- 9
2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # NOOO00002577

1, Entity Name

MAD?SON LAKES OF DAVIE HOMEOWNERS
ASSQCIATION, INC.

Principal Place of Business Méling Addrass
5050 SW 82 AVE 5050 SW 82 AVE
STHFL 5TH FL

DAVIE, FL 33328 DAVIE, FL 33328

T o o T ¥ T TE e ==

1

FILED
Mar 28, 2005 08:00 AM
Secretary of State

IR

DO NOT WRITE IN THIS SPACE

03152005 No Chyg-NP CRZEN37 (1D0/03)
4. FE| Number Applied For
65-1006238 Net Applicable

S. Certificate of Status Desired a $8.75 daitionat

6. Name and Addrass of Current Hegistered Agent

KLEIN, MICHAEL
1300 NW 76 AVE
PLANTATION, FL 33322 -

Fea Required

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statément for the purpose of changing ité régistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obigations of registered agent.

SIGNATURE.

Signature, typed or prinled name of régisitred agent and Gile if applicable NITE Registarsd Agenl signatury réquired when reinstalingy - DATE
Filing Fee is $61.25 9. Election Gampaign Financing $5.00 may Bs
Due by May 1, 2005 Trust Fund Contribution. 03 Addedto Fees
10. ] - 'OFFICERS AND DIRECTORS i o -
NILE POT - B — T -
HAME KLEIN, MICHAEL

STREETADDRESS | 1300 N.W. 76 AVE.
CITY-ST-21P PLANTATION, FL 33322

TITLE oT - : o
NAME LANDAD, MARK
STREETADDRESS | 350 S QCEAN BLVD,
GITY-ST- 2P BOCA RATON, FL

TLE DT

NAME KLEIN, HARRIET -
STREETADDRESS | 1300 N.W. 76 AVE.

CiTY-ST-2IP PLANTATION, FL 33322

TITLE

NAME

STREET ADDRESS
CITY.ST-21p

TITLE

NAME

STREET ADDRESS
CiTY . 57-21P

TLE

NAME

STREET ADDRESS
CIvY-ST-2IP

O LOngeTERSS _
G ABATS-R00d Y -005 51,29

DO NOT WRITE
IN THIS SPACE

12, { heraby cortify that the infermation supplied with this fiing does not qualily for the exemplion stated In Section 119.07(3)(M, Florida Statutes. 1 further certify that the Information
4 Lgis report or su plemenga?repcn is true and accurate and that my signature shall have the same legal efiect as if made under oath, thal | am an officer or direcior

incigated on

of the corparation ar the recaiver or trustee empowerad ta sxecuie this report as required by Chapler 617, Florida Statutes; and that my narme appears in Block 10 or Block 11§
i !l ptier like empowered.

changed, or on an atlachmant v an address, with &

SIGNATURE:

Eﬁ y I{ry( g -5 772-97

" Dorg ¥ Daytirme Prane ¢

T E



