e
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

WARTD D

DOCUMENT # N93000000515 Apr 30, 2002 8:00 am
1.,Entity Name f
& 1 CONDO ecretary of State
MAGNOLIA VILLAGE | CONDOMINIUM ASSOCIATION, INC. 0130-2002 90106 010 **61 25
Princlpal Place of Business Maiting Address
% GLOBAL REA'LW SPCIALISTS. INC. % GLOBAL REALTY: SPCIALISTS, INGC.
SUITE 28~ SUITE 28
COOOA FL 32922 COCOA FL 32922
us 1
C?D @f voke, Tre . jﬁb) Estode Tne .
Suite, Apt. #, etc Sune Apt. #, etc, DO NOT WRITE IN THIS SPACE
L //cwz{_?f Q8 200 Q) ljgd St 28
ity & State F C City & State 4, FEi Number Applied For "
ocoa C Caa, £l 593213829 Not Applicable
Zip ) Couniry Jg Country n » $8.75 Additional
3 724972 % Z?/ §. Certificate of Status Desired O Fee Required '
. L . 6..Name and Address of Current Registered Agent._ .. .. ._ - _|.. . .-~ ... -7. Nameand Address of New Registered Agent..— - . - . _..J -
Name = B
JONES, GAYLE . Street Address (P.O. Box Number is Not Acceptable)
200 WILLARD ST.
SUNE 28 , _
COCOA FL 32022 e FL | 7PCoce
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signaturs, typed or printad nama of registered agent and title it applicable. {NOTE: Registared Agent signatura required when reinstating} DATE
) 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Canitribution. Added to Fees Department of State
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TITLE DP [ Delete TIMLE [ Ghange [ Acdition _5__
AN CAREY, JAMES NAVE 2
M~
STREET ADCRESS | 3894 VERANDA CT STHEET AUDRESS ©
CITY-5T-2iP MELBOURNE FL 32901 ) CITY-5T-2IP §
TITLE DS 3 o [ celets TITLE Clchange ] Addition | G
N BREIER, PATRICIA s
STREET ADDRESS 3898 VERANDA CT STREET ADDRESS
_Om-ST-IP | MELBOURNE.FL.32901. — . cIry-§1-20
TIMLE DT O pelete TITLE [ Change [ Addition
NAME NUSL' JAMES ’ NAME
STREET ADDRESS 3395 VERANDA CT STREET ADDRESS
CITY-ST-ZIP MELBOURNE FL 32m1 CITY-5T-2IP
TITLE ) o O] Delete TITLE [Jchange [ Addition
NAME : : NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2IP CITY-8T-ZIP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP . CITY-ST-2IP
TMLE O Delete TITLE (¥ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTy-51-21IP

indicated on this report or supplemental report is true and accurate and
. of the carporation.or the receiver or trustee empowered to execute thi

12. | hergby cenriify thal 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

1 my signature shall have the same iegal effect as if made under oath; that | am an officer or directer
Port as required by Chapter 617, Florida Statutes; and that my name appears In Block 10 or Bleck 11if
were

.‘achanged or onan attachment with an ad s, wilh all gther like d.
SIGNATURE: f@?;v/.MW EZeQldmed) Dus |

%Iov %|- 952~ 5037

GNATURE AND TYPED OR PRINTE%ME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




