FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 11, 2002 8:00 am

DOCUMENT #  F761 Secretary of State
1. Entity Name 03-11-2002 90074 025 ***150.00
MAGNOLIA PARK, INC,
Principal Place of Business Mailing Address
% WILLIAM F. ENNEKING_ P O BOX ¢4
PINE &-LEXINGTON. P, Q. BOX 444 MELROSE FL 32666 _ .
i . R
2. Principal Place of Business 3. Mailing Address ”"”I”IHI"” ! | . il l
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SP;ACE
City & State Cily & State 4, FEI Number Applied For
59'219&87 Nol Applicable
Zip Country Zip Country 5. Ceriificato of Status Desired [ §£Z‘§’q Addtiona!
R 8. Name and Addresa of Current Reqgistered Agent . .| .. -7..Name and Address of New Registered Agept- -« «~— - ———
- Name
BOVAY:JOHN C. ) Street Address (P.O. Box Number is Not Acceptable}
633 N.W. 8TH AVENUE
GAINESVILLE £ 32601
Chty FL Zip Code

8. The abave named entity submits this stalement for the purpose of changing its registered office or registerad agent, or both, In the State of Florida.

13. | hareby certify thal the information supplied with this filing does nat qualify for the exemgion staled in Section 1190?}3)(0. Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or tha receiver or lrustea empowsered to execule this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addre with_all ather like empowered.

SIGNATURE:

& NFANFA N RAErRTAS

ion £ Swelng ¢ /‘Z/ B 3T YISAL

SIGNATURE
Signature, typed o printed name of registerad agent and ttie i pppicabie. (NOTE: Hegisterad Agent signatrs required whan reinstanng} DATE
8. This corporation is aligible to satisfy its Intangible _FILE NOWI! FEE IS $150.00 16. Bloci N
- . tion C aign Fi ny
Tax filing requirement and elects to do so. Atter May 1, 2002 Fee wiil be $550.00 ection Lampaign Financing 0 $5,00 may 8a
s ! Trust Fund Contribution. Added to Fess
{See criteria on back) a Make Check Payable {0 Department of State ;
11. QFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND OJRECTORS IN 11 =
fne < ST ) Delete e D crange [ Adoiion g
HAME  SCARBOROUGH, MARK NAME : =
SIREET ADDRESS | 2504 NW 24TH TERR STREET ADDRESS §
om-stb | GAINESVILLE FL 32605 ciry-si-2 o
— i
TiLE VP [ pelete TME O change [ Addition { €3
NAKE ENNEKING, MARGARET L NAME
STREETADDRESS | PINESALEXINGTON ST BX444 SIREET ADDRESS
CITY-57-2P MELROSE FL CITY-ST-2P ) . -
P = N — o — —_ 2 = e e e e e e e gy i e ™ —_ e
TILE P - Cloele e o [JChange [ Aodtion |
(M =] ENNEKING, WILLAM F T T T T T
SIREETADDRESS | PINESSLEXINGTON ST BXd44 STREET ADDRESS
CITY-5T-71P MELROSE FL CITY-ST-2P
TTLE : [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Crhy-s1-zP CIy-51-2P
TITLE 3 Delete ] Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
QIY-S7-21P CRY-ST-IIP
MILE O Delete TINE [ change [ Additien
NAME NAME
STREET ADDRESS SIREET ADDRESS
CirY-sT-21P CITY-ST-7P



