FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
LCORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF COCRPORATIONS

DOCUMENT # N264

1. Corporation Name

MAGNOLIA CHASE NEIGHBORHOOD ASSQCIATION, INC.

Principal Place of Business

Mailing Address

Apr 30,1999 8:00 am
ecretary of State

04-30-1999 90062 017 ****70.00

FL |ssl Zip Code

1. Pursuant o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a

bove-namad cofporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was autherized by the corperation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE S;lnna:ura. typed or printad Name aof regtsternd apent and titte if applicable. (NOTE: Regi Agent sig) required when i DATE
12, : OFFICERS AND DIRECTORS 13. RODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME 10 TYDELETE 1.1 TILE % ho Ml “TD DiChange L JAddition
NAME RABIL, FERN 120ME G516 Mng .:a. haste Cirele
sTReeT aporess| 8839 MAGNOLIA CHASE CIR 1.3 STREET ADDRESS A Py
arv.stz¢ | TAMPA FL 33847 14 CITY-57-2P T""r"' -
TME VD [3¢ DELETE 21 TILE Do~ 53 Py v . [ change Nr\ddiu‘on
e REDFORD, RICH 22w GG0¥ Magrdim Clasa ir
sTReeTaporess| 8935 MAGNOLIA CHASE CR 23STREETADDRESS | = Fo 33647
orv.stop | JAMPAFL —— - . sscmv.srze | NPT - -
TME PD - DELETE 34 TME 'J‘; ‘\9 gor [s) [JChange  [Seddition
NAME TREFZER, WILLIAM 32NAME
sesnacovess| 943 MAGNOLIA CHASE CIRCLE e nsss| BV Mogrotom Chme Sole
crv.stze | TAMPA FL 34.CITY-5T-2P gr L 3647
™E : BL {3 DELETE A TME W&_F TSChange () Adition
NAME IVEY, JUDITH 4 2NAME
streeTaporess| 8908 MAGNOLIA CHASE CIR 43 STREET ADDRESS
arv-sr.ze | TAMPA FL 33647. 44CITY-ST-2P <p =
TLE sSD DELETE 5.1 TITLE B [ Change dition
css
e BRAUTIGAM, TASSIE 2N x“b “3
| streeraooress| 8931 MAGNOLIA CHASE CR 5.3 STREET ADDRESS E..? Pwg polon Cpea Covsle,
orv-st.ze | TAMPA FL 54CITY-ST-ZP /A-ﬁ_ FL 336477
TME D yDELETE B4 TLE P k& D CChange " Addition
we ., | WORTLEY, ELIZABETH s m WM' ok Chmes S,
svReet apoRess| 8916 MAGNOLIA CHASE CIR 63 STREET ADDRESS
orv.stze | TAMPA FL 33647 BACITY-ST-2P “Towon. 7L 33647 B

14. T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secti

119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an

officer or director of the corparation or the
Block 12 or Block 13 if changed, ¢p-d

SIGNATURE:

receiver or trustee empowered to execute this report as required by Chapter 617, Flerida Statutes; and that my hame appears in
attachment with an address, with all other like empowered.

-

0050147

115 SO. DALE MABRY SUITE 115 S0. DALE MABRY
SUITE 300 SUITE 300
TAMPA FL 33809 TAMPA FL 33809
us us
2 Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Quaiifed
21] = 05/13/1988
Suite, Apt. #, etc. Suite, Apt. #, stc. 4. FEl Number Appfied For
22] [27] 58-2960803 Not Applicable
“City & State - T 7T T 7 Ciy&'State” T D - T T 4 T8 Agditional |
EI —2—a—| - §. Cerlifcate of Status Desired [ Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 MayBe
—2_4—1 [;E\ 29 [El Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
81| Name
UNIQUE PROPERTY SERV'CES, INC. 82{ Street Address {P.O. Box Number is Not Acceptable)
115 SO. DALE MABRY - .,
SUTE300. . - . . . = &
TAMPA FL§3609 B LT 84! City

CR2E037 (11/98)

Daytime Phone #



