2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F76155 LED
1. Entity Name Jan 18, 2000 8:00 am
MAGNOLIA PARK, INC. Secretary of State
01-18-2000 90173 034 ***150.00
Principal Place of Business Mailing Address
% WILLIAM F. ENNEKING P O BOX 444
PINE & LEXINGTON. P. 0. BOX 444 MELROSE FL 326660444
MELROSE FL 32666 us AUUYJ VI
F RS Ve AR NN
Suita, Apt. #, stc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
58-2190087 Not Appicabie
1 =Ze ——|—Count 2p i |~ Couniry === " Certiioats of Siatus Desien 1 20+ 79 Addiional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOVAY, JOHN C. Street Address (P.O. Box Number is Not Acceptable)
633 N.W. 8TH AVENUE
GAINESVILLE FL 32601
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida.

SIGNATURE

Signatura. typad or printad name of registerad agent and titie it applicable. {NOTE. Registered Agent signatura requirad whan relnstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. _ﬁiglgzn%ag;at'r?bnugg‘:nc'"g 0 ?(;5{’.00 May Be
o . ed to Fees
{See criteria on back) a Make Check Payabie to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e ST O Dekete TTLE [l Change  [J Addition
NAME SCARBOROUGH, MARK NAME
STREET ADDRESS | 2504 NW 24TH TERR STREET ADDRESS
ar-st-2e | GAINESVILLE FL 32605 . orv-s1-27
TITLE VP M pefete TILE [ Change [ Addition
NAME ENNEKING, MARGARET L NEME
STREET ADDRESS | PINESS&LEXINGTON ST BX444 STREET ADDRESS
_omy-st-ze | MELROSE FL CiTy-S1-2¢ .
TME - P O Delete TITLE [ Change [ Addition
NAME ENNEKING, WILLIAM F NAME
STREETADDRESS | PINES&LEXINGTON ST BX444 STREET ADDRESS
CITY-ST-ZIP MELROSE FL CITY-ST-ZIP
TITLE [ Delete TITLE [ Change ) Addhion
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE . ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 8T-2F T -ST-2if
TLE O Gelete TITLE [JChange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP

13. | hereby certify thal the informalion supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(j), 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 oath; that | am an officer or director
of the corporation or the recaiver or frustee empowered to execute 1his report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Blogk 121if
changed, or on an attachment with an aguress, wi er like ergpowered.

SI G NATU R E : Sl:::\TUR:A;D TYPED OR PRINTED NAME OF SIGN‘!NG o;é;%ogﬁtgm d At// ifL 476’ 2’ ?/ 21

A

CR2E034 (9/99)

|

o



