2002 UNIFORM vBUSINESS REPORT (UBR) FILED

Mar 29, 2002 8:00 am
DOCUMENT # 724875 Secretary of State

761

g

MAGNOLIA VALLEY CONDOMINIUM, INCORPORATED 03-29-2002 90824 038 ****61.25
Principal Place of Business Mailing Address
7201 DELL RD. BOX 1593
#? NEW PORT RICHEY FL 34556
NEW PORT RICHEY FL 34653 us
us '
Sulte, Apt. #, etc. Suite, Apt. #, elc. DQ NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1790943 Not Applicable
zip Country Zp Country 5. Cerlificate of Status Desired O $8'75 ﬁfddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ' “Name — g o —
LGHT
WRIGHT. MARGARET D Street Address (P.C. Box Mumber is Not Acceptable)
7201 DELL RD
AETWZPO c 720/ DELL ROAD _ APT. 2 .
N RT RICHEY FL 34653 ' City - Zip Code
HEW PORT_RICHEY FL {34653
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 Forida.

I

/9 NORMAN O, WRIGHT, PRESIDENT  3/19/02

Signature, typad or printed name of regisfered agent and tj#e if afiplicabls. (NOTE: Registered Agent signatura requirsd when reinstating) DATE

. , 9. Election Campaign Financing 5.00 Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Centribution. O fddad lohli?;sse Deparlment ofyStale
10. P OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD 1 petete {0 v [ Change P Addition
wie | WRIGHT, NORMAN O " %%%Rgﬂ WRIGHT
streeT aooness | 7201-2 DELL RD STREET ADDRESS 20/ DE [Z o). APT
crv-stze | NEW PORT RICHEY FL 34653 CiTy-sr-2p 720 LL RD. AP/, 2
TMLE VD [ Delete TILE b ’ ! nge [ Addition
NAME GOLL, FRANK NAME
sTReeT aburess | 7050-4 COGNAC DR. STREET ADURESS
civ-sT-z | NEW PORT RICHEY FL"34653 ° = === =—- == H=Crry:stezip-~ : —_ e
TITLE 5T Meme TITLE DIRECTOR £7] Change wdditinn
NAME WRIGHT, MARGARET NAME RICHARD HARKINS
streeT Aboness | 7201-2 DELL RD. | STREET ADDAESS 2030 COGNAC DR. APT 3
om-st-z2 | NEW PORT RICHEY FL S| NEW PORT RICHEL EL. 34453
Time D O elets e e Ty TR S e [ Addition
NAME SWANQUIST, WARREN | -
staeeT aooRess | 7020-4 COGNAC DR. STREET ADDRESS
on-st-zp | NEW PORT RICHEY FL 34653 cIry-§T-1IP
THLE D [ Delets TTLE [Jchange  [] Addition
NAME SUNDSTROM, TED NAME
stRecT Aboaess | 7020-3 COGNAC DR. STREET AUDRESS
crv-s-zr | NEW PORT RICHEY FL CITY-§T-2IP
TITLE D [ Delate TITLE [J Change [ Addition
NAME SWANQUIST, MADGE NAME .
sTRET annress | 7020-4 CPGNAC DR STREET ADDRESS
CITY-ST-2p NEW PORT RICHEY FL CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Fiorida 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 corperation or the receiver or trustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

snemmuna;ﬁ’@?'\”‘““" S NORMAN 0. WRIGHT, PRESIDENT 3/19/02

o
* "SIGNATURE AND TYPED OR PRINTZD NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #

CR2EQ37 (9/01)



