2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N21083

1. Entity Namg

MAGNOLIA POINT COMMUNITY ASSOCIATION, INC.

.

Feb 01, 2000 8:00 am
Secretary of State

‘ 02-01-2000 90124 004 ****5] 25

Principal Place of Business

A6 MAGNCUA POINT BY
GREEN COVE SPG FL 32043

Mailing Address

3616 MAGNOUA POINT BY
GREEN COVE SPG FL 32043-8067

2. Principal Plage of Business 3. Maiiing Address

AT B

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2674651 Nt Zoe e
z ' i
P Country Zip Country 5. Certificate of Status Desired [ ?8'75 Additional
) ee Required
. §. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Tem o — o M W S e .= = B R Y - - — Name - R - - - -
ROYAL, BERT V. Street Address (P.O. Box Number is Not Acceptable)
3616 MAGNOLAPTBV
GREEN COVE SPG FL 32043
City FL Zip Code
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 Flerida.
SIGNATURE
Signatura, typed or printed name of r-ag'lsmfed agent and Title it applicable. {NOTE" Ragistered Agant signalure required when rginstating} GATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State
10. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme PO T Detete TITLE O] Change [ Additior
NAME SCHAD, THOMAS NAME
srreeT anoress | 3616 MAGNOLIA POINT Bv STREET ADDRESS
crv-st-zz | GREEN COVE SPRINGS FL CITY-ST-2P
TITLE YD 3 pelete TITLE O change  [J Additior
NAME ARNOLD, ROSALIND . NAME
steeT aporess | 3616 MAGNOLIA PT BY STREET ADDRESS
orv-st-ze | GREEN COVE SPRINGS FL ) CITY-S§T-2P
TITLE ST ‘ 0O belete TITLE ) TIThange [ Additior
HAME ROYAL, BERT V. N
smreer anoress | 3616 MAGNOLIA PT BY STREET ADDRESS
orv-st-z¢ | GREEN COVE SPRINGS FL CiTY-ST-2P
TmLE £ Delete TITLE [Jchange [ Aaditior
NAME . NAME
STREET ADDRESS .- STREET ADDRESS
CITY-ST-2IR CITY-ST-2IP
TITLE . O pelete TILE [ change T Additian
HAME ‘ NAME .
STREET ADDRESS . R g STREET ADDRESS RS
CITY-ST-2P o T = UTY-5T-2P
TITLE [ Delete THTLE (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

indicated on this report or suppiem
of the corporation or the recei
changed, cor or an atta,

report is trug an
ae empowered to execute this
address,

TAVUIRE &7

accurate and |

my signature shall have the same legai effect as if made under oath; that | am an officer or director
ort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
h all pther like empgdwered. '

QUIRED

W25loo  9od 2684400

SIGNATURE:

. /SIGHATURE AND TYPED OR PRINTED RANE tﬂstqum FFICER OR IRECTOR

Daytims Phona ¥ R




