2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usn) Mar 31, 2003 8:00 am

DOCUMENT # F02000001746 Secretary of State

1. Entity Name 03-31-2003 90287 022 ***158.75

MAGNOUA MANOR AT GREEN COVE, INC.

Principal Place of Business Mailing Address

300 ESPLANADE DR. #1860 300 ESPLANADE DR. #1860

OXNARD CA 83030 OXNARD CA 93030

N I IR
4611-4 U.S. Highway 17 4611-4 U.S. Highway 17
Suite. Apt. #, stc. Suite, Apt. #, etc. % CHECK HERE F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Orange Park, FL Orange Park, FL O 06563434 _ Not Applicabie
Zip Courtry Zip Country o ) $8.75 Aaditional
32003 USA 32003 USA 5. Certificate of Status Desired [Q/ Peo Heqwrecli 1ona

_6._Name and Address of Current Registered Agent_- -~ .« »- == < |-— — -2 ==q= = -7 Name and-Address of New Registered Agemt ™ -

Name Elizabeth A. Mittauer

LEXIS DOCUMENT SERVICES, INC.

3953 W.W. KELLEY ROAD Street Addre%liq_.ﬂ&x I‘ler 'Sﬁf@ﬁﬁ?b@7

TALLAHASSEE FL 32311

City FL Zip Code
Orange Park 32003
. 8. The above named entity submiis this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the obligations of ﬁered agent. ’ Vice
SIGNATURE @ . EliZabeth A. Mittauer., President R-30-03
Signalra‘ typed or printed name of registered agent and litls if applicabie + [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . - .
- 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 ot
Make Check Payabie to Florida Department of State Trust Fund Gontribution. - Addedto Fees
10. OFFICERS ANG DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
R: DPC KX Delete TME CDp [ Change  E3Addition
. NAME DIMITRIADIS, ANDRE C NAME Mittauer, Joseph A.
-staeeT anoress | 300 ESPLANADE DR. #1860 STREETADORESS | 46]11-4 U.S. Highway 17
«CITY-ST-2IP OXNARD CA 93030 - CITY-§T-2IP Orange Park, FL_32003
T DvVC k3 Delete U DV ] Change  JegAddition
NAME ISHIKAWA, CHRISTOPHER T NAME Mittauer, Elizabeth A.
STREET ADDRESS | 300 ESPLANADE DR. #1860 STREET ADDRESS _ .
erv-st2e | OXNARD CA 93030 : R i?_ll 4 U. EI; H;'Tgh‘;ggn?
1 e DOFQ — T - Kb - o e | bet RIS = ) IChange XX addition
NAME SIMPSON, WENDY : ' NAME
y Williams, Joyce A.
STREET ADDRESS | 300 ESPLANADE DR. #1860 STREET ADDRESS .
CITY-ST-2IP OXNARD CA 93030 CITY-ST-2P }‘993;"'\_1—% ) Beac!l_ BS‘;‘}‘SXard’ #153
TILE Vs XX Delete e Sl‘ T "u‘-":m’f?e" r: EEEY [0 Change XX Addition
HAME KOPTA, JULIA NAME Tl e
steeet acoress | 300 ESPLANADE DR. #1860 smeeraness | Williams, James D.
cITY-ST-2IP OXNARD CA 93030 CITY-ST-2IP 1093 A-1-A Beach Boulevard, #153
TITLE VT %k Delete THLE st AuQuStlne Florida 32080 [J Change [ Additicn
NAME CHAVEZ, ALEX NAME
sTREET ADDRESS | 300 ESPLANADE DR. #1860 STHEET ADDRESS
CITY-ST-2IP OXNARD CA 93030 CITY-ST-21P
MLE v _ XX Delete e [dcChange [ Addition
NAME KORBIN, STEVEN M HAME
STREET ADDRESS | 300 ESPLANADE DR. #1860 STREET ADDRESS
CITY-$T-7P OXNARD CA 93030 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){i}, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, 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, owered.

@UTG\‘-L@. e B . MU avelr D-3DV-03 4o - a0 5-0030

SIGNATURE:

NATUHE AND TYPED OR PRINTED HAME OF 'SIGNING OFFICER OR DIRECTOR - Date Oaytime Phong #

CR2E034 (10/02)

v LLLNLAS



