' FILED
2007 NOT-FOR-PROFIT CORPORATION A r 30, 2007 8;00 am

ANNUAL REPORT ecretary of State

PgiwCNEJmEAENT #N04000005776 04-30-2007 90859 001 ****61.25
MADISON PARK HOMEOWNERS ASSQCIATION, INC.
Principal Place of Business Mailing Agdress
5801 PELICAN BAY BLVD,, STE. 600 5801 PELICAN BAY BLVD., STE. 600
NAPLES, FL 34108 NAPLES, FL 34108 400941 de BCOPA #1
S — (NI EARM
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE! Number Applied For
20-1674088 Not Applicable
Zip L Country e Country 5. Certificate of Status Desired O gi-;’esqlﬁ:?;lional
6. Name and Address ¢f Current Registered Agent 7. Name and Address of New Reglistered Agent

Name
RUEMLER, TIMOTHY J
5801 PELICAN BAY BLVD SUITE 800 Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34108

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
Slgnalure, typed or printed name of registered agent and tlla il applicams. {NOTE: Ragistared Agent signatura raguired whan ieinstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable 10
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PD [ pelete TITLE [J Change ] Addition
NAME HALLORAN, DAN NAME
STREET ADDRESS | 5801 PELICAN BAY BLVD SUITE 600 STREET ADDRESS
CiTy-ST-2IP NAPLES, FL 34108 CITy.ST-2IP
TiLE vD [ Delete TITLE [1 Change  [] Addition
NAME HUTCHINSON, RORDON NAME
STREET ADDRESS | 5801 PELICAN BAY BLVD SUITE 600 STREET ADDRESS
CITY-§1-21P NAPLES, FL 34108 CITY-ST-2IP
me | STD 7 Delete TILE T3 Change [T Adattion
ME T FUNSINN, DIANA NAME
STREET ADDAESS | 5801 PELICAN BAY BLVD SUITE 600 STREET ADDRESS
CITY-ST1-2IP NAPLES, FL 34108 CITY-ST- 7P
TTLE [ Dbelete TITLE [ cChange [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP LIy -ST-ZiP
TTLE 1 pelere ME [JChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ’ CiTY-ST-2P
TTLE [ peiete TITLE O Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-2IP

12. | hereby certify that the inforrmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 of the recelver or trustee empowered 1o execule this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attaghrfien with an adgresg, with all other like empowered.

Y s b 237447 (078

=" SIGNATURE AND TYPED OR PRINTED NARE OF SIGNING GFFICER OR DIRECTOR Daytime Prone #

SIGNATURE:




