FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT : 300
DOCUMENT # N01000000770 ecretary or dtate
04-28-2005 90177 050 ****5] .25

1. Entity Name:
thLM ESTATES AT MADISON GREEN ASSOCIATION,

Principal Place of Business Malling Address
-SIBTNWETHHAY —G363 KW OTHRAY
St 250 SiHE2%0 14003301
B8 G
2. Pringips) Placo of Business 3. Mailing Address H I | b e it
Clo Fhoen ix Hgm'i’— o Phoenix  Hamit,
Sutte, Apt. #, etc. Suite, Ap1. #, etc. ~ 04072005
30822 Jog Lpad 3082 _Jpg Koad Chg-NP CR2E037 (10/03)
Cily & State i City & State -7 4. FE! Number Applied For
Lake wordh, Fo Laake wdorda, Fi- 47-0870157 Not Appiicable
Zip Country Zj Country ) . 75 Aaditi
33T Y 33411 L SA 5. Certicateof Swsesied [ J0-T5 Mddons
6. Nams And Address of Clarent Registered Agent 7. Mame and Address of New Reglatered Agent
Narme
ROSENTHAL, DAVID A
C/Q PHOQENIX MGT Street Address (P.0. Bax Number Is Not Acceptable)
3082 JOG ROAD
LAKE WORTH, FL 33467
City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing lis repistered office or registered agent, or both, in the State of Rorida, | am familiar whh, and accept

the obligaﬂmereghwred agent. M
SIGNATURE c‘/ C :

‘Signaurs, typied or pritied nme of registerad agent and Nite ¥ sppitcabie. (NOITE: Registarsd Agent signatum raquied when revstatng) DATE
Filing Fee is $61.25 9. Etection Campaign Financing $5.00 ey Bo
Due by May 1, 2005 Trust Fund Contribution. a Addgd to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PO~ Y detee e PD ) crnge 1) Adtion
NAME | SHELLEY-ROBERT NAME W,’egand, HMari,
STREET ADCRESS | 65363-MW-SHT-WAN-SUITE 2 SRERSS |, 3 Arbor AN
orv-s-ap ' G- Royas alna Beach, FL 3340
e -¥B- ,Elngm e ST D [J crange 32 Adition
HAME SIMCN-ERICA HAME Abbhruzzc, Phyili's
STREET ADERESS 16363 NI BTH-WAY-SHITFE-250— SREFAORESS (5 3.0 Arbor Lanc
o-STZP LR LAUDERBALE FL38309- oS lRovay Palm geach,  Fo 3341)
TmE _| SID. MMm THE vD ] Ocange  § Adthion
NAME VOLER-CINDY HAME Ferri, Gilberto
STREET ADDRESS | 8363 NWBSTH WAY SUTTE 250 SHEEADMRESS [y 3o Arbor Lanc.
ony-si-ar | FTiAUDERDALE FL 33309 Crry-51-2P Royal Pain Bcach, FiL 33411
TIE £ peies TIRE [ change ] Axdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CyY-Si-7p cy-Sy-ap
ME [ oetem TIE C1change [ Additien
NANE NAME
STRECT ADTRESS STREET ADDRESS
cv-s1-ap CHY-ST-2P
Ll [ petete e Mlchange {7 Addiiion
NAME NAME
STREET ADDRESS STREET AGDRESS
GTY-§T-27 CaY-§1-2P

12, | hereby certify that the information supplied with this mi:‘lg does not qualify for the exemption stated In Section 119.0;%3)0). Forida Statutes. 1 further certify that the information
indicated on this report of supplenmﬂp.a repoll is tiue end accurate and that my signature shall have the same lepal effect as if made under oath: that | arn an officer of direcior
of tha corporation or the receivar or rustee empowerad to execute this report as required by Chepter 817, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an eftachment with an address, with all other like empowered.

SIGNAWRE:W_M%M;; /r"},_‘,ww— 0/ z’-/o&' & Sus IS8

PAINTED MASE OF SIGNING OFFCER OR ‘Dayterss Phorm &
Ly




