TIILE TD [ DELFTE 41TLE (L] change [ Addition
NaME CIMINO, BERNARD & ZNAME

steeer aooness | 2707 ESSEX DR * | 43 stReET ADDRESS

LTV S1- 7 TAMPA FL / 44 CITY-§T-2P

TILE D ¥ DELETE 51 7I1LE I Change ] Addition

NAME PETER HUN 5.7 NAME

areeet aooness | 120 HIGHLANDRARK 5.3 STREET ADORESS

CITY-81- 2P CAMBRIDGE ON 54 CHTY-ST-2P

TITLE D (] DELETE E.1 THLE . [Jonange [T Addition
NAME SPEIGHT, RONALD BRNAME

steetaooress | 3226 BLOOMFIELD DR £.3 STREET ADDRESS

CITY-5T-21P MISSISSAUGA ON E4LINY-SI-2P

14, | do hereby certify that the informalion supplied with this iling does not qualify for the axemption statad in Section 118.07(3)(i), Florida Statutes. | further cerlify that the
information indicated on this annual report or supplemeantal annual reporl is irue end accurate and thal my signature shall have the same legal affect as if made undet oath; that
| am an officer or director of the corparalion or the receiver or trustee empowsred to execuls this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 o f #or on an atla, nt with an address.

SIGNATURE: £22/04.7 ECHNRED

NG OFFICER OR IRECTOR Date Davtima Phone §# BDOROAEE




