2000 UNIFORM BUSINESS REPOR+ (UBR) FILED

DOCUMENT # N99000004061 Jan 19, 2000 8:00 am
" Evene Secretary of State

MAGNOLIA LAKE SUBDIVISION IN WALTON COUNTY HOMEO 01192000 90142 037 *+**6] 25
Principal Place of Business Mailing Address
3848 SABERTQOTH CIRCLE . P.0. BOX 746
GULF BREEZE FL 32562 GULF BREEZE FL 32562-0746 C O 0 0 82 84
/ 70 /ff/aﬂze ﬁlmfi#ﬂw CJ'FM.’
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
P
City & State . : City & State 4. FEI Number Applied For
Crie .= &W , A= Not Applicable
. Zip Country Zip Country n A $8.75 additional
22 ‘5-57' =l A 2 S . o I ] . 5 Certificate of Stan_Js Deswren?l | , Fee Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

VAN MATRE. THOMAS G JR Street Address (P.O. Box Number is Not Acceptable)

4300 BAYOU BLVD., STE. 16
PENSACOLA FL 32503

City . FL Zip Code

8. The above nared entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Fiorida.

SIGNATURE :
Slgnature, typed or printed namae of registered agent and hlle it applicable. {NOTE" Registered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, O Added to Fees Department of State
10, CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Celete TETLE [ change [ Addition
NAME ELLZEY, KENNETH W NAME
STREET ADDAESS | P.0). BOX 746 STREET ADDRESS
orv-sT-2p | GULF BREEZE FL 32562 CiTY-5T-2P
TITLE VvSTD [ Delete TI:TLE Dchange [ Addition
NAE NAYLOR, BRUCE _ NME
STREET ADDRESS | 604 . BALDWIN.AVE.. e e e STREET ADDRESS . e
tm-51-2P | DEFUNIAK_SPRINGS FL 32433 ClTy-ST-2IP T
TLE _|D O Delete TIJTLE [ change [ Addition
NAME MILLER, SUE C NAME
STREET ADDRESS |P.Q. BOX 746 STREET ADDRESS
onv-sT-2P | GULF BREEZE FL 32562 oir-S1-2P ,
e ] celete TI;TLE ‘ [J change [ Addition
NAME . N»?ME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P
TiLE (1 Delete n;rLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS o : STREET ADDAESS
CITY-ST-2IP o CITY-ST-2IP
TIme L I Delete TI?LE Ol Change [ Addition
NAME N»}ME
STREET ADDRESS : - STIREEI ADDRESS
CITY-8T-2IP CITY-ST-Z\P

12. | hereby certify that the infermation supplied with this filir g does not qualify for the exempnon stated in Section 112.07(3)(), Florida Statutes. | further certily that the information
indicated on this report or supplemental report [s 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 or the receiver or tr stee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrpergwil \ ke empowered. z Lo

o z 0

SIGNATURE: _. ‘/4,-»— G CEGLERE sy &, o) Yozuperr [ 537 a5

QIFNATIIEE ANGTVDREDR AH DPHINTED NAME OF ©IC 0 AEBCER AR BIRECTOR £ Rata Pt Dby 4

CR2E037 (9/99)



