FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT

Secretary of State

1996

CIVISION OF CORPCRATIONS
DOCUMENT # NO1 141 (3)

MADEIRA BEACH SEA ISLAND CONDOMINIUM ASSOCIATION

NG | RV AFRE AR AT

Principal Place of Business

13620 GULF BLVD.
MADEIRA BEACH FL 33708

Maiing Address

13620 GULF BLVD.
MADEIRA BEACH FL 33708

3. Date Incorporated or Qualified
01/30/1084

Ja. Daot?”oébﬁtgﬂgegon

2. Principal Plzce of Business 2a. Mailing Address 4. FEI Number Applied For
21] et 77203 Nol Appiicable
Suite, Apt. 4, elc te, Apl. #, etc. : i
e A L e L, Sute el e 5. Certificale of Status Desired O $8.75 Additional
22 2?[ Fee Required
City & State City & State 6. Election Gampaign Financing $5.00 may Be
23 28] Trusl Fund Contributon - Added to Fees
Zip Country < Country 8. This carporation has liability for intangible tgx under s. 199.032,
’2_4] 25 29] El Florida Statutes 3 es No
9, Name and Addraess ol Current Reglstered Agent 10. Name and Address of New Registered Agent
81{ Name
SCHERZER. CHARLES M. 82| Streot Address (PO Box Number is Not Acceptable)
7405 AMERICA WAY
NEW PORT RICHEY FL 34654 83
84| Ciy FL Ias Zip Code

11. Pursuant 13 the pravisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporahon submits this statement for the purpose of changing its registered office
or registerad agent, or bolhn, in the State of Florida. Such change was authorized by the corporation’s board of drrectors. | hereby accept the appointment as registered agent. | am
famihar witn, and accept the abligations of, Section 617.0503, Flarida Statutes.

SIGNATURE o — e o

TStarat i ok 08 g FUER riit e G Fekgesteire] Bt A St i el (HOTE Fhgmteredd Agvnt sk alrg recpared when isanng) DATE &
12. OFFICERS AND DIRECTORS 13, ACDITIONS/CHANGE S 10 OFFICERS AND DIRECTORS IN 12 o]
TiLE F1D [CJDELETE T1TITLE [C]Change  [] Addition §
NAME SCHERZER, CHARLES M. 12 KAME E—-; ‘
steet asoness | 1405 AMERICA WAY 1.3 STREET ADDRESS o
CITY-8T- NEW PORT RICHEY FL N 14 IV =51 7 g
THLE S0 [)OELETE ZUTLE [dcrange  []Addition |Q
sieeer anoress | 2717 OLD COACH ROAD 73 SIREET ADDRESS
e -§1- 7P GREEN BAY WI 2 4UIY-ST-2P
ILE VD [JDELETE 31 TILE W
NAME STALL, EVELYN 22 NAME
stecer aooness | 8025 SPOOKYHOLLOW ROAD 33 SIREET ADDRESS |
Ol -1 2F CINCINNATI OH 34 CINY-51 2P !
TITLE D [CJDELETE 41 TIILE Ccnange [ Addiion }
NAME ECKMAN, GUSTAVE 4 2 NAME !
STHEFT ADORESS 1844 HERMITAGE DRIVE 43 SIREFT ADDRESS 1
CirY-ST-2F IMPERIAL MO ‘ 44 CITY-5T-2P :
TITLE [ JDEETE 51TITLE [Cnange ] Rddition ‘
hAME 52 NAME
STREET ADDRESS 53 SIREET ADDAESS
LIl -S1- 2P 54C17Y-$1-21P
TIE [DELETE 61TIILE [CIchange  [] Addition
NAY: B2 NAME
STREE! ADDRESS £3 STREET ADDRESS
CITY-ST-2f 64CI1¥-81- 2P

SIGHATURE AND TYPED CR PRINTE

CHARLES M SCHERLER

14. | do hereby certify that the information suppiied with this filng is voluntarily furnished and does nat quality for the exemplion stated in Sectian 119.07(3)(k}, Fiorida Statutes. | further
certify that the information indwated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sarme legal effect as f made under
gath; that | am an officer or directar of the corporahon or the recever or trustee empowared to execute this report as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an altachment with an address

SIGNATURE: %%‘éﬁ?dy/

MEAF SIGNING OFFICER OR DIRECTOR

[

TAx 1709% (5/3139/-58F7

D«m me Pre




