2007 NOT-FOR-PROFIT CORPORATIO FILED
“..r . ANNUAL REPORT — Jan 10, 2007 08:00 AM

EPSHSNE,JJ},”ENT #N99000002911 Secretary of State
MADISON ESTATES HOMEQWNERS_ ASSOCIATION, INC.
Principal Place of B'uslrlle_ss-- RN Malling Adaress
MADISON ESTATES HOA . . 38 MADISON DR ) i
/0 JENNIFER EULER NAPLES, FL 34110 LS . N ’ o
m " — R
01072007 No Chg-NP CR2ED37 (4/06)
DO NOT WRITE IN THIS SPACE PRI Appiad For
59-3575897 Mot Applicable
5. Certificale of Status Desired | Ei'gasqg:’:;“‘ma'

8. Nama and Address of Current Registered Agent

PIRRONE, BETH - DO NOT WRITE

25 MADISON DRIVE

NAPLES, FI. 34110 IN' THIS SPACE

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, inthe State of Fiorida. | am familiar with, and accept
. the obligations of registered agent. - : . : . .

3 v

SIGNATURE ™
C e et :\S!'qrfm.:ra.'twedwpmtud name of registared agent and mleilapphcfble‘: . (NOTE: Registersa Agen signaturs raquirdd when rengialing) DATE

Flling Fee Is $61.25 .| . ®..Etection Campaign Financing $5.00 may Be

Due by May 1, 2007 Trust funa Contribution, . [ Added to Fees
10, QFFICERS AND DIRECTORS 1T * ‘. . \
mes el pe Y D R .
NAME | P|RRONE, BETH ’ l ’ﬂ{]n-]uq::{ ,_!I:‘:r

. ) bl ul e pad o

STECTAORGSS | 25 MADISONDR - . . o1 A0 g 2012 81,25
GiY-ST-2IP NAPLES, FL 34110 Pt
bii 13 VP C
we T EULER, JENNIFERE =~ ~*

STREET ADORESS | 38 MADISON DR

CITY-ST-2IP NAPLES, FL 34110

THLE S

NAME BIANCANIELLO, SILVANA

::fe;:r;?:sss 33 MADISON DR DO NOT WRITE

NAPLES, FL. 34110
e IN THIS SPACE
STREET ADDRESS
CiTY-8T-2°

TIME

NAME

STRFET ADDRESS
CITY-ST-2IP

TALE
NAME ) ’ : - - - " .
STREET ADDRESS
CITY-ST-ZIP o
12. | heraeby certity that the infarmation supplied with this filing does not qualify far the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information

indicated on this report or supplemental report is true and accurate and Lhat 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 or trustes empowered to execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 o Block 1t if

changed, or on an al mant with an address, with all other like empowered. a %
\/ P \[1/07_So-a349
Datn

Daytine Phona #

D NAME OF SIGNING OFFICER OR DIRECTOR




