2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 733372 Mar 08, 2000 8:00 am
e Secretary of State

CR2E037 (9/99)

MAGNOLIA SQUARE CONDOMINIUM ASSOCIATION, INC. 03082000 90071 041 ***+61 25
Principal Place of Business Mailing Address
501 EAST BAY DRVE - 501 EAST BAY DRIVE
LARGO FL 34640 LARGO FL 33770-3773
i i T ORI AR RR TR
Suite, Apt: #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - _ ’ City & State 4. FEl Number Applied Far
) 59-1774418 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L - __ —e _|_Name e
Street Address (P.O. Box Number is Not Acceptable)
SUDAR, CAROLYN (
501 EAST BAY DRIVE #202
LARGO FL 33770 5 FL [zo
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE Chio, y0_SopAR ?R Es\DENT \;AAC)
d ngfne of registered agent and title it applicable. v {NOTE: Registared Agent signaﬁlra required when reinstating) DA‘(E /
FILE NOW: 9. Election Campaign Financing $5.00 May Be . Make Check Payable to
i FEE IS $61.25 Trust Fund Contribution. A Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDIT{ONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10
TmE D) ) Defele TITLE TO O] Crange  PRaddition
v KOLLER, PAUL X e RoveLSTAD AROIS
STREET ADDRESS | 501 E BAY DR #504 sieersoiess | 1 3T Q) JOYC.E ORIvE
CITY-ST-2IP LARGO FL 33770 . CITY-ST-2IF L'Qf‘ag‘o . FL. 3 3 01]1 q
TIE P 7 Delete THLE ' [ change [ Addition
HAME SUDAR, CAROLYN NAME
STREET ADDRESS | 501 EAST BAY DRIVE #202 ) ' STREET ADDRESS
CITY-ST-2IP LARGO FL v CITY-ST-21P
STiE —vﬁ-——-vpy——:-a——c*ﬁ:w-———';--‘——‘———\—r‘“;‘-'“ ~[oeete T e |~ - - T - - Change‘“_D‘Addiiibh
NAME BIGGART, RAYMOND ‘ NAME
STREET ADDRESS | 46 RESOLUTION CRES. ! STREET ADDRESS
CITY-5T-IIP WILLOWDALE ON CITY-S8T-2IP

TITLE D Fnemm me D 3 ow ”A S S JAck 00 Change B Additon

NAME EICHELBERGER, RALPH NAME r wacLo3

STREET ADDRESS | 509 E BAY DR, #1804 stveer soonss | DOV EAST BAY DRZVE #3

¢m-s-22 | | ARGO FL 33770 CITY-5T-2P Lqr‘ga \ FL_ 33970

e 1) Fpelee L Y- CJ henge K] Aditian
o WEESE, BEVERLY e ITT R

sTReeT ADORESS | 501 £ BAY DR 403 STREET ADDRESS g\‘ao‘ FASTT AY TORIVE #3103

crv-sT-2P | LARGO FL 33770 ‘ CITy-ST-2P LARGO,FL 33y o

TITLE [ Dalete TILE Y [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-57-2IP

12. | hereby certify that the information supplied with this 1iIin§ does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an atlachment with an address, with al! other like empowered.

SIGNATURE: / T, » 2 : : L:’“SIDEN',"g/ 00 Ta7-I&1 5093

Data [4 Caytime Phone #




