2000 UNIFORM BUSINESS REPORT (UER)

DOCUMENT # N99000000761

1. Entity Name

SWEET MAGNOLIA PLACE HOMEOWNERS ASSOCIATION, INC

FILED

Apr 06, 2000 8:00 am

ecretary of State

04-06-2000 90053 048 ****6] .25

Principal Place of Business Mailing Address
8648 SWEET MAGNOUA PLACE 8648 SWEET MAGNOLIA PLACE
SEMINOLE FL 33777 SEMINOLE FL 337774646
Suite, Apl, #, etc. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 2 . Applied For
69345938/ . [ notevpicae
Zip Country Zip Country 5. Certificata of Status Desired O ?g'gg‘ ‘ﬁg(ﬂiional

&. Mame and Address of Current Reglstered Agent

Name

7. Name and Address of New Reqistered Agent

SMITH, THOMAS A

Street Address (P.C. Box Number is Not Acceptabla)

8648 SWEET MAGNOLIA PLACE

SEMINOLE FL 33777 ‘
City

FL Zip Cede

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its Tegistered office or registered agent, or both, in ihe siate of Florida.

Slgnature, typsd or printed narne of registered agent and title if applicable {NOTE" Registered Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
| FEE IS $61.25 Trust Fund Cantribution. Added to Faas Department of State
1
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE O change [ Additicn
HAME SMITH, THOMAS A HAME
STREET ADDRESS | 8602 BURNING TREE CIRCLE STAEET ADDRESS
CITY-ST-2IP SEMINOLE FL 33777 CITY-ST-2IP
e VWD O oeete Tme I Change [ Addition
NAME SMITH, ANGELA F NAME
STREET ADDRESS | 8602 BURNING TREE CIRCLE . STREET ADDRESS
CITY-ST-2IP SEMINOLE FL 33777 CITY-ST-ZIP
TITLE SD- - e - == [Oogke TITLE - ] Chaiige [ Addition
NAME HESHELOW, HARLAN F NaME
I STREET ADDRESS | 558 PARK STREET SOUTH STREET ADDRESS
or-si-ze | g1, PETERSBURG FL 33707 omy-S1-2¢
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE S 3 pelste TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12, | hereby certify that the information supplied with this i
indicated on this report or supplemental repert is tru
of the corporation or the receiver or trustee emp
changed, or on an attachment with an address, i i owered.

sIGNATURE: /_ SIGNAI

ify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
that my signature shail have the same legal effect as if made under cath; that | am an officer or director
report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3/25/0

SIGNATURE AND TYPED ypnnrren N SIGAING OFFICER OR DIRECTOR

¥ Date ¥

Daytima Phaone #

CR2E037 (9/99)



