= 2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N21083 Apr 02,2002 8:00 am
to Enuy tae ecretary of State
MAGNOLIA POINT COMMUNITY ASSCCIATION, INC. 04.02.2002 90093 026 ***61 25
Principal Place of Business Mailing Address
3616 MAGNOLIA POINT BY 3616 MAGNOLIA POINT BY
GREEN COVE SPG FL 32043 GREEN COVE SPG FL 32043
e oy LA R ER WA
6028 CHesiap e 70. Box S75
j&‘;ile, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ao L
_City & State ’C_uy & State 4. FEI Number Applied For
JAck So~v tLE | [/ Jack son ptee 1A 59-2874651 Not Applicatle
s ;DZ'Z./ 7 - . quuy. :S ﬂ - - 32-5)-14,7 P e t,ng&U[;W ~w==(=5. -Certificate of Status Desired—- ~[]— - ?g.g?qlﬁ?:;tional. N
6. Name and Address of Current Registered Agent __, 7. Name and Address of New Registered Agent

R 7 A I

Street Address (P.O. Bcé\lumber is Not Acceptablg)
LORE

ROYAL, BERT V. Napoer ot Acentagp) o

3616 MAGNOLIA PT BV
GREEN COVE SPG FL 32043 - Ho2

N TRk Sore Uil FL | 85%, >

8. The above nam ntitySubmits this statement for the plurpose of changing its registered office or registered agent, or beth, in the state of Flarida.

SIGNATUREZ, /% 47/2‘——— Z Z/W‘/ 3{?94;&.

Slgnature, typed or printed name of registered agent and tide if applicabla, {NOTE: Registared Agent signatura required when reinstating)
. 9. Election Campaign Financing $5.00 May & Make Check Payable to
FILE NOW: FEE IS 361.25 Trust Fung Centribution, Added fo F?:es ° Department of State
10. " OFFICERS AND DIRECTORS L 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCORS IN 10
TITLE D P Delete H Titce Change [ Addition
NAME SCHAD, THOMAS ‘  Name Mo ; =;"‘ o
sTReeT aD0RESS 3616 MAGNOLIA POINT BV H STREET ADDRESS | A2 & £ PR
orv-si-2¢ | GREEN COVE SPRINGS FL pa o522 i peEsorceptle , 1 32 .
TMLE VD . 2 Felete TITLE gﬂ o, MAORICE . [(%Thenge Y Addition
NAME ARNOLD, ROSALIND NAME uDalPh, 1C
oo (3616 MAGNOLAPTBY . . f s G028 CHESTRe AUE WO
avsze |GREENCOVESPRNGSFL  ~  — ,  fowsior  (Jacksoaseicte, f 32217 °
TITLE P/s [ Decte TMLE 1 Additien
NAME ROYAL, BERT V. NAME
STREET ADCRESS | 36816 MAGNOLIA PT BY STREET ADDRESS
cmv-s-2p | GREEN COVE SPRINGS FL P GITY-ST-ZIP
TITLE D : A Deleta TITE . Clcrange [ Adation
wie  |CUMMINGS, KAREN i Cindy «Jones »
sTREET ADDRESS |3616 MAGNOUA PT BLVD ] staeeranomess | GO A <he sfer Ave*aaa
orv-si-2¢ |GREEN COVE SPRINGS FL 32043 ciy-Sr-2¢ JockSonville, 3 33347
TITLE 7 oelete Tine bc < [ Change  [Sramdition
NAME NAME Qs Cam -
STREET ADDRESS STREET ADDRESS G QL‘:V Chasler Ave®2sa
CiTY-ST-2P CITY-ST-21P T el 54 1 lre ';/ S22;9
e 1 Detete e O Change [ Aciltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP |f crv-st-ze

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 en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 171 if
changed, or on an attachmeryAfith an address, wilpall oth e empowerad.

SIGNATURE: SLURICE) Fopd ) So9-280-28 7

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Faut e Bherg 8

:

CR2E037 (9/01)



