2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N49180 Jan 26, 2000 8:00 am

1. Entity Name S t f St t
MADERA PARK PROPERTY OWNERS ASSOCIATION, INC. ciretary o ate
01-26-2000 90018 047 ****g] 25

Pringipal Place of Busingss Mailing Address

G/O IRVING W. WHEELER G/O IRVING W. WHEELER

139 AVE C SW 139 AVE C SW

WINTER HAVEN FL 33880 WINTER HAVEN FL 33880-3258

us us _
s I VRGO
P. O. BOX 2796

Suite, Apt. #, sic, ) Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number L?.Appli_ed For

WINTER HAVEN, FL §9-3126396 Nt £t
Zip Country Zip Country " . $8.75 aaditional

5. Certificate of Status Desired . )
33883-2796 Usa 0 Fee Required
--—5. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
' Name ’

Street Address {F.O. Box Number is Not Acceptable)

WHEELER, IRVING W.
139 AVEC SW
WINTER HAVEN FL 33880

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,

SIGNATURE ;

5. ~Sigrawrs. Tyned ‘of priciad name of reg g‘;@g sgent anc ule i applicanle £ NOTE: ":fq
AR v, T A * G4l ’ -
FILE NOW: - * 7] ¥ esElection Campaign Fi - $5.00°MayBe " Make Check Payable to
FEE IS $61.25 . Trust Fund Contribution. [ Added to Fees Depariment of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE oP 3 pelete e [l Change [3°°™

NAME WHEELER, IRVING W. NAME

sTreer ADDAFSS | 139 AVENUE C SW STREET ADDRESS

CITY-ST-2IF WINTER HAVEN FL 33880 CITY-ST-2IP

e VPO [ Dekete THLE Clchange

NAME WHEELER, JAMES M ReANIE

stReeT aD0RESS | 179 HUTLEY QAKS BOULEVARD STREET ADDRESS

omv-st-ze - | LAKE PLACID FL-33852 - THY-51-2P . - -

TILE ST . [ Detete TNLE O change [ Additio

NAME WHEELER, DAVID P NAME

sTREET aboRESS | 441 LAKE MIRROR DR STREET ABDRESS

CITY-5T-21P LAKE PLACID FL CITY-ST-2IP

TIE [ pelete TILE [ cChange [ Additio

NAME NAME

STREET ADDRESS STREET ADDRESS

Y -5T-71F CATY-51-2P

TILE . . 7 Delete TILE [J Crhange [ Additio

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2IP

e O oetete TLE O Change £ Addifio

NAME NAME

STREET ACDRESS STREET ADDRESS

OTY-$1-2P CITY-51-2p

12. | hereby certify that the information supplied with this fi\ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repart is true and accurate that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o executy report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme, an address, with all other lik

o o ﬁp/l/—’ }-H-—OO 9@3 ~d54—) ¥ of

/§|GNATunE AND TYPED OR PRINTED NAME OF SIGNING UFFICER IRECTOR Date Daytime Phore #

SIGNATURE:




