2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000005592

1. Entity Name

FILED

Mar 15, 2002 8:00 am;.

Secretary of State

03-15-2002 90008 014 ****5]1.25

MAGNOLIA OAKS HOMEOWNERS ASSOCIATION, INC.

SUME B
WINTER PARK
U§

Principal Place of Business

444 W NEW ENGLAND AVE

FL 32789

Mailing Address

444 W NEW ENGLAND AVE
SUTE B

WINTER PARK FL 32789
us

2. Principal Place of Business

3. Mailing Address

I

I |

W

City

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEl Number Applied For
58-3289555 Not Applicable
Zip Country Zip Couniry 5. Certificats of Status Desired | gg‘gssqlﬁ:ﬁﬁmal
B. Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agent
T 7777V Ry i y.7 ) A—

JORDAN, BRETT M Street AdW&’.O. BbN.umﬁ?wAcﬁﬁ%ﬂ M, FIE_ ,/f
444 W. NEW ENGLAND AVE STE B s o
WINTER PARK FL 32789 I S e

FL

WINTER palk

"F33e9

U

8. The above named entity submits this statement for the purpase of changing its registered cffice or registered agent, or both, in the state of Florida.

2/etfo2_

SIGNATURE

12. | hereby cerify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter
changed, or on an attachment with an address, with all other like empowered.

AURED

SIGNA

does not qualify for the exemption stated in Section 119.07(3)(3}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Z/Z&/ gz 47-§39- Yool

Daytime Phone #

SIGNATURE
Signature, typed or printed réme ol registered agent and title if applicable (NOTE: Registered Agent signature raquired when reinstating) dATE M
v 9 Electioﬁ Campaign Financing $5.00 Ma Make Check Payabl
. - . y Be ake Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O  Added to Fees Depariment of State
i 10. OFFICERS AND DIRECTORS s I 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTCORS IN 10
TITLE P alete TITLE mscDEﬁ-”S R M Change [ Addition 5
NAME MCMASTER, MICHAEL NAME ALLARD) T )
sTaeet aporess | 267 BAY STREET sTReET an0ress | 290 B A ST cg i
omv-s-zp - |APOPKA FL 32712 ov-size | APoplu L 32T o
T DY [ Dalete TILE Vice PESTDEST [Defnge ] Addtion | S5
NAME BALLARD, JERRY NAME Dacue, LiseTE ;
STREET ACDRESS {280 BAY ST sweeranoness | 200 13 ST
omv.sT-z2  |APOPKA FL 32712 P av-srze | Apepbn, €0 32112
e v T s T T e e TRERSVEER- Ceeme e - [ElChangs.  DMStion |o—|
NAVE AUGS, RAYN NAME WMAHARVA, 120B1N
STREET ADDRESS 274 BAY ST STREET ADDRESS l‘@‘-{ B"W\ ST.
orv-s-z¢ | APOPKA FL 32712 CTY-§7-21P ,C}Iaofkld ) L 32112 _
me DS O Delete TmLE Sete A Change  [] Addilion
o BALLARD, BEVERLY I NAME 124 cLoeD, 15 EUeTeCd
STREET ADDRESS | 19¢) BAY ST STREET ADDRESS | 288 BA‘!’( ST
onv-st-ze [ APOPKA FL 32712 orvstze | Apeples €L 327172
TILE [ Delate TME Clchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-ST-2IP
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP



