© 2005 NOT-FOR-PROFIT CORPORATION
" REINSTATEMENT

DOCUMENT # N03000001744 Y
1. Eniity Name b N‘ iy
MAGNOLIA PARK ASSOCIATION, INC. ‘\\3% (AT
\ )\ ’i)\\gb
LI _.“\-. ‘:.‘.;‘:“t; (_\‘Q > . D O /,
(Y T WA S, o ST B
Principal Place of Business Mailing Address dlsen b"&l\—b}\‘\t\b? - SN ) _ - _>
3200 JOG PARK DRIVE 3200 JOG PARK DRIVE P\ Ve e
GREENACRES, FL 33467 GREENACRES, F 33467 ; 3801 Al 4 P
L. UL,
2. Principal Place of Business 3. Malling Address l||l"||’ I“ "‘" VH} I]l” Ilm ||m Ill“ Ilm l|||l|||h |m| Illlm IHlHj
Suite, Apt. #, etc. Suile, Apt. #, etc. 07152005 REIN-NP CR2E099 (6/04)
Cily & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country . . $8.75 Additicnat
5. Certificate of Status Desired a Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ROGER, RANDALL K MATALIE Q. CHIN - LENT
6521 NW 53 STREET STE 300 Street Address (P.O,80x Numberjs Not Acceplabte)
BOCA RATON, FL 33487 2300 ﬁLM gg\‘ﬁf” z—;ﬁ(% ﬁé’/’ D’ S‘ftfza ¢
o LR |
City Zip Code
. WEST Pem  [o€gcH FL 55007
8. The above named,entity submits this statement § e purpose of changing its Mygistered oftice or registered agent, or both, in the State of Florida. | am familiar with, and at(.cept
the obligations o] register@enl.
/e
SIGNATURE P yd 7%? 05
Signature, typed or prhiau/a(a of registered agent and tite it applicabie. {NOTE: Rag| Agen 8l X whan DATE
Make check ble t
FILE NOWIII FéE IS $297.50 Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD X Delete TITLE O O change ] Addition
NAME GREENE, ROBERTA NAME T HonIAsS Sy iro
STREET ADDRESS | 3200 JOG PARK DRIVE SHRETADDRESS | B 000  Jmag ,2049Cus L2
¢nv-s-2p | GREENACRES, FL 33467 CITy-ST-2P CRESN Qe RES A2 FI34ET
THLE D {& Delete TIME TH 7t s Ve TREXD ] Change P Addition
NAME BERMAN, DENNIS NAME BRoo Jog i D
STREET ADDRESS | 3200 JOG PARK DRIVE SREETAODRESS | (o w0 FeRers, ¢ BIgg >
CiTy-ST-21P GREENACRES, FL 33467 CITY-5T-21P
THLE o} F Deiete THLE - A S = T St O Acdiion
NAME HORAN, MATTHEW N 08T e (U LTy -y pelit
STREET ADORESS | 3200 JOG PARK DRIVE STREET ADDRESS
crIY-S1-2P GREENACRES, FL 33467 CITY-ST- 2P
e s A oelete e O change  [J Adcition
NAME SHIND, IRVING HAME
STREET ADDRESS | 3200 JOG PARK DRIVE STREET ADDAESS
CITY-5T-2IP GREENACRES, FL 33467 CITY. ST- 2P
TITLE 1 Delete THLE [ Change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.TP CITY-ST-2P
TILE J Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-7P

12. | hereby certify that the infotmation suppfied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
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
of the corporation or the receiver o trustee empowered to execute this report as required by Chapiter 617, 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: JHentaa fetiss fea Veaofos S FE9.7/05
v Ddls

SIGNATURE AND TS#ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




