2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N0O0548

1. Entity Name

MAGNOLIA POINTE NEIGHBORHOOD HOMEOWNERS ASSOCIAT

ION, INC.

Principal Place of Business

PRESIDENTIAL GROUP §.

135 W. PINEVIEW ST.
ALTAMONTE SPRINGS FL 32714
us

Mailing Address

PRESIDENTIAL GROUP 5.

135 W. PINEVIEW ST.
ALTAMONTE SPRINGS FL 32714
us

2, Principal Place of Business

l

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 17,2003 8:00 am
ecretary of State

04-17-2003 90177 035 ****5] .25

RN ANTR AR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber 50-9473436 Applied For
Not Applicable
Zi i i iti
® Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
e [ I RN o Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GUADAGNINO' ANTHONY F Street Address (P.O. Box Number is Not Acceptable)

PRESIDENTIAL GROUP SOUTH , INC.
135 W. PINEVIEW ST.

ALTAMONTE SPRINGS FL 32714 o FL (7o
8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
£ '
SIGNATURE
: Slgrature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura raquired when reinstating} DATE
sw
" FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to |
L Trust Fund Gontributicn. Added to Fees Florida Department of State
L I
10. QFFICERS AND DIRECTORS I 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE -|PD ‘ [ Daleta TITLE [ Change [ Addition
NAME GERACIH, ANDY NAME
sTReeT apbress | 3927 MAGNOLIA POINTE LANE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32810 CITY-ST-2IP
TLE TD ' ‘ﬂﬁe[ete TILE TD O Change  Adition
NAME FREED, JOYCE Y SHeer THomas P e,
sTReeT ADoREss | 6730 MAGNOLIA POINTE CIRCLE seeraopness | IR MBeourn FonTeE (1273
on-s-2p | ORLANDO'FL328107 T ovsio | @ecarde, pu GXFEO - -
i
TLE SD O celete TITLE sb Do @Thange (] Addition
NAME THOMPSON, BOB - NAME THomesan 9 Fl) Clee
streeT aooress | 6777 MAGNOLIA POINTE CR. stheer aoness | Lo 227 MaAsn oy FOENTE
orv-sr-z¢ | ORLANDO FL 32822 or-stp | ORLAIDY, FL B8 O
TITLE [ Delete TITLE {J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TiLE [ pelete TITLE [J Change  [Z] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O velete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 catn; that | am an officer or director
of the corperation or the receiver cr:r truslgg empowgred ta execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if

1 with an address, with aj

attag N
SIGNATURE:M?F

changed, or on an

ther like empowered.

JeQUARELy £ Gerce |

4e7-3Q4-2025

CR2E037 (10/02)

3-AY-03



