FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Feb 24, 1999 8:00 am §
Secretary of State

02-24-1999 90164 036 ****61.25

DOCUMENT # NO1141

1. Corporation Name

MADEIRA BEACH SEA ISLAND CONDOMINIUM ASSOCIATION

1 .

Mailing Address

13620 GULF BLVD.
MADEIRA BEACH FL 33708

Principal Place of Business

13620 GULF BLVD.
MADEIRA BEACH FL 33708

UMLK AW GO

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 26 01/30/1984
Suite, Apt. #, etc. Suite, Apt. #, atc. 4. FEI Number Applied For
= .= L | 592377203 . _{Not Applicable | .
City & Stat City & State iti
y ae Tty 5. Certifcate of Status Desired O $8'75 Add.'tlonal
E] ;‘ . Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
;' Eﬂ —EI Is_ol Trust Fund Contribution Added to Fees
9. 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)
7405 AMERICA WAY =
NEW PORT RICHEY FL 34654
84| city FL |ss\ Zip Code

11

. Pursuant to the provisions of Sections 617.0502 and 617 1508, Florida Statutes, the above-named corporation submits this statement for the pumpose o( changing its registerad
tion's board of directors. | hereby accept the appointment as registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corpora
agent. | am famitiar with, and accept the obligations of, Section §17.0503, Floride Statutes.

CR2E037 (11/98)

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Regi d Agent sig: required whan res ing ) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PTD [] DELETE 1+ TILE [CChange  [] Addition
NAME SCHERZER, CHARLES M. 1.2 NAME
sTReeTADCRESS| 7405 AMERICA WAY 1.3 STREET ADDRESS
GITY-5T-2ZIP NEW PORT RICHEY FL 14 CITY-5T-2P
mE SD [J DELETE 23 TME [IChange [ Addition
NAME RIPP, PATRICIA A 22 NAME
streetanoress| 2717 OLD COACH ROAD 23 STREET ADDRESS . X
cmv-st-zp | GREEN BAY Wi 24CITY-ST-ZP
TITLE VD [] DELETE 31 TINLE [JChange [ Addition
NAME STALL, EVELYN 32 NAME
streeTAbDRESs| 8025 SPOOKYHOLLOW ROAD 33 STREET ADDRESS
emv.st-ze__ | CINCINNATI OH 34, CITY-5T-2P
e D JRDELETE 41TITLE [JChange  []Addition
NAVE ECKMAN, GUSTAVE 4. ZNAME
streeTAporess) 1844 HERMITAGE DRIVE 43 STREET ADDRESS
orv-stzp__{ IMPERIAL MO 44 CITY-ST-2P
TILE [ DELETE 5.1TITLE (JChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-ST-2IP 54 CITY-ST-ZP
TITLE ] DELETE S1TITLE - [OChange  []Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2IP 6.4 CITY-5T-2P

SIGNATURE:

14 | hereby certify thal 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 information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recaiver or trustes smpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, or on_an attachment with an address, with all other like empowered.

3

9/-5993

Aol /209 737

ime Phona



