' FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 14, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N0O0000002577 04-14-2008 90053 002 ****61 25
1. Entity Name
MADISON LAKES OF DAVIE HOMEOWNERS
ASSOCIATION, INC.
Principal Place of Busingss Mailing Address
C/0 PHOENIX MAMAGEMENT /0 PHOENIX MAMAGEMENT 4 0 0
4800 N. STATE RD 7 SUITE 105 4800 N. STATE RD 7 SUITE 105 68 2 4 9
LAUDERDALE LAKES, FL 33319 LAUDERDALE LAKES, FL 33319
S T T (TR TR
Suite, Apt. #, etc, Suite, Apt. #, etc. 01042008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE! Number Applied For
65-1006238 Not Applicable
T s AR Country 5. Certificate of Stalus Dedied [ gi';fqlﬁdmﬂ“"“a'
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KATZMAN & KORR, P.A.
1501 N.W. 49 STREET SUITE 202 Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33309
City FL | Zip Code

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 Ficrida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalyre, typed of printed name ol registered agent and title if applicable. (NOTE: Registered Agent signature required when reinsiating) DATE

Filing Feo is $61.25 8. Election Campaign Financing $5.00 May Be

Due by May 1, 2008 Trust Fund Contribution. Added io Fees of/S ¥

! ST
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD Kﬂelae e [Jchange [ Addilion
NAME PERRON, SCOTT MAME .
STREET ADDRESS | 5079 MADISON LAKES CIR EAST STREET ADDRESS
cy-ST-21P DAVIE, FL 33328 CITY. ST 2P
e SD O oelete e Po Denange [ Addition
NAME SANTOTSOLA, LINDA NAME SANTORIOOLA , Liwnh
STREET ADGRESS | 5095 MADISON LAKES CIR EAST . SEETALRESS [ DO QD IVRDISON LAKES ¢\ ERST]
_emvastze. | DAVIE, FL_33328_ —_ . _ _jorv-st-ae DEOENIE - CL 33338 _ _
THLE D O pelete TITLE T 7T "DOctange (7 Addition
NAME REY, MARLEN NAME
STREET ADDRESS | 5190 MADISON LAKES CIR EAST STREET ADDRESS
CITY-5T-2P DAVIE, FL 33328 ) CITY-ST- 2P
013 O pelete TILE \NSOD O change IR Addition
NAME NAME C re
STREET ADDRESS STREET ADDRESS RASTEA b 10K\ K A
B39 S. ManDISON AWWES & (Reld

CIry-ST-2P Cy-$1- 09 TNAWLE - 233 8
TIME ] Delete TILE . [T} Change [ Adtition
NAME NAME
STREE? ADDRESS STREET ADORESS
ciTy-S1-2p CATY-ST-ZP
TITLE O Detete TIFLE O change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2P CTY-ST-2IP

12. | hereby certily that the information suppfied with this fiing does not qualify for the exemptions contained in Chapter 118, Florida 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 iegat effect as it made 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 eppears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered. ’

SIGNATURE: “Sde N o vewa sl 3\30\5‘8 ASY LRO3IRN

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER O DIRECTOR Daytime Prone #
Fl WL . o= e 0
— VI N — S WY




