FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Feb 27,2003 8:00 am

DOCUMENT # N99000007567 Secretary of State
1. Entity Name 02-27-2003 90141 027 ****61 25
MAGNOLIA TRACE AT CROSS CREEX PARCEL "M® ASSOCIA
TION, INC.
Principal Place of Business Mailing Address
C/O ANDREWS ASSET MANAGEMENT GORP. C/O ANDREWS ASSET MANAGEMENT CORP.
7402 N 56TH ST, SUITE 480 7402 N 56TH ST, SUITE 480
TAMPA FL 33617 TAMPA Ft. 33617
2. Principal Place of Business 3. Maiiing Address “II”IIl m ‘I | ” Ill’ II "I”"m "l I"””I"l”"l ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number 59'3624989 . Applied For
Not Applicatle
Zip Couniry Zip Country §. Certificate of Status Desired O 38'75 Additional
) Fee Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SCHLOSSEH RICHARD A Street Addres; (P.C. Box Number |§ Not Acceptagl-ér - —
500 € KENNEDY BLVD, SUITE 200
TAMPA FL 33602
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obllgatlons of registered agent.

SIGNATURE

Slgnature, typed or pnnted name of ragistered agent and title il applicable, {NQTE: Registered Agent signature required when reinstating) DATE

8. Election Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution, Added to Fees Fiorida Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10

| K
TILE D O Delete TITLE _ [ Change [ Addition
NAME ANDREWS, EDWARD D NAME
STREET ADDRESS | 7402 N 56TH ST, SUITE 480 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33617 CITY-57-2P ‘
eE D [ Delete TLE [ change [ Addition
NAME HOWELL, WILLIAM R i HAME
STREET ADDRESS | 2065 HARTLEY RD, SUITE 106A STREET ADDRESS
CITY-57-7IP JACKSONVILLE FL 32257 CiTY-ST-2IP ‘
_me . |D . o O] Delete me | i o [ Change ] Acdition
NAME MATOVINA, GREGORY I NAME ' T
STREeT AoCRESS | 2085 HARTLEY RD,S UITE 108A STREET ADDRESS
CITY-§7-2IP JACKSONVILLE FL 32257 CITY-ST-2IP
TITLE O oelete TTLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-21P
TITLE [ Delete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST- 2P
TMLE [ Delete TITLE [ Cchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-§1-2P

12. | hereby certify that the information supplied with this filing does nct quality for the exemption stated in Section 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 cfficer or director
of the corporanon or the recelver or trustee empowered to execuie this reporl as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

SIGNATURE: ___ SIG&E= K -RY-03 81390 L0170

CR2E037 (10/02)



