2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 729884

1. Entity Name

LAKE MAGDALENE RESTORATION ASSOCIATION, INC.

e

P

Principal Place of Business

C/O GAIL 5. DREGGORS
14750 LAKE MAGDALENE CIR.
TAMPA FL 33613

us us

Mailing Address

C/O GAIL S. DREGGORS
14750 LAKE MAGDALENE GiR.
TAMPA FL 33613

2. Principal Place of Business

3. Malling Address

HEI

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN TH!S SPACE

FILED .
~  Feb 02, 2001 8:00 am -
Secretary of State

02-02-2001 90279 048 ****61.25

' VJ &k e))

[

City & State City & State 4. FEI Number Applied For
59—2892945 Not Applicable

Zi Count Zi t iti

® ountry P Country 5. Certificate of Status Desired | fgzgq L’:;?:c""""a’
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

B e R i e -.;.,_....-_..-._.Name__ - - JRE— P A STTmmeTLT P R ==

DHEGGORS, GAIL 8. Street Address (P.Q. Box Number is Not Acceptable)

14750 LAKE MAGDALENE CiR.

TAMPA FL 33613

City

FL

Zip Code

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

"

SIGNATURE

Slgnature, typed or printed name of registerad agent and titls if applicable.

(NOTE: Registered Agent signature requirad when reinstating)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added {o Fees

" Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS R 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D Delste TILE "TR asurer Stfange [ Addition
NAME BOSTAIN, BEN H. % NANE Mo r?ow Mbanese-Adriani
smaeer sonness | 14822 LAKE MAGDALENE CIR smerwoniess | 20 G Clark Road
CITY-ST-2IP TAMPA FL CITY-ST-21P Toampa, FL AR LY
TITLE vPD O eles TILE ) O change  [] Adaition
NAME HOGAN, ANDY NAME
sTREET ADDRESS | 14738 LAKE MAGDALENE STREET ADDRESS
CITY-5T-2IP TAMPA EL 33613 CiTY-87-21P
=g = {2 8D g — e~ [ Delete ~-— - J-THLE . e [ change [ Addition
NAME DREGGORS, GALL S. NAME
sTREeT ADDRESS | 14750 LAKE MAGDALENE CIR. STREET ADDRESS
CITY-ST-2IP TAMPA FL 33813 CITY-5T- 28
TNLE PD {1 Detete TITLE Ol change [ Addition
NAME REISMAN, MIKE NAME
sTReeT ADDRESS | 14744 LAKE MAGDALENE CIRCLE STREET ADDRESS
GITY-ST-2iP TAMPA FL GITY-ST-2IP
TIMLE £ Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P GITY-5T-ZIP
TILE [ elete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certi

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informaticn

indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corparation 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 wi

SIGNATURE:

o

an address, with all otpowered.
S
b ) n e A T gl e g
:.Qur e il ?“E hu&mwf (72 4]

1zl

€1356[6947

SIGNATURE AND TYPED OR PRINTED NAME OF SKiNING OFFICER OR DIRECTOR

¥ Dae

N Daytime Phone #

H

CR2E037 (10/00}



