FILE NOW: FILING FEE IS $61.25 | FILED

CORPCRATION
ANNUAL REPORT

1997
DOCUMENT # N49180 (5)

1. Corporalion Namp

MADERA PARK PROPERTY OWNERS ASSOCIATION, INC.

i OO A

ey oste Secretary of State

DIVISION OF CORPORATIONS

% WHEELER. TRAVISS & MURRILL P.A. % WHEELER. TRAVISS & MURRILL P.A.
P.0O. BOX 1306 P.O. ng 13%
FL 33882
WINTER HAVEN FL 33662 WINTER HAVEN FL 13% 3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Flace of Business 2a. Mailing Address 4. FE{ Number Applied For
21 26 59-3126396 Nol Applicable
Sute, Apt #, £1¢. Suita, Apt. #, elc. B} L $6.75 additional
El P 6. Certificate of Status Desired 0 Fee Required
Cily & State City & State 6. Election Campaign Financing $5.00 may Bo
'2_3] ;a—] Trust Fund Contribution 0 Added 1o Fees
Zip Country Zip Country 8. This corporation has liabliity for infangiblg tax under s. 199.032,
24] 26 20 30 Floria Statules (] Yes No
9. Namé and Address of Current Reglistered Agent 10. Name and Address of New Registered Ageni
81| Name
WHEELER, IRVING W. 82| Street Address (P.O. Box Number is Not Acceplable)
147 AVE A, NW
WINTER HAVEN FL 33880 &
B84] City FL 85| Zip Cods

11. Pursuant to the provisions of Sections 617.0502 and 617.1508. Florida Statutes, the above-named corporation submits this statement for the purgose of changing its registered
office or regislered agenl, or both, in the Stale of Florida. Such change was autharized hy the corporation’s board of diractors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 617.0503, Flotida Statutes.

SIGNATURE -Slqnalum. typed or privled name of regislered agent and tile il applicaties (NOTE: Reglslerad Agent slgnalura required when reinslating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T op [T peLETE 1ATITE [ Change [T Addition
NAME WHEELER, IRVING W. 1.2 NAME

smeer anoress | 147 AVE A, NW 1.3 STREET ADDRESS

CITY. ST- 2P WINTER HAVEN FL 14CITY-57-21P ‘

T vrD [T pELETE 21TLE [T Change ] Addition
NAME WHEELER, JAMES M 2.2 NAME

simeenaoness | 1950 N LAKE ELOQISE DR 2 BTREET ADIHIESS

Ty -§1- 2P WINTER HAVEN FL 2.4 CITY-ST-2F

L STD L1 DELETE 31 TLE [ Change 17 Addition
hAnE WHEELER, DAVID P 3.2 NAME

srmeeranoress | 441 LAKE MIRROR DR 33 STREET ADDRESS

CITY-ST- 2P LAKE PLACID FL 34.CITY-ST- 2

THLE [ DELETE A1TITLE O change ] Addition
NAME 4 2 NAME

STREEY ADDRESS 4.3 STREET ADDRESS

CI1Y- ST-2P 44 CITY-31-2P

TITLE [T DELETE 51 TILE JChange [ J Aodition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-51-2IP 5.4 CITY-ST- 20

TLE [T DELETE 61 TITLE [Fcmange [ Addition
NAME 5.2 NAME

STREEY ADDRESS 6.3 STREET ADDRESS

CiTY-S1-2P 6.4 CTY-ST-21P

14. | do hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the

information indicated on this annwal report or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that
I am an oflicer or director of the corporation or tha receiver of trustes empowerad 10 execute this report as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changed. or on an attachment wilk an address.

FICER OR DIRECTOR Daylima Fhone #0054 T45

NONPROFIT s B FLORIDA DEPARTMENT OF STATE May 13 1997 8 Ooam

CR2EQ37 (9/96)



