12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this 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

2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 12, 2003 8:00 am
DOCUMENT # NO2888 T Secretary of State
1. Enlity Name 02-12-2003 90114 044 ****6] 25
MAGDALENE COURT CONDOMINIUM ASSQCIATION, INC.
Principal Place of Business Mailing Address i
7001 TEMPLE TERRACE HWY 7001 TEMPLE TERRACE HWY 1
TEMPLE TERRACE FL 33537 TEMPLE TERRAGE FL 33637 . K
us us ) - C 1
T s EURIRIVACRR W IRERRIIY
Suite, Apt. #, efc. Suite, Apt. # efc. {] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.2403562 Applied For
Not Applicable
Zip Country Zip Country 5. Ceriiticate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
A LERNER: PATRICIA LEIB . Street Address (P.O. Box hgumber is Not Acceptable)
420 WEST PLATT STREET
TAMPA FL 33606
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printad nama of registered agent and title if applicable. {NCTE: Registered Agent signature required when reinstating) DATE H
. 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Feyt;s Florida Department of State
10. OFFICERS AND DIRECTORS | [EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 . :
TITLE PD D Delete TITLE D Change D Addition g- i
NAME CUCCINELLO, BARBARA NAME S |
stReeT anoess | 13620 LAKE MAGDALENE BLVD #107 STREET ADDRESS ;’3—5’
CITY-ST-2IP TAMPA FL 13618 CITY-ST-2IP S
e VP O3 st e [ crange [ Addion | & |
NAME KIRACOFE, PAT NanE §
streer ADORESS | 13620 LAKE MAGDALENE BLVD #606 STREET ADDAESS |
orv-s1-2P [ TAMPA FL 33618 CITY-5T-21P 1
TILE DS O Derete TILE D Change () Addiion |
NAME CUCCINELLO, BARBARA NAME
sTReeT DRSS | 13620 LAKE MAGDELENE BLVD #107 STREET AUDRESS
orv-s-ze | TAMPA FL 33618 arv-st-zr "
TITLE SD [ pelete TNLE [J change [ Addition
NAME POWELL, LANA NAME
STREET ADDRESS | $3620 LAKE MAGDALENE BLYD #501 STREET ADDRESS
CiTY-5T-2IP TAMPA FL 33618 CY-ST-2IP
mLE T [ Delete TMILE (JCharge [ Addition
NAME VALDES, EUNICE NAME
sTreeT ApDRESS | 13620 LAKE MAGDALENE BLVD #103 STREET ADDRESS |
CITY-ST-2IP TAMPA FL 33618 CITY-ST-2IP ;
TILE DT [ Delate TITLE [ Change [ Addition
NAME BANKO, VINCENT NAME §
sTReeT ADRESS | 13620 LAKE MAGDALENE BLVD #406 STREET ADDRESS |
omv-si-zf | TAMPA FL 33618 CY-S7-2P

of the corporation or the receiver or trustee empoewered to execute this repart as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attgghrgent wit address, with all other like empowered.
A
SIGNATURE: K VA AIIR)E ¢

’-MH 'Eﬁ?rﬂ“—t

Bathara C{gf‘r,;ﬂr’,n]ln 1-31-03  Q04p00

—



