2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO2888

1. Entity Name

MAGDALENE COURT CONDOMINIUM ASSOCIATION, INC.

FILED
Mar 03, 2000 8:00 am
Secretary of State

03-03-2000 90038 010 ****6] .25

Principal Place of Business Mailing Address
7001 TEMPLE TERRACE HWY
TEMPLE TERRACE FL 33637

us us

7001 TEMPLE TERRACE HWY
TEMPLE TERRACE FL 336375734

2. Principal Place of Business 3. Mailing Address

VAR TERARH

0

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

CR2E037 (9/99)

City & State City & State 4. FEI Number Applied For
59‘2403562 Not Applicable
Zj Count i iti
' ountry Zp Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Reglsterad Agent _
T - . - - - ) Name
Street Address (P.O. Box Number is Not Acceptable
LERNER, PATRICIA LEIB ( plable)
420 WEST PLATT STREET
TAMPA FL 33806 ol Zip Cad
ity FL ip Code
| 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the state of Florida.
SIGNATURE
Slgnature, typed o printed name of registered agent and ttle if applicable, (NOTE. Registered Agent signaturs required when reinstating) DATE
FILE NOW': 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contrittion. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DT ¥ Delete TiTLE D7 Lerrs [IChange g1 Addition
wie | BABCOK, MARION E. e e s e sdzlene DUl B8
STREET ADDRESS | 13620 LAKE MAGDELENE BLVD #105 STREET ADDRESS | J 3 w26 L= )=e. K
ciY-sT-2P . | TAMPA FL 33618 CITY-ST-2P TV e L 3 RLIF
T ™ & Delete THLE YA L Olchange 03 Addition
NAME GIRONDINA, MARGARET NAME Qens~mzti, (2o J’S’ ' e RIvA M £D3
STREET ADDRESS | 13620 LAKE MAGDALENE BLVD. #21 STREETADDRESS | J3lpz @ @ ke PP T odelex
CITY-ST-2IP TAMPA FL ] | civ-st-zip 7’2,.,(, 2z K¢ BRLJYT A . ‘
TITLE PD [ Delete TLE (I change  (J Addition
HAME PITTMAN, HENRY O NAME
STREET ACDRESS | 13820 LAKE MAGDALENE BLVD. #503 STREET ADDRESS
arv-s-2P | TAMPA FL CITY-S1-2P
TILE [ Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 pelete TITLE {J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-5T-2IP
TIMLE B O Delste TITLE [Ichange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-8T-2IP
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on thig 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 corperation or the receiver or trystee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with ddrass, with allather [jke empowered.
‘ Ll e - T
SIGNATUHE?L Slesedreric (RECEIRE LG b be Bemson 2-3-20 83 -550-)00 0O
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




