2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 24, 2002 8:00 am
DOCUMENT # NO1141 Secretary of State

MADEIRA BEACH SEA ISLAND CONDOMINIUM ASSOCIATION 01-24-2002 90362 039 ****61.25
, INC. "_
Principal Place of Businass Mailing Address 4
13620 GULF BLVD. 13620 GULF BLVD.
MADEIRA'BEACH FL 33708 MADEIRA BEACH FL 33708
gy
2. Principal Place of Business 3. Mailing Address e
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2377203 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O Eg‘ggqﬁ?:é“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name 3
SCHERZER CHARLES M Street Addres§ (P.O. Box Number is Mot Acceptable)
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 registered agent, or both, in the state of Florida,

SIGNATURE
Slgnature, typed or printed nare of registered agent and title if apphcable. [NQTE: Registerad Agent signatura required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Departrnent of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PTD . [ Delete TITLE [l cChange [ Addition
NAME SCHERZER, CHARLES M. NANE
sTReeT anoReSS | 7405 AMERICA WAY STREET ADDRESS
crv-s1-zp - |NEW PORT RICHEY FL CITY-ST-2IP
TIE SD _ O oelete TITLE Ol Change [ Addition
NAME RIPP, PATRICIA A NAME
street anoress | 2717 OLD COACH ROAD STREET ADDRESS
orv-sT-2F | GREEN BAY WI ) CITY-57-2P
TITLE D Ooeets K e = Clchange [ Addition
HAME STALL, EVELYN HAME
sTREET ApDRESS | 8025 SPOOKYHOLLOW ROAD STREET ADDRESS
crv-s1-2p | CINCINNATI OH CITY-§T-ZIP
TITLE : O Detete TLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P : CITY-ST-2IP
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-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 certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the carparation cr the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ermpowered.

SIGNATURE: (A Bk ichitier CHsRIEREHER2 cn fiafos— 727 39/ 55
oL . SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Data Daytima Phone #

CR2E037 (9/01)



