~ FILED

" 2007 NOT-FOR-PROFIT CORPORATION Apr 30,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # NOOOQ0O002577 04-30-2007 90430 028 ****6] 25
1. Entity Name

MADrSON LAKES OF DAVIE HOMEOWNERS
ASSOCIATION, INC.

Principal Place of Business Mailing Address
C/0 GOLDMAN JUDA & MARTIN 8211 W. BROWARD BLVD. SUITE PH1 4 00 90 1 4 B
8211 WEST BROWARD BLVD PR 1 PLANTATICN, FL 33324 ]

PLANTATION, FL 33324

O AT

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
o Paoenyy mﬂ-\\n-ag\rmﬂ' o Phoenix Manang ment
Sulte, Apt. #, etc. Suvke Suite, Apt. #, elc. M 04102007  Gng.NP CR2E037 (12/06)
L R0D M), Siale. 4N o5 [4800 NSk RA T St ios”

City & State City & State 4. FEI Number Applied For
Lo devdabe, altee T [Louderdale LRkes  FL 65-1006238 Not Applicable
%) 3 3 \’q COUN&S 5%)3 19 Cant:ys . 5. Cortificate of Status Desired 0 l?eae.;esqa‘r?;ﬁcnal
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name )
FRANK,WEINBERG & BLACK, P A. LA
7805 NWETHCT Street Address (P.O. Box Number is Not Acceptable) .
PLANTATION, FL 33324 LSOU MWD WA Seeeey Sul‘k_ puY Y= N
City Zip Code
Ft Lhnderdale FL | 5% 04

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiaz with, and accept
the obligations of registered agent.

‘ \

R A e S Kore OB ! \\,3 o1

Signature, lyped or printed name of regisiersd agent and tite it appiicabla. (NOTE: Registerea Agent sipnature required when reinstating) DATE

Filing Foe is.$61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. O Added to Feas Florida Department of State
10. « OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE O Change  [] Addition
NAME PERRON, SCOTT NAME
STREET ADDRESS | 5079 MADISON LAKES CIR EAST STREET ADDRESS
CITY-ST-2IP DAVIE, FL 33328 CiTy-ST-21P
TITLE sD O Delete TLE [ Change  [J Addition
NAME SANTOTSOLA, LINDA NAME
STREET ADDRESS | 5095 MADISON LAKES CIR EAST STREET ADDRESS
CITY-ST- 2P DAVIE, FL 33328 ciry-s1-2Ip
TILE TD 1 pelete TIE O Change [ Adeition
NAME REY, MARLEN NAME
STREET ADDRESS | 5190 MADISON LAKES CIR EAST STREET ADDRESS
CiTy-51-2iP DAVIE, FL 33328 CY-5T-2F
TILE 7 pelete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY . ST- 7P
TITLE O pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21p
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this flling does not qualify for the exemptions contained in Chapter 119, Flerida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other lke empowered.

SIGNATURE: Dp—vdo— Lo o Fona oo Livop Shwwesocn “\l‘\.?a\b_\

SIGNATURE AND TYPED OR SRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Da'ytlms Phone #

<l (LROXL,R7




