2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am

DOCUMENT # NO1141 Secretary of State
1. Entity Name 03-03-2003 90464 028 ****51.25
MADEIRA BEACH SEA ISLAND CONDOMINIUM ASSOCIATION
» INC.
Principat Place of Business Mailing Address
13620 GULF BLVD. 1362G GULF BLYD.
UADEIRA BEACH FL 33708 MADEIRA BEAGH FL 33708
= e AR M R
Suite, Apt. #, etc. Suite, Apt. #, stc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.2377203 Applied For
. . Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired d $8'75 Additional
’ Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
T ~ NEme
SCHERZER! CHARLES M. Street Address (P.O. Box Number is Not Acceplable)
7405 AMERICA WAY
NEW PORT RICHEY FL 34854
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 Stale of Fiorida, | am familiar
he obligations of regislered agent.

with, and accept

SIGNATURE ‘
. Slgnature, typed 6r pn‘nle&i name of registered agant and title if applicable. (NCTE: Registered Agent signature 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. O Added to Fees Florida Department of State
5 .
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PTD O Delete TMLE Clchangs ] Addition
NAME SCHERZER, CHARLES M. NAME
STREFT ADDRESS | 7405 AMERICA WAY STREET ADDRESS
crv-st7P | NEW PORT RICHEY FL oiTY-S1-2
TLE SD O petete e [OJcChange [ Addition
NAME RIPP, PATRICIA A NAME
STREET ADDRESS | 2717 _(JL[_) “_QQACH ROAD o STREET ADDRESS | o .
ony-s-2P | GREEN BAYW oTY-§T- 2P
TILE vD [ Delete TTLE [J Change [ Addition
NAME STALL, EVELYN NAME
STREET ADDRESS | 8025 SPOOKYHOLLOW ROAD STREET ADDRESS
CITY-ST-2IP CINCINNATI OH CITY-ST-7)P
THLE [ peleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 24P CITY-ST-2IP
TNLE [ oelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P CITY-ST-2IP
TMLE {7 pelete TIME {J Chanrga [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
LiTY-ST-7IP CITY-ST-2IP

12. I hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify 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 made under oath: that | am an officer or director

of the corporation ar the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: O Ry

-
L g
SIGNATURE AND TYPED OR PRINTED NAME CE2IGNING OEEINED Bn Mo e

REQUERARLES M SchHeRLER 2418/07 727 Y9/ -5 S97

10 or Block 11 it

CR2E037 (10/02)




