700t UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO0548

1, Entity Name

MAGNOLIA POINTE NEIGHBORHOOD HOMEOWNERS ASSQCIAT

Principal Place of Business

PRESIDENTIAL GROUP S.

135 W. PINEVIEW ST.
ALTAMONTE SPRINGS FL 32714
us

Mailing Address

PRESIDENTIAL GROUP §.
135 W. PINEVIEW ST.
ALTAMONTE SPRINGS FL 3214

2. Principal Place of Business

us
3. Mailing Address ||||m|‘ |l| ||

Suite, Apt. #, etc.

Suile, Apt. #, etc.

FILED

Apr 28,2001 8:00 am

ecretary of State

04-28-2001 90017 005 ****61.25

" U A A ¥ &

T

DO NOT WRITE IN THIS SPACE

g
g

City & State City & State 4, FEI Number Applied For
59'2473436 Nat Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired O Fee Required
_ . B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — == e = R f—_Name__‘_ P I NP

i
- it el N P

Street Address (P.O, Box Number is Not Acceptabls)

GUADAGNINO, ANTHONY F
PRESIDENTIAL GROUP SOUTH , INC.
135 W. PINEVIEW ST.

Cit Zip Code
ALTAMONTE SPRINGS FL 32714 o FL |
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 Fiorida.
SIGNATURE
Signatura, typed or printad name of registerad agent and title if applicable. {NQOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Finanging $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Addad to Fees Department of State
1,\ -

10, OFFICERS AND DIRECTOR l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -

TITLE PD O delete mE O Change [ Acdition | S

HAME GERACI, ANDY NAME g

STREET ADDAESS | 3927 MAGNOLIA POINTE LANE STREET ADDRESS e
“ey-sT-2p ORLANDO FL 32810 CITY-ST-7IP g

o

TITLE VPD [ Delets TITLE TD D change (] Addition | &

KAME FREED, JOYCE NAME

STREET ACDRESS | 730 MAGNOLIA POINTE CIRCLE STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32310 CITY-ST-ZIP

TITLE TR m e s e e XX Vet . --JoE . e e _ .[lcChange [addion [

NAME BROWN, VIRGINIA NAME -

STREET ADURESS | 6827 MAGNOLIA POINTE CIRCLE STREET ADDRESS

CIvy-ST-2IP ORLANDO FL 32810 CITY-ST-2IP

TITLE [ belete TITLE 5D [ Change ﬁAddition
NAME T NAME Bob Thompson

STREET ADDRESS STREETADDRESS (6777 Magnolia Pointe Cr.

CITY-§T-2IP cm-s1-2P - 10rlando, F1 32822 ]

TITLE [ vetete TIMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZP

TITLE [ pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZiP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my gjgnature shall have the same legal effect as if made under oath; that 1 am an cfficer or director
of the corparation or the receiver or trustee empowared to execule th quired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachi t with an addpess, with all other like
SIGNATURE: M@f (i (/-19-0f

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

oY1 16-G5I>

DPaytime Phone #




