2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO1141

1. Entity Name

MADEIRA BEACH SEA ISLAND CONDOMINIUM ASSOCIATION

Feb 19, 2000 8:00 am
Secretary of State

02-19-2000 90013 044 ****5] 25

Principal Piace of Business

13620 GULF BLVD.
MADEIRA BEACH FL 33708

Mailing Address

13620 GULF BLVD.
MADEIRA BEACH FL 33708-2520

2. Principal Place of Business

3. Mailing Address

ORI AR TR RAD A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DQ NOT WRITE IN THIS SPACE

City & State City & State 4. FE} Number Applied For
59-2377203 Not Applicable
Zip Country Zip Country $8.75 additional

O

5. Certificate of Status Desired Feo Roquired

7. Name and Address of New Registered Agent

SCHERZER, CHARLES M.
7405 AMERICA WAY .
NEW PORT RICHEY FL 34654

_6. Name and Address of Current Registered Agent

e e e e e T T —».-Name

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the state of Flerida.

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicebla. (NOTE: Registered Agent signature raquired whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Confribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/GHANGES TO OFFICERS AND DIRECTCRS IN 10
TLE P10 O Delete TITLE [ change [ Addition
HAME SCHERZER, CHARLES M. HAME
STREET ADDRESS | 7405 AMERICA WAY STREET ADDAESS
CITY-ST-2IP NEW PORT RICHEY FL CITY-ST-2IP
TITLE sD O Delete TITLE (3 Change  [J Addition
NAME RIPP, PATRICIA A RAME
sTREeT AoDRESS | 2717 OLD COACH ROAD STREET ADDRESS
crv-sT-2P | GREEN-BAY : . o _CITY-ST-ZIP o e e -
TLE vD . " 1 Delete TITLE [JChange [ Addition
NAME STALL, EVELYN NAME
STREET ADORESS | 025 SPOOKYHOLLOW ROAD STREET ADDRESS
CITY-ST1-2P CINCINNAT! OH CITY-ST-2IP
TITLE . [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-5T-21P
TITLE O oelete TILE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

12. | hereby certify that 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 inforrmation
indicated on this report ar supplemental 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
OLthe ccérporaﬁon or the receiver or trustee empowered to execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atiag)

o Lot
SIGNATURE: _CAE081 7 ENR

sn} with an address, with ali other like em

LS

R ER
YR IDED

2/r3/00 727 39/-5897

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Data Daytime Phone #

CR2E037 (9/99)



