2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 07,2006 8:00 am
DOCUMENT # N9900000291 1 - ecretary of State

1. Entity Name . 09-07-2006 90014 036 ****61.25
MADISON ESTATES HOMEOWNERS ASSOCIATION, INC.

.

Principal Place of Business Mailing Address
(/O PARADISE PROPERTY MGMT C/0 PARADISE PROPERTY MGMT
B840 111TH AVE N #9 840 T11THAVE N #9
NAPLES, FL 34108 US NAPLES, FL 34108 US :
S RIS
W adison Esi-cdccs HOA |38 Madison Dr. ‘
e Enmifer Euler | T oo omae ks o
City & State City & State 4. FEI Number Applied For
Na.plc5 FL Naplc_s FL 59-3575897 Not Applcable
Country Country . ! T iti
3q [ lo ) CD! I‘Cf 5[_4 1 IO CD ”' cr 5. Certificate of Status Desired 0 Eg R?qmmnal
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

PIRRONE, BETH

25 MADISON DRIVE Street Address (P.0. Box Number is Not Acceptable)

NAPLES, FL. 34110

City FL J Zip C.nda

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, of both, in the State of Florida. 1 am tamiliar with, and accept
!he obligations of registered agent.

stcnature A 5’/,% %—“—’f Q’L%S‘l""t& A’%"J { Pfcg - q { 3/ Oe

Signatre. Mﬂmmd’*‘-ﬁﬂmlm"mm - {NOTE: Repisieroa “ﬂ SInAlune retuiredd when reinsiatng) DATE
. Filing Fee Is $61.25 9. Electicn Campaign Flnancing o 55_00 May Be ' Make check payable to
Due by Soptember 8, 2006 - Trust Fund Contribution. (| Added to Fees Florida Department of State

10, QOFFICERS AND DIRECTORS | EXB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THLE P 3 Detete me O change [ Addition

HAME PIRRONE, BETH NAME

STREET apoRess | 25 MADISON DR STREET ADDRESS

CIry-57-ap NAPLES, FL 34110 CITy-s1- 2P o

e VP Delete e vP M Crange [ Aduition

NAME SESLER, JENNIFER G CORRECT NAME Jennifer E.Ewler

STREEF ADDRESS | 38 MADISON DR sineet ovress |38 Madason Dr.

ov-s7P | NAPLES, FL 34110 cav-st-zp ples, FL 3410

MiE s [ pelete e T [ Change ] Addition

NAME BIANCANIELLO, SILVANA NAME

STREET ADDRESS | 33 MADISON DR STREET ADDRESS

CITY-S5T-21P NAPLES, FL 34110 . CITY-St1-2P

TRLE [ Delete TMLE {JChange [ Addition

HAME : HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2P

TILE O Delete TME . O change [ Addilion

HAME .- NAME

STREET ADDRESS ' STREET ADDRESS

CITY-§T-7p . CTY-5T-2P - nees Tt
e - 7 Delete me [ Change [ Addition
* NAME NAME

STREET ADDRESS STREET ADDRESS

CImy-$7-21P CITY-ST-2P

12. | hereby ceriify that the information suppfied with this filin hm? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrnent with an address, with all other like empowered.

SIGNATURE: %//‘7\,—,@ s QB’/OG - §¥2-881Y

—~BIGNATURE AND TYPED OR PRINTED NAME OF _‘mﬁﬂﬁl RECTOF Daytime Phone #




