FILED

|
2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N12386 |
[ ]
by | MSar 21, 200(} %.00 am
MAGNOLIA BAY ASSOCIATION, INC. | r)
1 03-21-2000 90001 030 ****51.25

Principal Place of Business Mail'u:\g Address

108 HARROGATE CT. 108 HARROGATE CT.

LONGWOOD FL 32779 LONGWOOD FL 32779-4515 U b X b e oA

|
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sui‘te, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber Applied For
) 59'2955772 Not Applicable
Zi Count Zip’ Countr iti
P uniry P, ountry 5, Certificate of Status Desired | $8'75 ﬁ_\ddltlonal
t Fee Required
€. Mame and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
I Rt Narme
Street Address {P.0. Box Number is Not Acceptable)
WORRELL, SAM ! i
108 HARROGATE CT. '
LONGWOOD FL 32779 | - —
i 1y FL ip Code
8. The above named entity submits this statement for the purp'ose of changing its registered office or registared agent, or both, in the state of Florida.
|
SIGNATURE -
Slgnature, typed or printed name of registerad agent and tile if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW: 9.1 Elactian Carmpaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 ;lTrust Fund Contribution. O Added to Fees Department of State
i

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE TD I TITLE [ Change [ Addition

NAME MILLS, DIANE ; NAME

STREET ADDRESS 1123 GROVE S'.[ STREET ADDRESS

CITY-8T-2ZIP MAm.AND FL : CITY-3T-2IP

TITLE PD ' O Delee TITLE O Change [ Addition

N WORRELL, SAMUEL | N

STREET ADDRESS | 108 HARROGATE CT. ! STREET ADDRESS

CITY-S1-2IP LONGWOOD FL ! CITY-ST-ZIP B

TILE SD - " [ Delete THLE Ol change [ Addition

NAME AUDET, LINDA. nAME

STAEET ADDRESS | 6924 WOODLAKE DR. | STREET ADDRESS

CITY-ST-2IP ORLANDO FL r CiTY-57-2IP

THILE " O Delete nits [ Change [ Addition

NAME . NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2IP | CHTy-ST-2IP

TILE " [ Delete TILE {J change [ Addition

NAME | NAME

STREET ADDRESS 1 STREET ADDRESS

CITY-§T-2IP | CIfY-ST-7P

e I O Dekte e D) Change () Addtion

NAME : NAME

STREET ADDRESS ' STREET ADDRESS

CHTY-ST-2IP ! CITY-ST-2%

12. | hereby certify that the information supplied with this filin, fdoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | 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
of the corporation or ceiver or trustee empowered to exacute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an f@ddn with all othI ke empowered.

QiEQUEmEDs C ) cece)
SIGNATURE: WRAXAT U E QU BeG) Oge [E0aeo0  407-862-2266
SIGNATURE AND TYPED OR PRINTED NAMF OP SIGNING OFFICER OR DIRECTOR Date Daytms Phona #

CR2E037 {9/99



