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" 2003 NOT-FOR-PROFIT CORPOR:ATION
UNIFORM BUSINESS REPORT

DOCUMENT # 750671

1. Entity Name

MAGNOLIA BLUFF CIVIC ASSOCIATION, INC. ;

(UBR)

Principal Place of Businass

FILED
Mar 10, 2003 8:00 am £
Secretary of State

03-10-2003 90738 028 ****5].25

Mailing Address ;
N BAYSHORE DRIVE N BA DRIVE
C/O LEONARD™W, BIRDSONG. P.O. BOX 569 GIOV%D W. BIRDSONG. P.0. BOX 563
EASTPOINTAL 3 EASTREINTFL 32328 :
s T — VAR
/@/Ml ey e Dr. /6l V. Baz/s/wre, Pr. }(
ite, Apt. #. atc. Suite, At #, etc.  © CHECK HERE IF MAKING CHANGES
o Waveetle Ke nnedy| D Harrelle Kennedy
Cily & State - | 4. FEI Number 59.1680736 Applied For

City & State
éaﬁS’rPom) T FL

Eastpo [nt , EL

Not Applicable

721329 | fravkiun| 32328

$8.75 Additional

5. Certificate of Status Desired (] Fee Required

6. _Name and Address of Current Registered Agent  _

Country
Franklin

7. Name and Address of New Reglstered Agent

(Deceased) ™
SRESONGEGNARDY, .
189 N. BAYSHOREDR. ™~
EASTPOINT FL 32328

JEVESIUIC NP P

Name

Harrelle Kennedy

Street Address (P.O. Box Number is Not Acceptable)

16! N.Bayshore Dr.

“ EAsTPosA T

Zip Code

FL | 35328

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

the obligations of registered agent.

n

SIGNATURE

lz;farre‘f"'e ‘)%ﬂﬂfx@

310 fo3

bl

NOTE: Ragi}stersd Agent signature required whan rainstating)
!

;ATE l

A
»

FILE NOW: FEE IS $61.25 ;

i
9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

11,

ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS TN 10

10, OFFICERS AND DIRECTORS

THTE PD - ™ Dot TILE Hresident Xfchange  [7 Addition | &
e ESTES, JOYCE e Chavles_Golloway S
shecT Aooress | N BAYSHORE DRIVE smeeraoonss | 218 M. Baysho re " Drive 5
orv-s-26 | EASTPOINT FL 32328 av-stze | E QST Poy N, FL 32329 g
Tme 73 Kokt e Vice Pre 5éd e a‘f W Crange [ Addition %
HAME GALLOWAY, CHARLIE NAME enide utier Dy

STReeT ADoRess | N BAYSHORE DR STREET ADDRESS ‘]30 Box Hil, 145N, B‘—&j shore .

urv-sT2p | EASTPOINT FL 32328 avsre | Eastpoint, FL. 32328

e L e T oelete ame .| TreaSurer I Crange ] Aciton
NAME KENNEDY, HARRETTE ? NAME Frd‘n ed ne M‘:"‘Walls e L

STReET AnoRess | N,BAYSHORE DR. sesTaconess | PO Boox™ e, 209 N. Baw,S/w re ,Z\I
GTvsT-ZP | EASTPOINT FL gry-sT-2p ged-_‘:'/'boin t, FL 3a3a2Xx

e $D Delet TimLE creanr 4 Change (] Addiion

e TAYLOR, SHIRLEY N e e Marityn 7 Hogeun A _

steees aoovess | 110 NORTH BAYSHORE DRIVE st ovess | PO Box Joos,~319 &. Bay Drive

arv-st-2p  { EASTPOINT EL arv-stae | Ea stpoint,  EL Ba8a2kx

TITLE D O pelete TITLE 'G.Dl re GISO'P NChange [J addition
NAME HOGAN, GUY NAME ogan

STREET A00RESS | £ BAY DR \STREET ADDRESS ?g%ox co3, Alq g Ba«q Dur.

cmv-st-2¢ | EASTPOINT FL 32328 ) ov-size . | Eastpoint, FL 2328

me D Delete s Diveclor O Change [ Adction
. TIMMONS, JOYCE X o Jack Prophater

STREET ADDRESS | E BAY DRIVE STETAONESS | B2 E. EL( Prive

om-st2r | EASTPOINT FL 32328 st | Easipoint , [FL 3a3as

12. | hereby certify that the infermation supplied with this filing does nat qualify for the &xemption stated in Sectioh 119.07(3)(7), Florida 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Biock 10 cr Biock 11 if

changed, or on an attagiment with an address, with ali other like empowerad.

SIGNATURE:

i

EEQ'AA/CPA/E M. WE‘LLS %Aa rﬁfoé.m.{nzd




