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COVER LETTER:
TO: Amendment Section
Division of Corporations
. SUBJECT: Madera Community Associa ti,on . Inc,
{Name of Corporation)

DOCUMENT NUMBER: N02000007611
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Martin H. Misner -
(Name of Contact Person)

(Finm/Company)

4907 NBW 43rd St,., Suite A
(Address)

Gainesville, FL. 32607
TCTiy /State and Zip Code)

For further information concerning this matter, please call:

Martin H. Misner a( 352 375-1002 X 214
(Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a $35.00 check niade payeble to the Department of State.

Mﬂ.’!&.ﬁ.@?& ddress:
Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.C. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR2E045 (8/05)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
_ FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of ___E 1OYida
in arder to change ils registered office or registered agent, or both, in the Staie of Florida.

1. The name of the corporation:,

Madera Community Association, Inc.
2. The principal office address:

13743 Lakegide Drive

Clarksyille, MD 21029
4@y N0 438 Streel Suidc A
Aacies vle F- 22607

4, Date of incorporation/qaalification: 9-17-02

3. The mailing address (if different);

Document munber: N0O2000007611
5. The name and street address of the current registered agent and rcgista;ad office on file with the
Florida Department of State;

Frank P. Saier

2
2 #8
4041-B NW 37th Place < 52
; ' = -m
Gainesville, FL 32606 = &7
- o
= a=m
6. The name and street address of the new registered agent (if changed) and /or registered office — =ty
(if changed): ’ : = Zw
' . . >
Coe Martin H. Misner 2 o=
et — =
4907 'NW 43rd St, Suite A w o
(P.O. Box NOT acocptable)

Gaingsville,-EL 32607

The street address of its _r%istcred office and the street address of the business office of its regisiersd agent,
as changed will be identical.

Such change wes authorized by resolution duly adopted by its board of directo
av.‘ilt(l:lmiz Wtheggard, gr thcymtpomﬁonm LAY o

rb i
been notified m writing of the éﬁa?nge?’ an officer so

A, o Srrs >y /df’//

5 of name

Lhereby accept the intment as vegistered agent and a,

1 rthe};- qgre'g ntg coarﬁp with the ‘ﬁm isions ofg!l srata_:tess‘?rgianve to the proper and complete performance
of my duttzqs,ba 1d | !’: z&?r tm aaccgg’t! thc.a%tgatw_n tgf %Eosiao;rrdas re i.;lteere agent, Orh if ti’iix
ocument is bein, merely lo reflect a in the registered office address, T here that ¢

corpgration has béen n r{ﬁedv in writing of this ¢ ange. = confirm that the

o

I 4

to act in this capacity

—— gl16]eg”
of Regstored Agont) v ' (Date)
If signing on behalf of an entity:
(Typed or Printod Name}

* * * FILING FEE: §35.00* * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
45 @0 MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05) . .
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