2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usn) Sgp 18, 2003 8:00 am
DOCUMENT # K56233 (T ecretary of State

1. Eniity Name 09-18-2003 90032 008 ***550.00
MAGNOLIA GARDENS ESTATES, INC.

Principal Place of Business Mailing Address
2216 SPRING HILL CT 2216 SPRING HILL CT
QCALA FL 3447 QCALA FL 34471

; . NIRRT RER AR

2. Principal Place of Business 3. Mailing Address
OS5 SE. 70 Steeel | Gp5 S5 /2 T2 Shreel

L g

Suite, Apt. #, etc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES

Not Applicable

City & State Cily & State 4. FEi Number ' Applied For

Country Country $8.75 Additionat

Zi Zi i - .
?) u(é_lf U A‘ é%%’? / uSs H‘ 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ELKES, . KR ) T Street Address (P.O. Box Number is Not AcCeptabley ~ ~- =~ ™
2216 SPRING HILL CT
QCALA FL 34471

- : City FL Zip Code

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

SIGN;{TURE Fandi AL, %“/ 7/’ J[é&

Signatura, typad or printad name of registered agent and tivla if applicable, (NOTE: Registarag Ageni signature required when reinstating) . ¥ Date

1
After s::t.fm:(e}rvﬁ: EE(EEF[.:;?vsifloﬁgos?so 00 8 Pechon Campaign Financing $5.00 may B
rust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TNLE DP O Delete TITLE [Jchange [ Addition
NAME ELKES, FRANK R ‘ NAME
streer anoress | 2216 SPRING HILL CT STREET ADDRESS
erv-st-zp | OCALA FL CTY-5T-2IF
TME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-51- 2P
TITLE 1 petete MLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CCOMY=ST-ZP |ttt et e e e SOTYeST-ZP - o e e v i - e - ..
TILE 1 Delete TIMLE O change  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-ST-2P
TME [ Dedete TMLE O change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- ZIP CITY-5T-2IP
TILE : ' ‘ . O velete TITE [Jchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CIry-si-21 CIrY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 receiver or trustee empowered to execute this report as reguired by Chapter 607, 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 empowered.

SIGNATURE: TZaRUFOREZH BIRED 7%*/’2 32/ 6f 2808

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date \ma Phone #

(= VR R v

v

GR2E034 (4/03)
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