2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N21083

1. Entity Name

MAGNOLIA POINT COMMUNITY ASSOCIATION, INC. -

Mar 02, 2001 8:00 am
Secretary of State

02-01-2001 20044 014 ****g] .25

Principal Place of Business Malling Addrass
3616 MAGNOLIA POINT BV 3618 MAGNOLIA POINT BV
GREEN COVE SPG FL 32043 GREEN GOVE SPG FL 32043

- g

LT

2. Principal Place of Business 3. Malling Addresa
Suite, Apt. #, alc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2874651 Not Applicablo
i Zj
Zip Cauntry P Cauntry 5. Corificate of Stetus Desied [ $8+75 Additiona)
Fee Required
i~~~ 6. Name and Addréss of Current Registered Agent- -——— - = @~y - . 7. Nama and Address of. New.Registered Agent -
N B i Name
ROYAL, BERT V. Street Address (P.O. Box Number Is Nut Aco&ptame)
3616 MAGNOLIA PT BV
GREEN COVE SPG FL 32043
City FL I Zip Code
8. The above namead anlity submits this statemant for the purpose of changing its registered office or registered agent, of both, in tha state of Florida,
SIGNATURE
Signatura, typed tr prifted nana of ragistered agant &AM titde | appicabie. {NOTE: Ragistared Agant signaiure required whan Feinsteling) DATE
FILE NOW: " 9. Election Campeign Financing _ $5,00 May Be Make Check Payableto ~ .
FEE iS5 $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTQRS LR ADDW!ONSICHMGES TO QFFICERS AND DIRECTORS IN 10 .
e ﬁ £l Oelete TME Bthnge [ Addition | S
NAkE SCHAD, THOMAS NAME S
STREET ADORESS | 3816 MAGNOLIA POINT BV STREET ADORESS §
CITY-57- 21 GREEN COVE smas FL CITY-S1-2P bl
e VD [ Detete TITLE O change [ Addition g
MAME ARNOLD), ROSALIND NAME
st aooeess | 3G16 MAGNOUA PT BV STREET ADDRESS
Cry-51-20 - - GRE&COVESPMH-W L - CITY-37-DP  -- -
e ST 3 peteta s 7%,;5, W s ~S¢ cy Thange [ Addition
oAz ROVAL, BERT V. e RAME
streei s00mess | 3516 MAGNOLIA PT BV - - )| STREET ADDRESS |~ ™~ -~ e - R .
CITY-8T-29 GREEN COVE SPRINGS FL CITY-ST-2P .
TME Y e 0 betete TME ] Cnange Audition
vt ren nq& @wd v e addiHovr R
sieet aoress | o \le MM P\- v TREETADDRESS |
evestze | (o0@E@n L %’).Dq- 3 CTY-ST-7P
Tme ’ 53 pelete TIVLE [Tchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-21p CIvY-$1-2P
e ) L] Delete me Clchange [ Acdilion
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P , j CiY-ST-zP
2. | hereby centify that the information supphed with this filin 3 doeg,bot qualify for the exemplion stated in Section 119.07(3Xi). Florida Slatutes. | further certify.that the information
mdmated on this report or suppl spart is trus an edfdte and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the 5 powered 1o-xeCute this raport as required by Chapter §17, Florida Slatutas; and that my name agtpears in Block 10 o Block 11 if
chanpged, or on arlatt , with a &t |Ike empowered.
SIGNATURE: ATIAE REQUISS - ¢ oif2ulpt Qo .24,4\,%00
. NAME OF S:0NTNG OFRCEA DR DIRECTOA Duio Daytimeg Prone #




