FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 24, 2008 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # N44205 01-24-2008 90035 020 ****&5] 25
1. Entity Name
41 AND MADRID PLACE CONDOMINIUM ASSOCIATION,
INC.
Principal Place of Business Mailing Address quuv~-
1133 BAL HARBOR BLVD., SUITE 1135 1133 BAL HARBOR BLVD., SUITE 1135
PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33950
N ERUACAT RN RN FORE
Suite, Apt. #, aic. Suite, Apt. #, aic 01142008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
65-0326683 Not Applicable
Zp Couniry ap Country 5, Certiticate of Status Desired O Ei.g;l:‘\i?:;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

LORAH, GEQOFFREY L
1133 BAL HARBOR BLVD., SUITE 1135 Street Address (P.O. Box Number is Not Acceptable)
PUNTA GORDA, FL 33950

City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, ped o printed name of regisiered agenl and e ! applicable iNOTE: Registgred Agent signalure required whan remslatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be 2 .Mal:(e ch'eci_k payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees e Flf}ﬂg'a;Dépaitrh_ent, ofﬁtate;. :
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICEARS AND DIRECTORS IN 10
T STD [ celete TITLE PD [ Change &3 Addition
HAME BRETSNYDER, JCHN HAME Windom, Jon
STREET ADDRESS | 3330 VIA MONTANA WAY smEETADRESS [ 1 00 "Madrid Blvd. , Ste 414
CITY-57-2P NORTH FORT MYERS, FL 33917 CITY-§1-2Ip Punta. Cords , FL 21950
TILE VPD O pelete NILE (O Change [ Addition
NAME ARUTA, ROBERT HAME
STREET ADDAESS | 2771 RYAN BLVD STREET ADDHESS
CITY-ST-21P PUNTA GORDA, FL 33950 CHY-ST- 2P
03 (1 petete s M change (] Addition
MNAML NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21
TITLE 71 pelete TLE [ Crange [ Adtition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-$1-21
TITLE 1 Detete TIILE I change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDALSS
CITY-ST-2IP CITY-ST- 2P
TTLE [J Delete TILE [ cChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S1-2IP CITY-51-21P

12. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chagter 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 or the receiver or trustee ampowerad 10 execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmant with an gddress, with all other like empawered.

SIGNATURE: A-\J x»émn W 2ilor

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNI/NG OFFICER CR DIRECTOR Date Daytme Phone #




