2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOOOO004956

1. Entity Name

MADEIRA HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

10001 TAMIAMI TRAIL NORTH
NAPLES FL 34108

Mailing Address

10001 TAMIAMI TRAIL NORTH
NAPLES FL 34108

2. Principal Place of Business

3. Mailing Address

FILED i
May 23, 2002 8:00 am!
Secretary of State

05-23-2002 90103 024 ****61.25

NN

A

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3673232 Not Applicable
Zip Country zp Couniry 5. Certificate of Status Desired O ?8'75 Additional
ee Requlrsd
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
N L e e oy |Neme. . e ey - -
= ~ = o — == g = — ™ = — =
0. i !
NAPLES'LAWDOCK, INC. Street Address (P.O. Box Number is Not Acceptable)
QUARLES & BRADY
4501 TAMIAMI TRAIL NORTH SUITE 300 _ .
NAPLES FL 34103 City FL | @PCece
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agant, or both, in the slate of Florida.
SIGNATURE
- Slgnalure, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirac when reinstating} DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Fund Contribution, Added to Fees nepanmem of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 10
TITE PD [T Delste e b O Change [ Addition | &
NAME WINFIELD, CLAY NAME (<23
STREET ADDRESS | 10001 TAMIAMI TRAIL NORTH STREET ADDRESS g—,
GiTY-$T-2IP NAPLES FL 34108 CITY-ST-2IP 5
TIME vD O Delete TILE [ changs [ Addition | O
KAME WINFIELD, JOHN NAME
sTREeT ADCRESS | 10001 TAMIAMI TRAIL NORTH STREET ADDRESS
CITY-ST-2IP NAPLES FL 34108 CITY-ST-2/P
TILE D ) ) Ooelete § mme i [OJ change” O Addition |
NAWE BALLARINO, JOSEPH NAME
sTREET ADDRESS | 10001 TAMIAMI TRAIL NORTH STREET ADDRESS
omv-sT-7° NAPLES FL 34108 CITY-ST-2IP
me ST [ Delete TTLE [ cChenge [ Addition
NAME D'AMICO, LUCY HAME
stReeT A00RESS | 10001 TAMIAMI TRAIL NORTH SIREET ADDRESS
CITY-57-2IF NAPLES FL 34108 CITY-ST-7IP
TILE O pelete TITLE [J change 3 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TTLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
Indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if 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 appears in Block 10 or Block 11 i

- - changed; or on an attachmgm with an addy Wll other like empowered,
o (sl s S l"‘,'
U/t deadffhoe A

SIGNATURE: AL -593 - Bwo
; L /_&lsw-uns AND TYPED OR PRINTED WAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

N LE T\ 28

Date




