2002 UNIFORM BUSINESS REPORT (UER) FILED

DOCUMENT # NO1000006882
1. Eniy Name \ Secretary of State

MAGNOLIA CROSSING CONDOMINIUM ASSOCIATION, INC. 05152002 001 47 032 ****6] 25
Principal Place of Business Mailing Address
2666 AIRPORT ROAD SOUTH 2666 AIRPORT ROAD SOUTH ‘
NAPLES FL 34112 NAPLES FL 34112 '
s PR S I G A

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

City & State City & State 4. FEl Number Appliad For

APOLIED FOR Not Applicable

May 15, 2002 8:00 am

]

Zip Country Zip Country " . $8.75 Additional ‘
§, Certificate of Status Desired O Feo Roquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
) _ Name . . —
P.C.B is N I ‘
LOIACANO, MATTHEW Streel Address ox Number is Not Acceptable) i
2668 AIRPORT ROAD SOUTH ;
NAPLES FL 34112 — ‘
City Zip Cade H
FL
8. The above named entity submits this statement for the purpose of changing its regisiered office or regisiered agent, or both, in the state of Florida. i
SIGNATURE g
Signature, typed or printed nams cf registered agent and fitle if applicabla (NCTE: Registared Agent signature raquired when reinstating) DATE ‘E
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to ‘
FILE NOW: FEE IS $61.25 Trust Fund Contribution. | Added to Fees Department of State
!
10. M . OFFICERS AND DIRECTORS l 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10 . H
me ~ D ’ M Delcte TILE ‘ Ol change [ Addition | 5 J
NAME . BLACK, BRAD NAME 22 i
STREET ADDRESS 12666 AIRPORT ROAD SOUTH STREET ADDRESS §
CITY-ST-2IP NAPLES FL 34112 CITY-ST-7IP w i
o .
TITLE D . [ pelste TITLE [ change ] Addition | ¢35 i
NAME HIGGS, ANTONIA - . NAME |
STREET ADDRESS |2666 AIRPORT ROAD SOUT STREET ADDRESS ;
CITY-$T-2IP NAPLES FL 34112 . CITY-ST-2IP |
TITLE D O oelete me T o ’ J Changa [ Addition i
NAME LOIACANO, MATTHEW . NAME
sTReeT anDRESS (2666 AIRPORT ROAD SOUTH STREET ADDRESS :
CIy-81-2IP NAPLES FL 34112 CITY-ST-2IP :
THLE . : 1 Delete TITLE T - Ol Change  [1Additon
NavE S we  |Higgs, Welliem T ;
STREETADDRESS | . STREETADDRESS | 22 o Cote AAed Peoirt Biocd Selstho E
CITY-ST-ZIP CITY-ST-2IP Um L B :
TITLE [ Delete TITLE [ Change [ Addition i
NAME NAME
STREET ADDRESS STREET ADDRESS j
CITY-$7-2IP CITY-ST-2IP !
MLE [ Delete TILE [ change [ Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS :
CiTY-ST-2IP CITY-ST-2IP :

12. | hereby certify that the Infarmaticn supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation ar fhe receiver or trusles empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with ali other like empowered.
SIGNATURE: S )2 REM b 415102 (229)775-2230

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Fhana #




