e e r— ——

__—-gwo-uﬂrm/m: BUSINESS REPORT (UBR) FILED

Pgigwla.lmlyENT # N34225 Feb 11, 2000 8:00 am
N L ' Secretary of State
MAGNOLIA EDUCATIONAL & RECREATIONAL CENTER, INC. 05112000 900 032 **e¥70,00
' IR R
Principal Place f Business . Mailing Address
5292 RICHBURG STREET - PO, BOX 4082
MILTON FL 32583 MILTON FL 32572-4082
N IR MR AR
Suite, Apt. #, efc. _ . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City&sate . - Cily & State 3. FEL Number | |Applied For
' NOT APPLICABLE | INot 2pptoats
2p Country Zip Country 5. Cartificate of Status Desired O geae.;esq lﬁgﬂﬁ""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Fteélstered Agent
i . Name
MHAﬁl‘ngﬁﬁﬁ S T e U7 A e T e S oot Address (PO, Box Number is Not Acteplable) - -
208 BURBANK DRIVE
MILTON FL 32570

City FL I 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 %MM‘\ J—Abww;&é} 2-,/5_/00

Signature, typad or pn‘nm neie of ragistered agent and title if applicable. {NOTE: Registerad Agent signature required when resstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable 1o
- y
FEE IS $61.25 Trust Fund Gontribution. O Added 1o Fees Department of State
10 77 SR OFFICERS AND DIRECTORS P l 11, ADDITIONS/CHANGES TO OFFICERS AND DIF;‘.ECTDRS IN 10
TITLE D - m/[}elete TILE 7] Change B/Adﬁil'mn
L]
NAME COBB, FRANKLIN N Teremioh Flowers

sTREETADDRESS [r5 60T HWY QoE

STREETADDRESS | 825 JOHNSON RD. ittt FL 32543
cmy-ST-2Ip idod F

o-sT-¢. | MILTON FL 32583 -+ © -

TITLE O Change [z Addition

TME D [T oelets . .
NAME Tettieve Leving

NAME RICH, SYLVESTER -
STREET ADDRESS [ 5030 PERSIMMON HOLLOW RD STREETADDRESS |1 daty GO F-
orv-st-28 | MILTON FL omv-s-2P g 4ol FL 33583

e .-~ |DANIELS, WILLIAM e o [Tormes bzon \M\r\\\‘}b
STREET ADDRESS { 5720+ FALCON DRIVE ‘ " STREETADDRESS 15T Sl & DY
Grv-sT-2F IMILTON FL orv-stze ey Lhon EL 32583

TITLE D [ Delete THLE ' [ Change E]';ddition
NAME WALLS, LEON NAME Corl MACLKQ

STREET ADDRESS | 5417 CAMILLE GARDENS CIRCLE STREET ADDRESS [21S (QULRN <k

or-s-2P | MILTON FL 32570 or-stze [y oM FL 32570

TITLE D O delete I TITLE [JChange  [@4 Addition

TNLE D O celete THLE [J Changs [ Additien
NAME ALLEN, GREG NAME

STREET ABDRESS | 5606 PERSIMMON HOLLOW RD STREET ADDRESS

CITY-ST-2IP MILTON FL : . CITY-S8T-217

TMLE D . ] O Delete TILE . ‘ [ Change  [7] Addition
NAME SMITH, TIM NAME

STREST ADDRESS | 8154 JAMIE DR STREET ADDRESS

CITY-ST-2IP M“_TON FL CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption 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 cath; that | am an officer or director
of the corparation or the receiver or trustee empowerad to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

smnmuns:@ﬁ(ﬁ%@ RN Rl ERene s P IWALKER
SIGI RE AND TYPED O F“NTEDNA'M,E,O, IGNING OFFICER OR DIRECTOR B :! g' ga D 2

Date Caytima Phone # 25_ 5




