2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N26430

1. Entity Name

MAGNOLIA CHASE NEIGHBORHOOD ASSOCIATION, INC.

Principal Place of Business Mailing Address

115 SC. DALE MABRY SUITE

SUITE 300 SUITE 300
TAMPA FL 33609 TAMPA FL 33609-2045
us us

115 50. DALE MABRY

2. Principal Place of Business 3. Mailing Address

IR

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90787 049 ****6] 25

(I

City & State City & State 4. FEI Number Applied For
) 59-2960803 Not Applicable
Zi Zi Countr it
P Country P uniey 5. Cerliicate of Status Desied ~ [] $B+79 Addilonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

UNIQUE PROPERTY SERVICES, INC.
115 SO. DALE MABRY

SUITE 300

TAMPA FL 33609

[P SR U — - T -

Street Address {P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the state of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and litle it applicable

(NOTE- Registarsd Agent signature required when reinstating) DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE TO O Delete TITLE ﬁ PD X] Change [ Adaition g
e HELLNEY, JOHN e Tohw Hellwes dide, 2
STREET ADDRESS | 89140 MAGNOLIA CHASE CIR STREET ADDRESS | @ 1 Mg Hi Cheme 5
or-s-2p [ TAMPAFL oITy-$T-2P o
TITLE VD elete TITLE uD . 37 Changs additon | &
NAME SIMMONS, DON M’D NAME Crucle batr il y
STREET ADORESS | 8035 MAGNOLIA CHASE CR streeT a0DRESs | GG A Mg s L C'hnsb re
ov-st2p [ TAMPA FL ‘ IS Thwgn FC 33647
TITLE . D ! N ~ (] Delete TITLE ! [CiChange [ Addition
HAME THOMPSON, JOHN HAME
STAEET ADDRESS | 8943 MAGNOLIA CHASE CIRCLE STREET ADDRESS
omv-st-2P | TAMPA FL OITY-ST-2P
TmE |pD Deleis me TO Ol change  CHdditon
NAME IVEY, JUDITH " NAME Racde el fomd Cme dircle
STREET ADDRESS | 8908 MAGNOLIA CHASE CIR streeT aooRess | 4D S melire
omv-sT-zP | TAMPA FL 33647 ‘ CITY-ST-2IP _T;'pfa- PL 3364
t: sD Delete L 0 . (] Change dition
e BURGESS, JUDY ok e Rab: | p & n o
STREET ADDRESS | 8931 MAGNOLIA CHASE CR STREET ADDRESS | @ A3 S MﬂjN‘ A 3¢
om-s-20 | TAMPA FL forvsee | “Toempe- FL 33LYy7 .
TITLE D - Delete TIMLE D ¥ . [ Change %ddltion
e KOHLER, PERRY R e Mack. Mmatz .l
STREET ADORESS | 8916 MAGNOLIA CHASE CIR seeT aooress | R [ Mg aolan Chasc
om-sT-2P | TAMPA FL 33647 CIY-ST-27 “Tionpr- FL 336%7

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sect'\cfn 119.07(3)(i), 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 oath; that | am an officer or director
of the corporation ar the receiver or frustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

n address, with all other like empowered.

changed, or on an atachmert

SIGNATURE:

P e n e e

W

17-£2/2

FICER OR DIRECTOR

%7;750

Date

Daytime Phone #




