2001 UNIFORM BUSINESS REPORT (UBK)

DOCUMENT # 707252

1. Entity Name

MAGNOLIA TOWERS, INC.

»

Principal Place of Business

100 E ANDERSON ST
ORLANDQ FL 32801

Mailing Address

100 E ANDERSON ST
ORLANDO FL 32801

2. Principal P'ace of Business

3. Mailing Address

i

FILED 5
Apr 19, 2001 8:00 am ¢
ecretary of State

04-19-2001 90051 045 ****5]1 .25

IVRRTRR BB

Sulte, Apt. #, etc.

-

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

ALBRITTON, SYLVIA §

City & State City & State 4. FEI Number 5 Applied For
59'1 1|15878 Not Applicable
Zip Country Zip Country . ) $3 75 Additional
G O Ao PR TS 2 oo == | _5.-Certificats ofStatus,D-eswed .0 Feo Rogulted o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

Street Address (P.O. Box Number is Not Acceptable}

100 E ANDERSON STREET
ORLANDO FL 32801 _
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the s’:ggte of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and titls it appiicable. (NOTE: Registered Agent signature raquired when raingtating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 .
TITLE D ] Delete TITLE [ Change  [J Addition | & -
HAME WEINAUG, WILLIAM NAME =]
streer anoress | 1055 MAITLAND CTR COMMONS BLVD STREET ADURESS &
OITY-ST-2P MAITLAND FL 32751 CITY-ST-ZiP Q
TLE VP 1 Detete TLE O Change  [J Additon [ &
NAME SNELLINGS, JAMES H NAME
=|- STREeT Aponess. |- 2052.COUNTRYSIDE CIRCLE,-N— . _ - - —c- [ STREETADORESS ] - _ - . e
CITY-S1-21P ORLANDO FL CITY-ST-ZiP
TILE DP O velete TITLE OJChange  [J Addition
NAME MURRAY, DR. LOUIS C. NAME £
STREET ADCRESS [ 900 § DELANEY STREET ADDRESS e
CITY-ST-2P ORLANDO, FL 00000 CITY-ST-ZIP
TILE DT Epeleiz TITLE D change [ Addition
NAME MAY, TED M NAME |
STREET ADDRESS | 3231 ARDSLEY DR . STREET ADDRESS :
CITY-ST-ZIP ORLANDO, FL 00000 CITY-ST-21P
THTLE DS [ pelete TITLE [ Change [ Addition
NAME MOBLEY, SARA HAME
STREET ADDRESS | 400 E COLONIAL DR #1401 STAEET ADDRESS
orv-st-z2¢ | ORLANDO, FL 00000 oS-z
TITLE D 1 Detete TLE [ Change ] Addition
NAME ANDERSON, JOHN NAME
STREET ADDRESS | 222 W MAITLAND BLVD STREET ADDRESS
CITY-ST-2IP MAITLAND FL GITY-ST-ZIP

indicated on this report or supplemental report is true an

changed, or on an attachment with an address,

SIGNATURE:

12. 1 hereby centify that the information supplied with this fl|lr‘|3 dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
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 or the recelver or trustee empowared to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all other like empowered.

l)-|3-m 407 L £5-7 33)

Date Daytime Phone #



