FILED

2004 NOT-FOR-PROFIT CORPORATION Apr 27,2004 8:00 am
ANNUAL REPORT ecretary of State

_ _ 3l e ofe sfe
DOCUMENT # N0O1141 04-27-2004 90051 032 62.25
1. Entity Name
MADEIRA BEACH SEA ISLAND CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address 2&“58253
13620 GULF BLVD. 13620 GULF BLVD.
MADEIRA BEACH, FL 33708 MADEIRA BEACH, FL 33708
e e DA
Suite, Apt. #, etc. Suite, Apt. #, elc. 03312004 Chg-NP CR2E0A7 (10",03)
City & Stale City & State 4. FEl Number Applied For
B 59-2377203 Not Applicable
Z\F}‘ Country Zip Country 5. Certificate of Staws Desired O gg';ilﬁf:‘;”o”a'
* 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SCHERZER, CHARLES M.
7408 AMERICA WAY Street Address (P.O. Box Number is Not Acceptable)

NEW PORT RICHEY, FI. 34654

City FL_rZip Code

8. The abave named entity submils this statement for the purpose of changing ils regisiered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
\he abligations of registerad agent.

SIGNATURE

Slgnaiure. typed or onnled name cf registered agent and ele | apoicuble INOTE. Regisiered Agenl signalure requined vwien renstaungr DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2004 Trust Funa Contribution Added to Fees Florida Departmeni of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS!CHANGES TO OFFICEHS AND DIRECTORS IN 10
TLE PTD ﬁne\ele ME -P -0 Cchange  [BAedition
NAME SCHERZER, CHARLES M. NAME el A ki fﬁ,l
STREET ADDRESS | 7405 AMERICA WAY sREEnmESs 199658 US M Su Te oo
ony-s1-2P | NEW PORT RICHEY, FL erv-st2e 12 ferrnadAte T E 2376/ -
[InLE SD xgemge TIME v 5 Q {7 Change %dmon
NAME RIPP, PATRICIA A NAME_ _TOHN & upjp,\}
SIREET ADDKESS | 2717 OLD COACH ROAD SIREE] AUDAESS Bl 05 ’R'Ue{- Lo Gr (,
civ-st-ze | GREEN BAY, WI CITY-57-2P PolT s
TilLE VD S oeiee e EI Chanqe [ Ao
NAME STatl, EVELYN NAME
STREET ADDAESS | 8025 SPOOKYHOLLOW ROAD STREE] ADDRESS
CITY-S1-2IP CINCINNATI, CH . ClY-51-2F
TiILE [ Deleie TME [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
e [ elets TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREE! ADDAESS |
CITY-S1-2IP CITy-ST-2IP
TILE ] Defete TILE [ change ] Addilien
NAME NAME
STREET ADDRESS STREET ADOHESS
CITY-ST-2IP CITY-ST-21P

12. | hiereby cerlity that the information gupplied with this fling does net qualify for the exemption stated in Section 119. O7(3)(0), Florida Statutes. | further certify that the information
mdlcaled an this report or supplgefienigl report is rue and accurale and that my signalure shalt have the same legal effect as it made under oalh; thal | am an ofiicer of dlreclor
d to execyte this report as reguired by Chapler 617, Florida Statutes: and that my name appears in Block 10 or Slock 11 if
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L) Ec 2 H -0 327 787711

- el i
MATURE AND TYFED OR PRIRTED NAME OF SIGHING OFFICER OR DIREETORNG o’ Date Dayume Prane #

Wt A MiOiek Wésd)n]j



