2001 UNIFORM BUSINESS REPQIAT (UBR) - FILED

1. Eniy Namo Secretary of State

MADERA PARK PROPERTY OWNERS ASSOCIATION, INC. 01-30-2001 90201 044 ****§1 .25
Principal Place of Businass Mailing Address
G/O IRVING W. WHEELER C/O IRVING W. WHEELER
139 AVEC SW PO BOX 279 -
WINTER HAVEN AL 33580 WINTER HAVEN FL 33883-2798
us us
[ v A O
Suite, Apt. #, alc. . ’ Suite, Apt. #, atc. ‘ DO NOT WRITE IN THIS SPAGE
City & State : City & State . 4. FEI Number Applied For
. 59-3126396 Not Applicable
Zip Country Zip | Country . . $8.75 Additional
, 5. Certificate of Status Desired O Fes Roquised
8. Nameo and Address of Currant Registered Agent 7:-Name snd-Addrass of New Reglstered Agent -... -« —.—|~.,
. Name. . s e e = — . — .- .
WHEELER IRVING W. Street Address (P.C. Box Number is Not Accepiable)
139 AVEC SW
WINTER HAVEN FL 33880
City FL 2Zip Code
8. Tha above named entity submits this statement for the purposa of changing its.regimered offica Dl regislered agent, or both, in the state of Florida.
SIGNATURE [T YIRS WP gmosts e vz
I s G T e o R e s M s
©OTRILE NOW: 777 T | 8. Bwction Campaign Financing " $5.00 May Be "Make Check Payable to Qo
FEE IS $61.25 Trust Fund Contribution, O  Addedto Fees Department of State ’
10, OFFICERS AND DIRECTORS- ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 .
- P O eles [ PSTD B crarge (] Additon | S
hame WHEELER, [RVING W. WHEELER, IRVING W. g
STREETADORESS | 139 AVENUE C SW 139 AVENUE C SOUTHWEST ~
orv-si-22 | WINTER HAVEN FL 33880 . WINTER HAVEN, FL 33880 g
e VPO X! Dokete D E Clonme 0 Addiion | &
e WHEELER, JAMES M WHEELER, JAMES
. M,
SPEETADONES | 17 HUTLEY OAKS BOULEVARD 179 HUTLEY ORKS BOULEVARD
orv=s1:2p | LAKE PLACID FL'33852" ™ - i - " LAKE PLACID FL 33852
e ST X elets TIE D [ Crange 3§ Addition
NAME i fWHEELER, DAVID P, - -+ NAME . "WH:EEH.?ER"," DAVID P - .-
smeeraporsss | 441 LAKE MIRROR DR ) SREETARDRESS | 441 LAKE MIRROR DRIVE
cm-s-2¢ | LAKE PLACID FL oiry-ST-2P LAKE PLACID, FT,
THRE 3 Ozlets MLE C3Change [ Addition
HANE NAME '
STREET ADDRESS STREET ADDRESS
CiTY-S$1- 2P h : CITY-ST-1%
TINE [ pelete TME O Chanpe [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS | .
- 7.7 . . L CIvY-ST-2P .
ME - - . - . - . “~ Cloeete " e -] ] _ O Change [ Acdition
NAME . S Lo {r Vet + NAME - B ¥ T N i ’ ’
STREET ADDRESS . o _ + [ STREET ADDRESS St
oIY-$T1-2¢ . e GITY-§T-217 : : ) s

. 12 | hareby certify that the information suppliod with this ﬁlirg does not qualify for the exemption stated in Section 118.07(3)), Florida Statutes. ! further certify that the information
indicated an this report or supplemeny) port is rue and accurate and that my signature shall have the same legal effect as it made under oath; that'| am an officer or director
ol the corporation or the receiver to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftach other ke grmpowered.
SIGNATURE: & SAAZE 2 T U\RIRVING W. WHEELER, PRES. 1/03/01  863-324-5373
Date Daytime Phona #

TURE AND TYPERPGH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




