2000 UNIFORM BUSINESS REPORT (UBR) g e e e

1. Entity Narre T N00548 -’ -
/ May 17, 2000 8:00 am
MAGNOLIA PQINTE KEIGHBORHOOD HOMEOWNERS ASSOCIAT Secretary of State
- 04-19-2000 90100 012 ****g1 .25
Principal Place of Business : Mailing Address
. A
PRESIDENTIAL GROUP §. PRESIDENTIAL GROUP $.
135 W. PINEVIEW 8T. - 135 W. PINEVIEW ST.
ALTAMONTE SPRINGS FL 32714 ALTAMONTE $PRINGS FL 32714-2006
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, FEi Number Applied For
50-2473436 Not Applicable
Zp Country Zip Counlry 5. Ceriificate of Status Desired O fg'zgqlﬁf:f‘ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
t A PO, ber is Not A tabl
GUADAGNINO, ANTHONY F Sireet Address (R0, Box Number s Not Acceplable)
PRESIDENTIAL GROUP SOUTH , INC.
135 W, PINEVIEW ST. o Tt
ALTAMONTE SPRINGS FL 32714 | FL |?
8. The above named endity submits this statement for the purposa of changing its registered office or registered agent, or both, in the siate of Florida.
SIGNATURE
Signature, typed or prated name of ragistered agent and title if applicable. {NOTE: Registered Aganl signatura required when reinstating) DATE
FILE NOW: 9. Eiection Campaign Financing $5.00 may e Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L} Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
L FD (A Dclete TITLE ‘P D G eraci, Aw 7[ [ Change ﬁAddition :
NAME HOLLOWAY, JOANNA HAME 39277 MAgnoia r Y/ ;
STREET ADDRESS | 6775 MAGNOLLA POINTE CIR. STREET ADDAESS = -
crv-s1-2P | ORLANDO_FL 32810 CrY-st-2P Ofbmido, re- 22F0
e o B0 neete me vﬂ“; FReED, Jo ye ] 0 Change Y Adiion | 2
HAME DRESSMER, LEE - RAME £730 ;.; abha ¥t Cotete
STREET ADDRESS | 6728 MAGNOLIA PT. CR. : STREET ADDAESS hé
om-s-2¢ | ORLANDO FL 32810 v | QllAande, T 32870 )
Tne DS 7] et me T 689‘07“‘-‘ ; UMG"W&"}% (3 Crange ] Adtiion
NAHE AGEE, WENDELL NAME L5271 M{Aénob’4 10T Crneles
SIREET ADDRESS | 5095 N COUNTRY CLUB RD STREET ADDRESS
CITY-ST-2P MARY FL 32746-4227 GITY-§T-7F OLlprido, . S2F0
TIHLE [ vae TOLE [ change [ Addition
NAME HAME
SYPEET ADDRESS STREET ADDRESS
CIFY-ST-219 CITY-ST-2IP
e (3 Delste Tine O3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S1-2IP
TITLE O pejete TLE [J Change [ Adcition
HAME ] NAME
STREET ADDRESS : STREET ADDRESS
CiTY-ST.2p CAEY-ST-21P
12. | hereby certify that the inlormation supplled with this filing does nat qualify for the exemption staled in Section 119.07{3){i}, Florida Statutes. | further certify that the information
Indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowaered to axecute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. - L[ o7
I ERE ' ) 59 Ly -3354AL
siGNATURE: _ SIGNATURE REQUIRED
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR T Data Daytme Phong #




