2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 729884

1. Entity MName

LAKE MAGDALENE RESTORATION ASSOCIATION, INC.

Mailing Address
C/O MARION ADRIANI

Principal Place of Business
G/O MARION ADRIANI

2605 CLARK RD 2605 CLARK RD
TAMPA FL 32618 TAMPA FL 33618
us us

2. Principal Place of Business 3. Mailing Address

MV

Suite, Apt. #, etc. Suite, Apt. #, etc.

[] CHECK HERE IF MAKING CHANGES

May 05, 2003 8:00 am
Secretary of State

05-05-2003 90224 030 ****6] .25

AR

City & State City & Slate 4. FE{ Number 59_2892945 Applied For
Not Applicable
Zip R COU?W, N _,_,_Z'p . Country 5. Certificate of Status Desired  ==[Z]-= $875 Additiona_la :
R T i Co Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ADRIAM' MARION A Street Address {P.O. Box Number is Not Acceptable)
2605 CLARK RD
TAMPA FL 33518

City

FL

Zip Code

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. [ am familiar with, and accept

SIGNATURE
Slgnature, typad cr printed name of registerad agent and litle if applicable. {MOTE: Registered Agent signature required when reinsiating) DATE
i
\ 9. Election Campaign Financing $5.00 m Make Check Payable to
*® FILE NOW: FEE IS $61.25 v - ay Be
] Q $ Trust Fund Centribution. Added to Fees Florida Department of State
AN
10, QOFFICERS AND DIRECTORS I, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE VPO [ Delste TITLE ] Change [ Addition
NAME HOGAN, ANDY NAME
STReeT ADDRESS | 14738 LAKE MAGDALENE STREET ADDRESS
GITY-ST-ZIP TAMPA FL 33613 CITY-ST-2IP
THLE PD- i ﬂDelete TIne b T Change E,Addiliun
e REISMAN, MIKE e 5e®  Aran
- STREET ADDRESS | 14744 LAKE MAGDALENE CIRCLE streeT ADDRESS [ (g D Leee. Muadalene Curtle
CITY-§7-21P TAMPA FL CITY-ST-2IP Townpt.  FL_ -
TIME T o [ Dejete e Ol change [ Addtion
NAME ALBANESE-ADRIAN), MARION NAME
STREET ADDRESS | 2605 CLARK ROAD STREET ADDRESS
CITY-ST-2IP TAMPA FL 33818 CITY-ST-2IP
TITLE 2 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Delete TILE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

changed, or on a?ratta hment with an address, with all other ke e

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oathy; that | arm an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

CR2E037 (10/02)



