2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Mar 29, 2007 8:00 am

DOCUMENT # N05000002919
1. Eniy Narmo Secretary of State
03-29-2007 90031 048 ****g]1 .25
MADISON CAY TOWNHOMES HOMEOWNERS ASSOCIATION,
INC. )
Principal Place of Business Mailing Addrass
1415 N. ATLANTIC AVE 1415 N. ATLANTIC AVE
e e Hll”m |‘| Ilm |”" "m |I”‘ ||m "l”"“lﬂl‘”l‘l‘ ‘ml ‘l”m |’ ’ll‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, elc. Suile, Apl. #, clc. 15t MOORE CR2E037 (10/06)
City & Slate Cily & Slalo 4. FEI Numbaor Applied For
59-3838214 Not Applicable
Zip Country Zip Country 5. Certificalc of Status Daesired O gi‘;ilﬂ?;;m’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name . / N
ﬂﬂ / ?{’ﬂ W&_;fﬂy
CHEMERYS, JAMES Strobt Address (P.J. Box Number i§'Not Acceplabie)

425 BUCHANAN AVE, #407
CAPE CANAVERAL FL 32920 Y{/é /4&4(’0 C'f .
Zip Code

Ve (bpacersl FL | ™75¢20

submilgfihis stalement for the purpose, anging its regislered office or \’egistered agenl, o both, in the State ol Florida. | am familiar wilh, and accepl

Moci by isaw - WMesided 3-16-07

8. The above named enji
the obligations of ¢

SIGNATURE 7
SlgnmuWeo rame ot reg% @m ;&.{n nnnlrce;{ /Kf Regsteren Agent siguajure .reuuwali wuen’re\.'sla!!d CATE
[V
FILE NOW: FEE IS $61.25 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contibution. U Addedto Fees Florida Department of State

70, GFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES 1O OFFICERS AND DIFECTORS N 10
e PD ) elee e y/D /7 6 Change  [] Actiiion
HAME CHEMERYS, JAMES NAME
SIREET ADDRESS | 425 BUCHANAN AVE #407 SIRFET ADDRESS
CiY-sT-2F | CAPE CANAVERAL FL 32920 CITY-$1-21P
TITLE vD _ 2 Deletc T o / Haje au (] Chenge  [&] Addition
NAML CLARKE, THOMAS NAME yr% )%a fo CF
SIRLETADDRESS | MORA COURT STHEET ADDRESS 2
CMV-$1-20 | MERRITT ISLAND FL 32952 arvsiwe | (CHPe CHTUNCARE, 7 S#20
n STD 52 Ockte i % FZ4 - O Cuange— [Aasion
NAME PRATER, WILLIAM NAME A 2}’ lf’% 74’6—/’ ,
STREET ADDRESS | 8537 ABACO CT. SIREETADDRLSS | & o 4

oY SI-ZF | CAPE CANAVERAL FL 32920 eiry-s1-2p Hpe (aaase s (7 (- SO

e O pelel TILE D . ’ {7 Change Addition
RAME " NAME WPCW /e@ J) J#Cé;/‘: JE

STREET ADDRESS SIREET ADDRESS e 7 C‘bf’t‘ 7

Ciry - ST-2P eliy-$i-2IP L E/W e, ﬂjy /o007

1ILE [ Delete e 4 . {J Change ‘Addifion
NAME HAME peisy Pala s ’{Pg{”js ¥

STREFT ADDRESS st aookess | 857 & 7‘4& “

v 5 owsie g (naespd, 2. FRG 20

TITLE O Delete [ts [ change  [D) Addilion
NAME HAME

SIREET ADDRESS STREET ADRESS

CITY-SI-ZIP CITY-S1- 2P

for tha exempliens centained in Scction 119, Florida Slautes. | further eertify that the informalion
y signalure shall have lhe same fegal effect as if made under oath; that | am an officer or direcior

1 as required by Chapler 617, Florida Stalules; and that my name appears in Block 10 or Block 11
d.

wpplicd with this filng does notl quali
ial report is true and accurate ape

12. | hergby certify that the informaljo
indicated on this report or supy
of the corporation or the regé
il changed, or on an altag

SIGNATURE:

AN

o flfﬂ%})’é&{m‘z ~le=7 o1 ’077 /844

Déyume Phone #




