2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N94000005592

1. Entity Name

MAGNOLIA OAKS HOMEOWNERS ASSOCIATION, INC.

Apr 19, 2000 8:00 am
ecretary of State

04-19-2000 90086 003 ****5] 25

Principal Place of Businass

589 ROUZER ST
APOPKA FL 32712

us

Mailing Address

599 ROUZER ST
APQPKA FL 32712-365

2. Principal Place of Business

Y

Suite, Apt. #, etc

Suile &

3. Mailing Address

Suite, A #‘etc
S B

J R ER ALY

DO NOT WRITE IN THIS SPACE

I

C'\ﬁffn}_u MK- ﬁ,

Wiaten Panle,

4. FEl Number Applied For

59-3289555

Nt Applicable

Zip Country Courtry " . $8.75 Additional
17%4 6 5’", ? 7 5. Certiticale of Status Desired O Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) B Name

MCMASTER, MICHAEL
261 BAY STREET
APOPKA FL 32712

Rect M. Jowrvns

Street Address (P.C. Box Number is Mot Acceptable)

B W, Mew aland_ e Suctke B

™ Wity QMLJ’FI/

FL

(“37% 59

8. 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.

SIGNATURE % %‘ Zei M JordY

Signatura, typed of pnmﬂd name of regnst d agent and tila it apphcable. (NQTE: Registered Agent signature required when reinstating) 7 ‘ISATE
/_
FILE NOW: 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. W T Y "OFFICERS AND DIRECTORS ‘11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE DP O Deletz TTLE U Change [ Addition
HAME MCMASTER, MICHAEL NAME
STREET ADDRESS | 961 BAY STREET STREET ADDRESS
CITY-ST-2IP APOPKA FL 32712 CITY-ST-2P
TITLE DT [J Dalete TILE [J change [ Addition
NAME BALLARD, JERRY NAME
STREETADDRESS | 280 BAY ST STREET ADDRESS
CITY-S8T-2IP | APOPKAFL‘:QT‘Z A _J CITy-5T-2IP . e R . e e —— ~
ut: DT X Delete J: by C] change B Addition
NAE SANTIGATA, FRANK NAME Regan Aues
STREET ADDRESS | 274 BAY ST STREET ADDRESS
on-ST-2P | APOPKA FL 32712 | CITL-5T-7F
TILE DS B Delete TITE DS Ra [ Change [ Addition
NAME POLLOCK, SHARON NAME Praszayt [UARD
STREET ADDRESS | 190 BAY ST STREET ADDRESS -
CITY-8T-2IP APOPKA FL 32712 CITY-5T-2IP
TITLE O patete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-8T-zp CITY-5T-2IP
TITLE O pelete TIME ) thange  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-7IP

12. | hereby certify that the infermation supplied with this filing dees not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the corporatmn or the receiver or trustes empowered to execute this report as required by Chaptar 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3700 o7 ey7-2422-

Data Daytima Phone #

CR2ZE037 (9/99)



