2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Mar 17, 2003 8:00 am

1. Entity Name !
03-17-2003 91052 039 ****g] 25
MADERA PARK PROPERTY OWNERS ASSOCIATION, INC.
Principal Place of Busingss Mailing Address
C/O IRVING W. WHEELER C/O IRVING W. WHEELER L T
139 AVEC SW PO BOX 279% Vo i
WINTER HAVEN FL 33830 WINTER HAVEN FL 33883-2796 ’
us us !
2, Principal Place of Business 3. Mailing Address
Suite, Apt. # etc. Suite, Apt. . etc. 00 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59'3126396 Applied For
Not Applicable
Zi 1 Zi t iti
P Country P Country 5. Certificate of Status Desired &1 EB'TS Addmonal
ee Required
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent
i - e - e Sme— nn - Name . «mcim ~- - - - - - o R =7
WHEELER, I. WESTON JR: Street Address (P.O. Box Number is Not Acceptable)
139 AVEC SW _
WINTER HAVEN FL 33880
! City " FL | 2P Coce
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Slgnature, typed or printad nama of registered agent and title if applicabla. (NOTE: Ragistered Agent signature required when rainstating) DATE
. 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 > -JU May Be
$ Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PSTD 1 Delete TITLE 3 Change [ Addition
NAME WHEELER, IRVING W. NAME
STREETADDRESS | 139 AVENUE C SW STREET ADDRESS
cny-sT-2F | WINTER HAVEN FL 33880 CITY-ST-ZIP
TITLE D ] Delete TILE [ Change [ Addition
NAME WHEELER, JAMES M
sTreer ADDRESS | 179 HUTLEY QAKS BOULEVARD STREET ADDRESS
CITY-8T-2IP LAKE PLACID FL 33852 CITY-ST-2IP
TITLE p—— T ST T e — Delete ™~ T TTIMEE <[ T Tt s e = ghange. (3 Addition
NAME WHEELER, DAVID P NAME
street Anpress | 441 LAKE MIRROR DR STREET ADDRESS
CITY-8T-2IF LAKE PLACID FL CITY-ST-ZIP
TILE [ pelete TITLE [ Change ] Addition
NAME
STREET ADDRESS STREET ADDRESS
ClTY-§T-2P CITY-S5T-2IF
TImE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TImE [ Dalete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | hereby certify that the information supplied with this filin g does not qualify for the exemplion stated in Secticn 119.07(3)(i), 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 direcior
of the corporation or the receiver of frustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.
ol AP g TG I - T = 5 )
SIGNATURE: .~ kME—‘a %.n. 7 an-e.é/ 3 //2,/=3 &3 38 KER

CR2E037 (10/02)



