2005 NOT-FOR-PROFIT CORPORATION FILED
~ ~  ANNUAL REPORT (AR] Feb 28, 2005 8:00 am

DOCHMENT # N02000004983 Secretary of State
1. Ently Name 02-28-2005 90213 036 ****61.25
MA;\:DISON MEADOWS PROPERTY OWNERS ASSOCIATION,
INC.
Principal Place of Business Maiting Address
16879 OLD ROUTE 41 16979 OLD ROUTE 41 JUU1JJ1lJ
NAPLES FL 34110 NAPLES FL 34110 .
s s LT
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
_ NO-T APPLICABLE Not Applicable
ap Country Zip Couniry 5. Certficate of Status Desired ~ []  $8:79 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Narne L R
?%%%I%Sggga_rhé M Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34110
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. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
0t Signalure, typad o printed nama of regisierad agent and tille if applcabla. [NCTE. Ragsslared Agent sighalurte 1agured when rainsialing)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Addad to Fees
10, Aot OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOhS IN 10
me . L fPD 1 Delete 1Lt [ change [ Aadition
WAME . i G_O[.DIE, JAMES M NAME
szt anoresd | 16879 OLD RQUTE 41 STREET ADDRESS
orv-st-zp , |NAPLES FL 34110 CITY-ST-2IP
TI7LE §TD | O pelete TITLE [ change [ Addition
NAME MULLANEY, JOSEPH J NAME
streeT anoess | 1 BLUEBILL AVE -l STREET ADDRESS
CITY-ST-71P NAPLES FL 34108 CITY-ST-2IP
me _|D o — . Hoveee - s . . _ ___[Jcnage [ Asdition
HAME YURICK, JAMES M ' NAME ’ - T )
STREET ADDRESS | 1220 WESTGATE AT IMPERIAL STREET ADDRESS
CIry-Si-np NAPLES FL 34110 CITY-ST-2P
TmLE [ petete TILE (O change [ Addition
MAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP
IILE [ Detete TLE : O change [ Addition
NAME : NAME :
STREET ADDRESS STREET ADDRESS
CTY-§1-21P CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME : NAME ' :
STREET ADDRESS * STREFT ADDRESS
ciTy-§1-21p Ciry-ST-2IP

12. | hareby certify that the information supplied with this !iliné; doas not qualify for the exempiion stated in Saction 1 19.07513)0). Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signatwe shall have the same legal effect as if made under oath; that | am an officer or director

of the corporaticn or the receiver or frustee empowered o execute s Tepod as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme an address, with . .
Z

SIGNATUR ka0, F/2 3@/ AN

sucmn/ms AND TYPED OR PWE OF sncfmc QFACER OR DIRECTOR

Daytima Phona &



