FILE NOW: FILING FEE IS $61.25

» INC.

1. Corporabion Name

MADEIRA BEACH SEA ISLAND CONDOMINIUM ASSOCIATION

NONPROFIT FLORIDA DEPASTMENT OF STATE
CORPORATION y Vil I Sandra B. Martham
ANNUAL REPORT 2 W Secretary of State
1998 Nl DIVISION OF CORPORATIONS
DOCUMENT # NO1141 (3)

Principal Place of Business

Mailing Address

FILED
Jan 15 1998 &:00am
Secretary of State

(LR TR M IRTUARAR

J21]

Fea Required

13620 GULF BLVD. 13620 GULF BLVD, 3 Daie] o Gaaiea
MADEIRA BEACH FL 33708 MADEIRA BEACH FL 33708 @ E ;fg&‘;g ; 1 or Qualiie
4. FEl Number Applied For
592377203 Net Applicable
= FriclpalFlace of Busiess Maling Address 5. Certificate of Status Desired O $8.75 Additional

Suite, Apt. #, etc.

Suite, Apt. #, etc.

. Election Campaign Financing

Trust Fund Gontribution

$5;60 May.ll:se

Added 10 Fees

21:[.
27
23]

FL |

2]
Gity & State City & State 7. Is this nonprafit corporation a homeowners assoclation?
;?:l D ves I No
Zip Country Zip Country 8. This corporation awes or has paid the current year Intangible
;Z] Ej EI ;‘ Persaonal Property Tax due June 30. ] ves No
$. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name -
SCHERZER, CHARLES M. 82| Street Address (P.O. Box Number Is Not Acceptable) T
7405 AMERICA WAY
NEW PORT RICHEY FL 34654 83
84| City

| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al

5 above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, ot both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am farniliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signature. typad or printad nama of ragistered agent and tita if applicakle. (NOTE: Reglstered Agent signature raguirad when reinstating) CATE ) j
1z OFFICERS AND DIRECTORS 13. ADDITT IONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITE PTD L) DELETE 1.1 TMLE ] Change L Addition
NAME SCHERZER, CHARLES M. 1.2 HAME
smeevaooress | 7405 AMERICA WAY 1,3 STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY FL 1.4 CITY-§7-21
TILE sD [T DELETE 21TIME [Ttrange L Addition
NAME RIFP, PATRICIA A 2.2 NAME
streeraporess | 2717 OLD COACH ROAD 23 STREET ADDRESS
CITY-ST-2P GREEN BAY Wi 2 4 CITY-S1-21F
TLE VD [T DELETE 31 TILE [T change [} Addition
NAME STALL, EVELYN 3.2 NAME
sreer aooress | 8025 SPOOKYHOLLOW ROAD .3 STREET ADDRESS
CITY-ST-2IP CINCINNATI OH 3.4, CITY-ST-21P
TLE D L1 DeLETE 41 TTLE [ Change LI Addition
NAME ECKMAN, GUSTAVE 4,2 NAME
streer sooress | 1844 HERMITAGE DRIVE 4,3 STREET ADDRESS
CITY=5T-ZIP |MPEH|AL MO 4.4 CIY-S1-21F
TITLE 1 DeLETE 5.1 TITLE ) “[JcChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-2P 5.4 GITY-ST-21p
TIILE [T DELETE 61 TILE [Tchange [T Addition
NAME 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-§T- 2P 5.4 OITY-ST-2IP

indicated on

SIGNATURE:

14. | hereby csnig That the information supplied with ihis filing does nat qualify for the exempiion stated In Section 119.07(3)(7), Florida Statutes. | further certify that the infermation
is annual report or supplemental annual regort Is true and ascurate and that my signature shall have the same legal effect as if made under oath; that t ar an

officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Black 12 ar Block 13 if changed, or on an attachment with an addrass.

/578 (813)37/-5893

CR2E037 (10/97)



