2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N0O2000008715 &

1. Enlity Name

MAGNOLIA POINT RESIDENTS ASSOCIATION, INC

Principal Place of Business
1862 COLONIAL DRIVE

GREEN COVE SPRINGS FL 32043
us

PO BOX 702
us

Mailing Address

GREEN COVE SPRINGS FL 32043

2. Frincipal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

Jan 13, 2003 8:00 am

FILED

(8. xxyk ]

Secretary of State

01-13-2003 90349 023 ****61 .25

AR

(0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Appilied For
’300 [ Z?g é —] Not Applicable
Zi Count Zi o
P B e D Country 5. Certificate of Status Desired [ '§,.3:7§ Additional
ee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name

PAGE' ROBEHT C Street Address {F.O. Box Number is Not Acceptable)

1862 COLONIAL DRIVE

GREEN COVE SPRINGS FL 32043
City FL Zip Code

8. The above namead entity submits this st
the cbligations of

SIGNATURE

nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Pezeier O 12GE

[ 6L 03

Slgnature, typed of printed name of faﬂislered agent and titla if applicable.

(NQTE: Registered Agent signature required when rsinstating)

DATE

FILE NOW: FEE IS $61.25

Election Campaign Financing

Trust Fund Contribution. Added to Fees

$5.00 may Be

Make Check Payable to
Florida Department of State

ANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CH _
TIE Prrecivet— [ Delete e O ohange  [] adoiion | &
NAME ORERT ?AGE_ HAME S
SRETAORESS | { o7 QoLONIAC DR STREET ADDRESS E
I | Geeen) vk SPRINGS, Fu 32043 | avsi iy
TITLE Nice DQ&S et [ Delete TITLE [ Change [ Addition %
NAME Luke Eé N E NAME

STREETADDRESS | 3, ¥7_ . BALTUS ROL CoOvRT™ STREET ADGRESS

a2 | SR eeNy COVE. S%IUGS T 32043 ) ovsroe

TITLE SeCcReTARY " O Dok e Ol Change [ Adcition
NAME CLYYDE Zeeneer NAME

STREET ADDRESS | A~ d— %\ CMoRLAC CourkT STREET ADDRESS

CITY-ST-ZIP GOBEN @B\J £ SPunes Y 32043 CITY-ST-ZIP

TITLE ™ SuRer ! (7 Deiete TITLE {J Change [ Addition
NAME <oberT 1S 6aN NeME

smrravess | Q52 QUAKER. R1D6e DV & s

CITY-ST-2IP Oeer> Cove S Pues , o 37043) st

e T O Dekete TiILe [ Change ] Audition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY- 57-2IP CITY-5T- 218

TITLE [ Delete TITLE [ change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-§T-2P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporaticn or the receiver or trustee empowaered to

SIGNATURE:

accurate and that my signature shall have the same
. execute this report as required by Chapter 617, Flori
changed, or on an attachment with an address, with ali other like empowered.

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statules. | further certify that the information
legal effect as if made under cath; that } am an officer or director
da Statutes; and that my name appears in Block 10 or Block 11 if

/ /Ms V45299724t

1208 TUSGANETP EE 5520

SIGNATURE AND TYPED OR PRINTED NAME NE CIMNING MEFICED D Ml e .o




