2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 747272

1. Entity Name

MAGNOLIA VILLAGE CONDOMINIUM ASSOCIATION, INC. -~ - ~

Principal Place of Business

Mailing Address

1096 OLD HIGHWAY 38 109 OLD HWY % '
C-1028 SUITE C102 B

DESTIN FL 2254t DESTIN FL 925t

us us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED :
Apr 07,2001 8:00 am ’
ecretary of State

04-07-2001 90017 023 ****5]1 .25

AR ERAREEND

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—1750941 Not Applicable
Zip Country Zip Country N . $8.75 Additional
32550 32550 5. Certificate of Status Desired o 2 Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent i
- T s —e T sl Name B L - N —— e T . -:—-—-{
BELL, DAVID W Street Address (P.O. Box Number is Not Acceptable)
1096 OLD HIGHWAY 98
SUITE C-102B i :
DESTIN FL 82544 City FL Zip Code32550
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.
[AVID W. BELL, AGENT 03-21-01
SIGNATURE
Slgnature, typed or printex] name of registered agent and title if applicab® {OTE: Registerod AgeM! signature required DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Faes Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TLE PD [T Delete TRE [l change [ Addiion | S
HAME MCGILL, JACK HAME s
sTReeT ADDRESS | 501 MAGNOLIA PLACE STREET ADDRESS | S
CITY-ST-2IP DESTIN FL 32541 CITY-ST-ZP 8
o
TLE STD [ Detete TITLE O change ] Addition | &
HAME FINLAY, JEAN NAME
STREET ADDRESS | 504 MAGNOUA PLACE STREET ADERESS
Ciy-ST-2IP DESTIN FL 32541 CITY-5T-2IP
[~ vPD-- - T T T T el i e T T T " [OJChange " ] Addifion | *
HAME ANDREA, RICHARD NAME
STREET ADDAESS | 503 MAGNOLUIA PLACE STREET ADDRESS
CITY-ST-2IP DESTIN FL 32541 CITY-87-2IP
TILE [ pelete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE (2] Delete THLE [ cChange [T} Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P ) CITY-ST1-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal eftect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered to gxecute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an auacwmdre with all othér like empgwered.
SIAN LK oA =T / Y- 1 -
SIGNATURE: __ZH RN AL AU, S WG, Poese O\ BSO-45Y4-
7o IGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR el v Cate Daytime Phone #



