2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 01000002487 R erciary of State™

MAGNOLIA COURT HOMEOWNERS ASSOCIATION, INC. : 02-14-2002 90096 046 ****61.25
Principal Place of Business Mailing Address
{371 SE §TH AVE . 277 SE STH AVE
‘UELRAY BEACH FL 33483 DELRAY BEACH FL 33483
2. Principal Place of Business 3. Mailing Address ”“"m |“ |||I I “l m II || I I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

i
/

City & State ' Cily & State 4. FE! Numbes Applied For
) Not Applicable

Zi t Zi Ci iti
® Country P ouniry 5. Certificate of Status Desired O $8.75 Addmonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name -
ALICKSTEIN, CARY —- . - o Street Addressd(P‘O. Box Elumbe_r 'f Not Acceptat_:l-e)_ o
277 SE 5TH AVE
DELRAY BEACH FL 33483 : .
N City FL Zip Code

8. The abovc—;»_named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE .
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. [ Added to Fees Department of State
10. OFFICERS AND RIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DPY [ Delete TIMLE O chenge [ Addition
NAME GUICKSTEIN, CARY NAME
STREET ADDRESS | 277 SE 5TH AVE STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33483 CITY-ST-2IP
TITLE ST : 3 Delete TITLE O change [ Additicn
HAME GLICKSTEIN, CARY NAME
STREET ADDRESS | 277 SE 5TH AVE STREET ADDRESS
CITY-§T-2IP DELRAY BEACH FL 33483 GCITY-ST-7IP
TITLE D ' [ Detete TITLE [ change [ Addition
HAME WRIGHT, MICHAEL - . NAME .- —e e
STREET ADDRESS | 277 SE 5TH AVE STREET ADGRESS o
CITY-ST-2P DELRAY BEACH FL 33483 CITY-ST-2IP
TILE D O telete TITLE O change [ Addilion
NAME FARR, KEVIN NAME
sTreeT anoess | 277 SE 5TH AVE STREET ADDRESS
CITY-§T-2iP DELRAY BEACH FL 33483 CITY-ST-7IP
TITLE - [ petete TITLE [ Change  [] Addition
NAME B NAME
STREETADDRESS |- . 7 . STREET ADDRESS
CITY-ST-21P T CITY-ST-2IP
e [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florica Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legzl effect as if made undar oath; that I amn an officer or director
of the corporation or the receiver or trustee grfnowered to execute this report as required by Chapter 817, Florida Statutas; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment wi (o . with all other like empowered.

conarune. | Ssclupe pCoryrEh k. \evlor s 2098457

CR2EQ37 (9/01)



