2000 UNIFORM BUSINESS REPORT (UBR)

1. Enity Name Feb 29, 2000 8:00 am
THE MAGNOLIA GARDEN VILLAS ASSOCIATION, INC. Secretary of State
) 02-29-2000 90178 018 ****g] .25
Principal Place of Business . Maiting Address
2417 SE 18TH CIRCLE 2417 SE 18TH CIRCLE
QCALA FL 34471 OCALA FL 344718333
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2762267 Not Applicabie
Zip Country Zie Country 5. Certificate of Status Dasired ] §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . g
S e e e RS C IR
DEJOHN, ROBERT Street Address (PQ. Sox Number is Not Acceptable)
2416 SE 23RD ST. ‘ .
OCALA FL 34471 2907 Ji& JIP e fe-
City Zip Code
Ocnla FL {3505,
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the state of Flerida.
sienature £RYE, {A‘?/A/é- LRET (g T Z{/@p C - Fruge /= (5~ 9000
Signature, typad or printad name of registered agent and title if applicable. [NOTE: Registared Agent signature required whan reiﬁﬁting) DATE
FILE NOW: 9. Election Campaigr: Financing $5.00 May Be Make Check Payable to
- y
FEE IS $61.25 Trust Fund Contribution. L' Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE P CRDelete TITE g . B Change (] Acdilion
NAME DEJOHN, ROBERT NAME F RVCI d--./” ?jﬁ cee le
STHEET ACDRESS | 2416 SE 23RD ST STREET ADoRESs | Y @2 T S/
om-sT-2°P  OCALA FL 34471 CIFY-ST-2P oc ,1,/4 ; F/ vy >r
TME D O Delete TITLE [Jchange [ Addition
NAME SAUEY, NORMAN 0. NAME
STREET ADORESS [ 720 SW 17TH STREET STREET ADCRESS
CITY-ST-2P OCALA FL . CITY-ST-ZIP
e D 7 Detete T O Changs [ Addition
NAME SAUEY, DONALD P. NAME
STREET ADDRESS { 720 SW_17TH STREET L . o Bsmeacomess | ) o . — -
cov-st-2r {OCALA FL - CITY-ST-2P
TITLE STD 1 Detete TITLE [ change [ Addition
NAME MOLHAN, LOUIS D. NAME
steeT annress (2417 SE 18TH CIRCLE STREET ADDRESS
CITY-ST-2IP QCALA FL CITY-ST-72IP
TIME D B Dalete TIMLE D . [ Change [ Addition
AV STAUDLE, HELENE NAME Siesel, guEw . p
sTREET ADDRESS | 2458 SE 18TH CIRCLE STREETADORESS | 2 97 A Sa & /8 Th ccrRele
omv-sT-2P | QCALA FL 34471 CITY-S1-2P venln, Fl. 3¢ Y=/
THLE [ pelete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-ZIF CITY-8T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07%3)0). 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 path; that I am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachmeniwith an address, with all other like empowered.
vy SR ERES / 8
SIGNATURE: AZSMGYL7 REC PGP, Alo/hAr~  [-4-2800 312-357~500¢
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Pheng #

CR2E037 (9/99)



