2004 NOT-FOR-PROFIT CORPORATION

- o=

ANNUAL REPORT (AR)

DOCUMENT # N02000004983

1. Entity Name

MADISON MEADOWS PROPERTY OWNERS ASSOCIATION,

INC.

Principal Place of Busine
16978 QLD ROUTE 41

Mailing Adcress
16979 OLD ROUTE 41

5%

.- FILED
Mar 01, 2004 08:00 AM
Secretary of State

NAPLES FL 34110 NAPLES FL 34110
2- Pnncma] Place Of BUSiness 3‘ Majﬁng Address 77777 . lIIll“I‘I l | | |I;]’ ||“| || | H || | I’I ’I || ‘ll HI“I‘ II ]||[
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E07 (11/03)
City & State City & State 4. FE} Number Applied For
NO-T APPLICABLE Nat Applicable
Zip Country Zie Gountry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent S 7. Mame and Address of New Registered Agent
’ ) ’ R Name ) ) -

GOLDIE, JAMES M
16979 OLD ROUTE 41
NAPLES FL 34110

Streat Address (P.O. Box Nurnber 1s Not Acceptable}

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am famifiar with, and acgept

the ebligations of registered agent.

SIGNATURE

Signatuie, typed or prnted name of registered agent aind e if applicable.

(NOTE. Aegisteres Agent signature reguired when reinstaling)

T

FILE NOW: FEE IS $61.25
Due By May 1, 2004

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

OFFICERS AND DIRECTORS

10. 1. ADDITIONS [CHANGES 10 OFFICERS AND DIREGTORS IN 10
e FD O pelete e Ol Ghange [ Adcition
GOLDIE, JAMES M o )
NAME 1 NAME H = -t
LIOo0nnTeS
SraEeT aboress | 16979 OLD ROUTE 41 STREET ADORESS 71 ,m “%Eggi{ﬁ"f};ij 11 51.25
crv.st-zp |NAPLES FL 34110 CITY-5T-26 PR LR i -
TIRE 51D 3 Delste THLE [ Change [ Addition
e MULLANEY, JOSEPH J e
strecr anpress | 1 BLUEBILL AVE STREET ADDRESS
cv.sroe | NAPLES FL 34108 CITY-§1- 27
e B O Delete TiE O Change L] Addition
NAME YURICK, JAMES M HAME
STREET ADDRESS | 1220 WESTGATE AT IMPERIAL STAELT ADDRESS
oy-st-zip [NAPLES FL 34110 CiTe-ST-71F
TiTE 3 Delete TITE CJchange [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CiTY-ST-2IP
TITLE 3 Delete T Clcrange [ Additica
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CIT-S1-2IP
HATLE 1 Delete TME GcChange ] Addilion
NAME NANIE
STREET ADDRESS STRECT AUDRESS
£ATY- ST- 2P CITY-ST-ZP

12, | hereby cenifg that the infarrnation supplied with this filing does not qualify for the éxemptibn_ stated in Section 118.07 331, Florida Statttes. | further centify that the information
ndicaléd on this report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made urider oath; that | am an officer or director

of the corparation or the receiver or rustes ampowared-e
changed, cr on an atigshment with an addresg.+th all

SIGNATUE

poyte this repart as required by Chapter 617, Florida Statutes; and that my name appears In Block 10 or Block 11 if

2/ o5/

¥ 23P 5Ll SOR

date Duaytime Phone #



