FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # N49180

1. Corporation Name

MADERA PARK PROPERTY OWNERS ASSOCIATION, INC.

Katherine Harris

Secretary of State Secretary Of State

DIVISION OF CORPORATIONS (03-05-1999 90085 019 ****4] 25

Principal Place of Business Mailing Address
% WHEELER. TRAVISS & MURRILL P.A. % WHEELER. TRAVISS & MURRILL P.A.
133 AVE C SW P.C. BOX 13%
WINTER HAVEN FL 33880 WINTER HAVEN FL 33882
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
71] C/O IRVING W. WHEELER 26| C/O IRVING W. WHEELER 05/22/1992
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] 139 AVENUE C SOUTHWEST |zl P. 0. BOX 2796 50-3126396 Not Applicable
City & State City & State 5. Cortifcate of Status Desred [ $8.75 Additionat
23] WINTER HAVEN, FLORIDA 23] WINTER HAVEN, FLORTDA P Ceriele o v e Fee Required
Zip Country Zip Country 8. Election Campaign Financing 0 $5.00 May Bs
;] 33880 Ia POLK ;\ 33883-2796 [;1 LK Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WHEELER, IRVING W. 82| Street Address {P.0O. Box Number is Not Acceptabla)
139 AVEC SW =
WINTER HAVEN FL 33880
84| City 85| Zip Code
FL

11. Purstant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flerida Statutes. R . i Sea ';zn‘!»:ﬂ';' £ dynfie

B » . AT - e ’ 3= T o .

- 3, L . - i .

DRSS CRIEEEY

SIGNATURE __

CR2EQ37 (11/98)%=~

Signahire, kypad or panted name u' registerad agent and titla if applicable. (NOTE: Registered Agent sign.‘mrs required whcn ruinxl‘atin‘g) - : Y DATE - S ‘7 Loeeroow
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME Dp [ DELETE 11 TMLE [OcChange 7] Addition
NAME WHEELER, IRVING W. 1.2 NAME
streeTADoRESS| 139 AVENUE C SW 1.3 $TREET ADDRESS
CITY-ST-ZIP WINTER HAVEN FL 33880 44 CITY-ST- 2P
TME VFD [ DELETE 21 TME VPD ¥4 Chiange (] Addition
NAVE WHEELER, JAMES M 22 NAME WHEELER
streeTappress| 1950 N LAKE ELOISE DR 23 STREET ADDRESS s JRMES M.

179 HUTLEY OAKS BOULEVARD

CITY-ST-2P WINTER HAVEN FL 24CMY-5T-2P T AKEF PLACTID. _FL 33862
TIME STD T DELETE 3.1 TITLE i [JChange  [] Addition
NAME WHEELER, DAVID P 32NAME
srreeTaooress| 441 LAKE MIRROR DR 33 STREET ADDRESS
CITY-ST-ZIP LAKE PLACID FL 34.CITY-5T-2P
TMLE [J DELETE 41TME [JChange  [] Additien
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P 44 CITY-$T-ZP
TME [ DELETE 54 TTILE [JChange £ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
CIFY-ST-7IP 54 CITY-5T-2P
TME [ DELETE 61 TTLE T ClChange [ Addition
NAME 52 NAME . . :
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 8.4 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated an this annual report or supplemental annual report is true and acoysateapd that my signature shall have the same legal effect as if made under oath; that } am an
officer or director of the corporatjipr-pr the receiver or trustee empowered jo & this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changt on an attachment with an address,# pther like d.

SIGNATURE: 2/18/98 941-294-7461

FLORIDA DEPARTMENT OF STATE Mar 05, 1 999 8 . OO am %

Date Daytime Phone #



