2002 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # 747272

1. Entity Name

MAGNOLIA VILLAGE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

M E9-OLDHIGHWAT 36"
c1028

DESTIN FL 3254

us

Mailing Address

1096 OTD HWY S8
SUITE C-102 B
DESTIN FL 3254
us

106G Se e

¢

Suite, ApL #, etc.

(Ll Stpnic. Bulf

Suite, Apt. #, etc. ¥

FILED

Feb 21, 2002 8:00 am
Secretary of State

02-21-2002 20060 003 ****g] .25

L

RTIRIRI

DO NOT WRITE IN THIS SPACE

A

City & State City & State 4. FEI Number Applied For
59-1750041 Nol Applicable
Zip Country Zp Country " - $8.75 Additional
Q&:‘S ‘q 1 %ag@ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BEU., DAVID-W - - “~Street Address’(P.O; Box-Number is Not-Acceptable)— e
1096 OLD HIGHWAY 98
SUITE C-102B _ -
DESTIN FL 32541 City FL ip Code
8. The;above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE - .
Slgnature, typed or printed nama of registered agent and titls if applicable. (NOTE: Pegistered Agent signatura requited when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
: . Trust Fund Gontribution. Added to Fess Department of State
10. OFFICERS AND DIRECTCGRS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTCRS IN 10
TITLE PD ] Delete me {(JChange ] Addition
NAME MCGILL, JACK HAME
sTrET ADDRESS | 501 MAGNOLIA PLACE STREET ADDRESS
CITY-ST1-2IP DESTIN FL 32541 CITY-ST-2IP
TTLE S0 O Delete 13 [Jchange [T Addition
NAME FINLAY, JEAN HAME
streeT a00REsS | 504 MAGNOUA PLACE STREET ADGRESS
CITY-ST-21P DESTIN FL 3254 CITY-ST-2IP
TITLE VWD~ - - ‘0] Delele TITLE et e A Change L Addition
v ANDREA, RICHARD we e Reenaed Pdoec
STREET ACDRESS | 503 MAGNOLIA PLACE STREET ADDRESS
CITY-ST-21P DESTIN FL 32541 CITY-ST-2IP
TmEe (1 Celete TITLE [ crange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CIy-ST-2IP CITY-ST-21P
TITLE [J Delete TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TiRE [ Delete TITLE [J Change ] Additin
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2IP

ot the corporation or the receiver or trustes

indicated on this report or supplemental report is true and accurate

12. | hereby certily 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
nd that my signature shall have the same legal effect as if made under cath; that I am an officer or director
hls raport as required by Chapter 617, Florida Statifes: and that my name appears in Biock 10 or Block 11 if

Dats Daytime Phone #

ar

CR2E037 (9/01)



