o

1. Corporation Name

DOCUMENT # NO1141
MADEIRA BEACH SEA ISLAND CONDOMINIUM ASSOCIATION

(3)

MADEIRA BEACH FL 33708

MADEIRA BEACH FL 33708-2520

FILED

Principal Piace of Business Mailing Address
13620 GULF BLVD. 13620 GULF BLVD.

3. Date Incorporated or Qualified
01/30/1964

Ja. Date of Last Re

21

2. Principal Place of Business

2a. Mailing Address 4. FEl Numbaer

[26]

Applied For

OF 1 FLORIDA DEPARTM F j
ngEOPEAﬂgN & ’: ¢ s.m:-. B, u[;:-::h(zmsmw Feb 1 3 1 997 8 : Ooam '
ANNUAL REPORT Ahe'i5 Sacretary of State
1997 o DIVISION OF CORPORATIONS Secretal'y Of State

Not Applicable

Suite, Apt. #, eic

Suite, Apt. #, stc,

- $8.75 Additional

?2-‘ m . Certificate of Status Desired Foo Required
City & State City & State €. Eloction Campaign Financing $5.00 may Be
23] 28] _ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has Hability for intangible tax under &, 198.032,
2 2] 26) |30} Florida Statutes Dves BBNo

9. Name and Address of Current Reglstered Agent 10. Name and Addross of New Reglaterad Agent

81 Name
SCHERZER, CHARLES M. 82| Streat Address (P.O. Box Number is Not Acceptable)
7405 AMERICA WAY
NEW PORT RICHEY FL 34654 83

84| City Zip Code

FL [

1. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose_{l changing Its registered
oftice or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accep! the obligations of, Section 617.0503. Florida Statutes.

SIGNATURE

Signalure, typed or printed name ol reg-stered agant and iitle if applicable. {NOTE: Registared Agent signature requitad when relnsiating) DATE

CR2EQ37 (9/96)

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS 1 12

Time PTD LLJ OELETE 11 TITLE 1] Change L] Addition
NAME SCHERZER, CHARLES M. 1.2 NAME

sineeT a00Aess | 7405 AMERICA WAY 1.3 STREET ADDRESS

LITY- 87 2P NEW PORT RICHEY FL 14 6ITY-51-2P

TTLE ) (] DECETE 21TILE [ Change L Addition
NAME RIPP, PATRICIA A 22 NAME

steeer aooness | 2717 OLD COACH ROAD 2.3 STREET ADDRESS

GiTY-§T-20P GREEN BAY Wi 2 4CiTY-ST- 1

TLE D {1 DELETE 3.4 TILE L} Change 1] Addition
NAME STALL, EVELYN 32 NAME

street aporess | 8025 SPOOKYHOLLOW ROAD 3.3 STREET ADDRESS

CITY - 5T-21P CINCINNATI OH 34, CITY-ST- 2P

e D L] DELETE 41TIME [ change LT Addition
NAME ECKMAN, GUSTAVE 4.2 NAME

staeet aoDress | 1844 HERMITAGE DRIVE 4.3 STREET ADDRESS

£ITY-§7- 2 IMPERIAL MO 44 CITY-5T- P

TILE [T DELETE SATTLE T change [ Addition
RAME 52 NAME '

STACET ADDRESS 53 STREET ADDRESS

CY-§1-28 54 CITY- §T-2P

TITLE [ peLete 61TITLE [ chenge 11 Addition
NAME 6.2 NAME

STREET ADDRESS 3 STREET ADDAESS

CITY-ST-ZIP 64 CITY-8T-2IP

14. 1 do hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)1), Florida Statutes. | Turther certity that the

information indicated on this annual repor of supplementat annual repart is true and accurale and that my signature shall havae the same lega! effect as if made under oath; that
| am an officer or director of the carporation or the receiver or trustee empowerad 1o execute this repon as required by Chapter 817, Florida Statutes; and that my name

appears in Block 12 o Block 13 if changed, or on an attachment with gn address.
SIGNATURE: L LRf77 513 848 5>
Date Daytime Priona | aaend 76




