2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOO0O0004956 . Jan 29, 2001 8:00 am
I+ Enity Narre | . Secretary of State

MADEIRA HOMEOWNERS ASSOCIATION, INC. 01292001 S0193 016 =*<+61 25
Principal Place of Business Mailing Address
10001 TAMIAMI TRAIL NORTH 10001 TAMIAMI TRAIL NORTH
NAPLES FL 34108 NAPLES FL 34108
2. Principal Place of Business 3. Mailing Address ”"mlml " ‘ I| " |II |II " II II "m ml‘ Iml "I”m
Sulte, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiled For
S9- 2GT3I D2 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O fg‘gsqlﬁf:éﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NAPLES-LAWDOE:K |Nb . ) Street Address (P.O. Box Number is Not Acceptable) =

QUARLES & BRADY
4501 TAMIAMI TRAIL NORTH SUITE 300

NAPLES FL 34103 City FL Zip Cade

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.

SIGNATURE
’ Signatura, typad or printac name of registersd agent and titla it applicable. (NOTE: Registered Agam signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. U AddedtoFees Department of State
10. OFFICERS AND DIRECTORS j 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Defete TILE {Jchange [ Addition
NAME WINFIELD, CLAY NAME
streer AooRess | 10001 TAMIAM! TRAIL NORTH STREET ADDRESS
CITY-ST-2P NAPLES FL 34108 CITY-ST-217
TLE vD O Delete TITLE [ Change [ Addition
NAME WINFIELD, JOHN NAME
STREET ADDRESS | 10001 TAMIAMI TRAIL NORTH STREET ADDRESS
CITY-ST-2IP NAPLES FL 34108 CITY-S1-2IP
TMLE D O Delste TOLE [ Change [ Addition
NAME BALLARINO, JOSEPH NAME
STREET ADDRESS | 10001 TAMIAMI TRAIL NORTH. | 3 e [ sTREET ADDRESS .. — — - — - B
CTY-ST-2P NAPLES FL 34108 oITY-87-2IP
TITLE ST O Delete TITLE O Chenge [ Addition
NAME D'AMICO, LUCY NAME
STREET a00RESS | 10001 TAMIAMI TRAIL NORTH STREET ADDRESS
CITY-ST-21P NAPLES FL 34108 CITY-5T-ZP
TITLE [ Delete TITLE {JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
TTE ' O Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST1-2IP

12. | hereby certify that the information supplied with this fih‘ng does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated an this raport or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execule 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 attachmeatWih gn address, with all other like empowered.

SIGNATURE: “@%Wvﬂ//ﬁé/ ,/// fg’/ Fot=S 73 -3/ I

& 3
APORE AND TYPED OR PRINTED AME OF SIGNING OFFICER OR DIRECTOR Davtima Phone $

nemgy -

CR2E037 (10/00)



