2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOOOO0002582

1. Entity Name

ON, INC.

MAGNOLIA MANOR OF LAKELAND HOMEOWNERS' ASSOCIAT!

May 20, 2002 8:00 am
Secretary of State

05-20-2002 90054 037 ****61 .25

Mailing Address

P.O. BOX 922
KATHLEEN FL 338430322

Principal Place of Business

3839 S. FLORIDA AVE.
LAKELAND FL 33813

3. Malling Address

0. Box 343

T

2. Principal Place of Buginess,
| 20H0 Apge Blasam O

Suite, Apt. #, eic. Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

2210 ¥49-0122

City & State City, & State 4. FEI Number Applied For
Lm\_M FL- WaVnlesn . [~ 593687563 Not Applicable
Country Country $8.75 additional

O

5. Certificate of Status Desired Fee Required

6, Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

~ ADAMS, ROBERT J
3838 S. FLORIDA AVE.
LAKELAND FL 33813

B

" Meu - SanCeovionn ]

Street Address (P.Q. Box Number is Not Acceptable)

QU0

or

Ay

e (lossomn
FL

BER10

“ Lo¥Xeland

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

0~ 20 L.

oz
SJGNATuaéch et A

L/ Signature, typad ar prime}rrla'me of registered agent and titls If applicabla (NOTE: Registeredt Agent signature raquirad when reinstating) DATE
¥ . I
: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _

e PD 2 Telete TIE Y O Change  EAddition | 5

N GARDNER, DAVID H N \ ploe s

staeer An0Aess | 3838 S. FLORIDA AVE. STREET ADDRESS | 3\ 7 e B on g

orv-s-z¢ || AKELAND FL 33813 CITY-ST-2IP 1ol ..'\.'Jl__ 838 )D o

TIILE vD O Dolete TILE ) g > ) (] Change  [BAddition %

HAME ADAMS, ROBERT A NAME T s Ao

sTreeT aD0RESS | 3838 S. FLORIDA AVE. STREET ADDRESS %&55 e 6\0&0’“ DC

omv-s-2p | LAKELAND FL 33813 CITY-ST-21P |1 K10

e ST [WDeiete e Ao Mee¥. CHOD) Do  [Eoion

e (ADAMS, D. JOEL _ _ I N S b N P S C D106 A S te b it B
17 staeer anoress | 3838 S. FLORIDA AVE. STREET ADDRESS ; =

om-s-7p | LAKELAND FL 33813 CITY-§T-2P LQXJ-)*O\/\di - 83%\0

e [45] . Deletp e o O change  [@fddition

NAME &,\j\\(\ S Cemonn &(_\5-\'\ NAME %0& Savelos 6{“

STREET ADDRESS FBOLAD [7)\,0‘350‘"‘ D sTReET ADCRESS [ R\ e Yossgm Dr

CITY-5T-ZIP LO\\L()} , Fl- AN TS CY-ST-ZP | | e} . \-‘%- 330

TILE :\g‘p ™ O oelete _ . TIMLE [ change [ Addition

NAME W ouwn =g W NAME

STREET ADDRESS RO D w BlosSom o, STREET ADDRESS

CITY-5T-2P \F(’)DJ{X e DAIRNO CITY-§T-2IP

TITLE SecC cy O elete. TITLE [ Change [ Addition

NAME Lo SOV NAME

STREET ADDRESS { YRQAN 'Aq(a\e, Blasoon X, ﬂodd‘ o STREET ADDRESS

ar-s1-22 | La-e\onel, $i- 33‘8 18] CITY-ST-2IP

other |

12. | hereby certify that 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
of the carporation or the receiver o trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

; empowered.

QENINRED

changed, or cn an(%n address,
@ nf‘ 5 All ,..7 ‘5 - !
SIGNATURE v, Ly

SIGNATURE AND TYPED BELPRINTED NAME OF SIGNING QFFICER OR DIRECTOR

0 %7/&@26‘2?573%7 7

Date Daytima Phone #



