T
|

2001 UNIFORM BUSINESS REPORT (UBR). FILED

—

DOCUMENT # NO1141

1. Entity Name

. Secretary of State
MADEIRA BEACH SEA ISLAND CONDOMINIUM ASSOCIATION

01-11-2001 90018 030 ****g] 25

Mailing Address

13620 GULF BLVD.
MADEIRA BEACH FL 33708

rincipal Place of Business

13620 GULF BLVD.
MADEIRA BEAGH FL 33708

AL003021

B RAR R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE

Jan 11, 2001 8:00 am

ot j i
vy & Stale City & State 4. FE) Number Applied For
59—2377203 Not Applicable
Zip Country Zip Country " i $8.75 Additional
| 5. Certificate of Status Desired O Feo Required
- _ 6. Name and Addrass of Current Reglistered Agent 7. Name and Address of New Registered Agent
- — = —{~Name— - — = — ot e ——

Street Address (P.O. Box Number is Not Acceptable}

SCHERZER, CHARLES M.

7405 AMERICA WAY

NEW PORT RICHEY FL 34654
. City

FL , Zip Code

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

SIGNATURE
Signature, typad or printed name of registered agent and tlle il applicabla. {NOTE. Regi: d Agent sigt requirad when rei tna) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .

TmE PTD 0 Delete TITLE [ Change [ Adaition | §

NAME SCHERZER, CHARLES M. NAME =]
 STREET ADDRESS | 7405 AMERICA WAY STREET ADDRESS 5
- OTY-ST-Zf NEW PORT RICHEY FL CITY-ST-ZiP 9
BT sD O Delete TE ClChange [ Addition %

NAME RIPP, PATRICIA A NAME

smeraomess | 2717 OLD COACH ROAD © = . Jomemmmess | o e :

CITY-5T-2P GREEN BAY Wl CITY-ST-2IP |

TITLE VD O Detete THTLE [ Crange [ Addition

HAME STALL, EVELYN NAME

STREETADDRESS | 8025 SPOOKYHOLLOW ROAD STREET ADDRESS

CiTY-ST-2P CINCINNAT! OH CITY-ST-2IP

TITLE O Delete TLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O Dekete TITLE O] change ] Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE ] Detete TTLE [ Change  [] Addition

NAME NAME '

STREET ADDRESS 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 centify that the infarmation l:f

indicated cn this report or 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 direclor N
d to executs this report as réquired by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if *

of the corporation or the receiver or trustee empowere
wigman addrgs, with all other likgyempogered.

changed, or on an attachm

SIGNATURE: CAARLES

47K

A Lf;l] ”!E.’I;C«

CH 5£1Eéi@UﬂruéD

t/9fo1 227 39(-5593

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytime Phone #



