2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 713208 May 01, 2001 8:00 am¢
- Ent ame Secretary of State

MAGDALENE SHORES COMMUNITY, INC. 05-01-2001 90124 006 ****61 .25
Principal Place of Business Mailing Address
13515 GREENTREE DR. 13515 GREENTREE DR.
TAMPA FL 33613 TAMPA FL 33613
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 50-3315504 Applied For
. Not Applicable
e Country Zp Country 5. Certificate of Status Desired ] ?ese-ggq l.j};iéi(ijtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REDEH RANDALL Street Address (P.C. Box Number is Not Acceptable)
2304 CAPE BEND AVE
TAMPA FL 33612
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,

)
SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable 10
FEE IS $61.25 Trust Fund Gontribution. a Added to Fees Depariment of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD T Delete TTLE D Change [T Addition |

NAME MUELLER, DAVID E NAME S

STREET ADDRESS | 13515 GREENTREE DR. STREET ADDRESS o5

CITY-ST-7IP TAMPA FL CITY-ST-2IP a
Ly

TILE VPD [ Delete TILE O Change [ Adsition | CX

NAME HOGENAUER, MARK NAME

STREETADDRESS | 1907 TERRY LANE STREET ADDRESS

CITY-ST-ZiP TAMPA FL 33613 CITY-$T-2IP

TITLE 10 [ Delete TITLE [ change [ Addition

HAME OLSON, CLYDE HAME

STREETADDRESS | 13503 LITTLE LAKE RD STREET ADDRESS

CITY-ST-ZiP TAMPA FL 33612 CITY-ST-2IP

TITLE sD [ Delete TITLE [ Change [ Addition

NAME SWANSON, STAN § MAME

STREET ADDRESS | 13510 LITTLE LAKE PL STREET ADBRESS

CiTY-ST-2IP TAMPA FL 33613 CITY-ST-ZIP

TITLE 7 Delete TITLE [ Ghange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-21P

TITLE 1 Deete TILE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this ik
indicated on this report or supplemental reporl is try, nd ;
of the corporauon or the receiver Of jud /

tion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
re shall have the same legal effect as if made under oath; that | am an officer or director
ired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/,aum'.'.u”f‘" Yo2é-0¢ 13 -978 -27373

SIGNATUHE ANDATYPED OR PRINTED NAME CgSIGNING QFFICER OR DIRECTOR Date

Daylime Phone #




