N

12. | hereby certify that the inforrglation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Fiorida Statutes. | further certify thai the infermation
indicated on this report or sypplemental 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 regeiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thai my name appears in Block 10 or Block 11 if

changed, or on an attachrflent with go address, with all other likeepmpowered.
SIGNATURE: _/ % LIUNBED A uccivellosr fo9 for  R-l0ud_

2001 UNIFORM BUSINESS REPORT (UBR) FILED 3
DOCUMENT # NO2888 Feb 02, 2001 8:00 am :
1. Enty Nams Secretary of State

-l MAGDALENE COURT CONDOMINIUM ASSOCIATION, INC. 02-02-2001 90251 006 ****&1.25
Principal Place of Business Mailing Address
7001 TEMPLE TERRACE HWY 7001 TEMPLE TERRACE HWY . .
TEMPLE TERRACE FL 33637 TEMPLE TERRACE FL 33637 J127(99
us Us .
Suita, Apt. #, ete. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
59—2403562 Not Applicable
“p - Couniry Zip Country 5, Certificate of Status Desired [} $875 Additional
) ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= ——. v r—————— i Rt -:.Né.m-ﬂ—--———--—g., =

LERNER, PATRICIA LEIB Street Address (P.O. Box Number is Not Acceptable}

420 WEST PLATT STREET

TAMPA FL 33606

City F L Zip 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
Slgnaturg, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agant signalure required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10, CFFICERS AND DIRECTORS / I 11. ADDITIONS/CHANGES T0O CFFICERS AND DIRECTORS IN 10 =
TILE PD / % Delsle TITLE ”D 2= winet; ﬂob er T Change [ Addtion | S
AME PITTMAN, HENRY O : NAME 13630 ‘{H( « Magdaiehe Bl |S
STREET ADDRESS | 13620 LAKE MAGDALENE BLVD. #6503 STREET ADDRESS ' 503 5
orv-stzp | TAMPA FL OITY-ST-2P 'Tﬁ'n’\f)ﬂ' 7. 330616 o
TITLE DT [ Deiete TIMLE O change [ Addition &
NAME BENSON, BARBARA NavgE
STREET ADOAESS | 13620 LAKE MAGDALENE BLVD #108 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33618 CITY-ST-2IP P
TITLE DS [J Detele TITLE ps— cuccriy gwrmhange ‘Additign
NAME BENINET, ROBERT NAVE 13630 L-AKe. de lene }/07
STREET ADDRESS | 13620 LAKE MAGDALENE BLVD #503 STREET ADDRESS mn,, G ]
crv-s-20 | TAMPA FL 33818 CTY-ST-2P e 7 3oy
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O celete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP | cimy-st-zip
TITLE £ Delete TITLE ClcChange  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



