0612674

CR2E037 (5/01)

[ ]
DOCUMENT # NOO000002582 Aug 21, 2001 8:00 am
1. Enity Nams Secretary of State
MAGNOLIA MANOR OF LAKELAND HOMEOWNERS' ASSOCIATI 5 08-21-2001 90010 041 ****61.25
¥
Principal Place of Business Mailing Address w
3838 S. FLORIDA AVE. P.0. BOX 822 AT AN Y RTRY N
LAKELAND FL 33813 KATHLEEN FL 338490922
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State . Fl mber Applied For
i ’?ég 758'3 Not Applicable
Zp Country Zip Country L : $8.75 additional
: 5. Cenificate of Status Desired O Foo Reguired— .« | -
6. Name angt Addrass of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
ADAMS, ROBERT J Street Address (P.O. Box Number is Not Acceptable)
3838 S. FLORIDA AVE.
LAKELAND FL 33813
City FL Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE :
Signature, typed or printad name of registerad agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
-1 "~ _FILE NOW: HEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Centribution. 0 Addad to Fees Department of State
hY
10. . « QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD | ] Delete TITLE ] Change [ Addition
NAME GARDNER, DAVID H NAME
staeeT apomess | 3838 S, FLORIDA AVE. STREET ADDRESS
CITY-ST-ZIP LAKELAND FL 33813 CITY-§T-2IP
TITLE VD ] Detete TMLE O Crange [ Addition
NAME ADAMS, ROBERT A NAME
| smeeraooress | 3838 S. FLORIDA AVE. N | sTREeT ADDRESS o . L
CITY=s7-21P [AKEUAND FL 33813 - TITY=5T-21F
TITLE ST0 O Delete TITLE {7 Change £ Addition
NAME ADAMS, D. JOEL NAME
stree aporess | 3838 S. FLORIDA AVE. STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33813 GITY-ST-ZIP
TILE ‘ O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-81-2IP CITY-ST-2IP
THLE [ petete TITLE [ change [ Additien
NAME NAME -
STREET ADDRESS - STREET ADDRESS
CITY-8T-ZIP CITY-S1-2IP
TITLE ’ J petete TITLE [ chenge [ Addition
NAME NAME
STREET AODRESS : STHEET ADDRESS
CITY-ST-21P : CITY-5T-2IP
12. | hereby certifz_lhat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and 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 receiver or trustee empowered to exacuie this repont as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit address, wiir{ali other like Ampoweregd.
ore Mendaapdte~_  g- 1 B3 hun5s23
SIGNATURE: ___ SUSMUAEA/E e - /S ¢ {3 bhlsr7/23
LIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR NRECTOR Pt Catims Prena # 7

I



