* 2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N99000002911

1. Entity Name

MADISON ESTATES HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address
“ MADISON ESTATES HOA 38 MADISON DR
£/0 JENNIFER EULER NAPLES. FL 34110 US

NAPLES, FL 34110 US

FILED
Jan 10, 2008 08:00 A}
Secretary of State

JEERTT AR 0 RmE

DO NOT WRITE IN THIS SPACE

01072008 No Chg-NP CR2EQ37 (4/06)
4. FEI Number Applied For
59-3575897 Not Applicable
i i $8.75 Acditional
5. Certificate of Status Desired a Fes Required

8. Name and Address of Current Registered Agent

PIRRONE, BETH
25 MADISON DRIVE
NAPLES, FL 34110

DO NOT WRITE
IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both. in the State of Florida. |1 am familiar with, and accept

the obligations of registered agant.

SIGNATURE
Signatura. typed o priniod rame of ragistersd agent s itk If applicable, {NCTE:; Ragisterec Ageni signahure required whin reinstating) DATE
Filing Foe Is $61.25 9. Election Campaign F_mancin‘g $5.00 may Be | NoonaT s 165 [
Duo by May 1, 2008 Trust Fund Contribution. 0O  Added o Fess DI ".-1 DT"DQL '3l}lﬁ?§;!'['-' - £l i
! v L JL = i
10, OQFFICERS AND DIRECTORS
TLE P
NAME PIRRONE, BETH

STREET ADDRESS | 25 MADISON DR
¢ry-51-2P NAPLES, FL 34110

TLE VP

NAME EULER, JENNIFER E
STREET ADDRESS | 38 MADISON DR
CITy-5T-2P NAPLES, FL. 34110

1IMLE S

NAME BIANCANIELLO, SILVANA
STREEY ACORESS | 33 MADISON DR

ciry-S1-zip NAPLES, FL 34110

TILE

NAME

STREET ADDRESS
CITY-8T-21p

TIME

NAME

STREET ADDRESS
CITY-8T- 7

TNE

NAME

STREET ADDRESS
CITy-ST-2P

DO NOT WRITE 3
IN THIS SPACE |

12. | hereby certify that the infarmation supplied wilh this filing does not qualify far the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ired by Chapter 617, Floriga Statutes; and that my name appear(n Blig’k Block 11 if

indicated on this report or supplemental report is true and accurate and
of the corporation or the receiver artrustes empowered to executg this
changed, or on an attachm&jA 2

SIGNATURE:

gort as,




