2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N34225 “ oo
" veNoL Secretary of State

MAGNOLIA EDUCATIONAL & RECREATIONAL CENTER, INC. 03272001 90006 007 “+70,00
Principal Place of Business Mailing Address
»
5292 RICHBURG STREET P.O. BOX 4082 B
MILTON FL 32583 MILTON FL 325724082 ¥
= S IEAIRAAR R RN
= Suite, Apt:.# _efcr__ i cemm e, Suite ARt Hele, oo - = e e - =un e = DO:NOTWRITE IN THIS SPACE
City & State . City & State 4. FEI Number ' Applied For
NOT APPLICABLE Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O ?eae;esq L’?ig:;“o"al
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Registered Agent
Name
MNyRRA  Harm L TOA
HAM'LTON, MURRAY Street Address ({ . Box N er is N tAcce? tableb
208 BURBANK DRIVE G24q Riehaal bl
MILTON FL 32570
City Zi de
MiLrpp) FL | “¥i¢3

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE YN e, HM&Zﬁb Z/ZZ / o/

Slanalure, typed or printed nams; registered agent and title if applicabla. (NOTE: Registered Agent signature requirad whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May 8o Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10y

e D [ Delete TITLE D ) [ Change d Addition
HAME RICH, SYLVESTER NAME Carl M CCR2y

STREET ADDRESS | 5030 PERSIMMON HOLLOW RD STREET ADDRESS 9_, 5 Q Vet ST

CITY-8T-2IP M]LTON FL CITY-ST-2IP m. l-h\h F ‘ B J

TITLE )] ] Delsie TITLE O . O change [ Addition
NAME DANIELS, WILLIAM | NAME Tames White

sTAEET ADDRESS | 5720 FALCON DRIVE STREETADDRESS | ] &1 TamMi« DR

CITY-5T-2ZIP MILTON FL CITY-ST-2IP m: lbon Fla 31 5’93 |

TITLE 1] 1 Delete TITLE O [J Change Addition
NAME WALLS, LEON NAME U’o an c' a m ctoﬂ)c-[ Nﬂl‘ktf‘ @

staee owess | 5417 CAMILLE GARDENS CIRCLE srecrovess | 4374 Aoy~ PR

omv-st-2¢ | MILTON FL 32570 ovste | pindenFle 32E€3 - Sord ,
TITLE D O pelete TLE b [] Change iﬂAddi:iun
- NANE - -1 ALLEN, GREG ; - " NAME TJereonion “Flowess

streeT ADDRESS | 5606 PERSIMMON HOLLOW RD STREET ADCRESS | 1) YA 7T B wy qd

CITY-ST-71P MILTON FL CITY-ST-2P e WonFla 232.5€3

TIMLE D 07 pelete TITLE [JChange [ Addition
NAME SMITH, TIM NAME '

STREET ADDRESS | 8154 JAMIE DR STREET ADDRESS

CITY-ST-21P MILTON FL CTy-ST-2IP

TITLE [ Detete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CY-$T-2IP

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute 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 attachmentwith an address, with ail cther iike empowered. E
R 7 IWALKE

AAML S

/]
QF SIGNINI

SIGNATURE: Date ¥y . T oF o . 1D rtnl o 0]

Y AND TYPED OR PRINTED NAM OFFICERJOR MMRECTOR

2

Mar 27, 2001 8:00 am -

CR2E037 (10/00)



