FILED

NOT-FOR-PROFIT CORPORATION Apr 07,2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State

Pg‘)ﬁgNl;JmISIENT # N93000000688 04-07-2002 90068 025 ****6] 25
MADISON RIVERFRONT ESTATES HOMEOWNERS'
ASSOCIATION

DO NOT WRITE IN THIS SPACE
BO05787

2. Principal Place of Business 3. Mailing Address
2700 N. Highway AlA-s 2700 N. Highway AlA :
Suile, ApL #. elc, ) - Suite, Apt. #. elc. DO NOT WRITE IN THIS SPACE
15-102 #15-102
City & State . ity & State | 4. FEI Number . Applied For
Indialantic Fk Indlalantic FL 65-0393881 Not Applicatle
Zip Country Zip Country ) . 8.75 Additi
32903-22 i USA _2903_22 & USA &. Certificate of Status Desired | l§aa Req";?:d"o“a’
7. Name and Addregs of Current Registerad Agent
Name

er, James L.

e e e . - ____JJE
O N@T WR“TE Street Address (P.O. Box Number is Not Acceptable)

2700 N Hwy AlA

IN THIS SPACE #15-102

“Y Indialantic FL | 8552264

8. The above named enlity submits this statement for the purpose of ghanging its registered office or registered agent. or both, in the siate of Florida,

%ﬁg—@u "/)buj%;m?_

{NOTE: Regisiersd Agern signature roqiivedwhen relnsiating) DATE

. »,

SIGNATURE A X,
Signature, typed or printed namo of registered

sgert end il I‘appicable —

rd
FEE IS $31.25 9. Election Campaign Financing $5.00 may Be i“ate Chech Peyable to
initizl or Amendad URR Trust Fund Contribution. D AddedtoFees Depzriment of Steto
10, . OFFICERS AND DIRECTORS
m P |Baker, James L. ::f{
STREET ADDRESS 2709 N Hgtty AlA  #15-102 STREET ADDRESS
arste | Indialantic FL 32903-2264 Y- ST
ﬁ I |Jacobs, Joann :;‘EE
410 Thrush Dr
STREET ADDRESS - STREET ADORESS
arvsre ] Satellite Beach FL 32937 CATY-ST-TP
me D |Wheeler, Charles E.III mE
RAME NAME
STREET ADDRESS 207 Hgl.'lwy_AiA #2 . ] sTReET anovess- -
CTY- ST-2IP Satellite Beach FL 32937 CTY-51-7p O N@T WR“TE
we D| Franklin, Jearnne D. el IN THIS SPACE
smeeranoess | 890 Mandarin Dr STREET ADDRESS
evsize | Palm Bay FL 32905 eiTv-st-2p
e me
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 71 CITY-ST.- 2P
TITLE TME
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- SF-2 CTY-ST-7p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 director
of the corporation of the receiver of Bustee empowered to execute this report a3 ired by Chapter 617. Fiorida Statutes; and that my name appears in Block 10 or on an

attactwnent with an address, with all other like empowq’ed.
SIGNATURE: _Janes L. Baker PReSident s/—[ 2 (321)777-3219
; Daytimo Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNMG OFFICER OR Date

CR2E0378 (12/01)



