2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N34225

1, Entity Name

MAGNOLIA EDUCATIONAL & RECREATIONAL CENTER, INC.

FILED

Mar 17, 2003 8:00 am

Secretary of State

03-17-2003 90143 045 ****70.00

Principal Place of Business Malling Address
5292 RICHBURG STREET P.O. BOX 4082 TEyTmEeEyT
MILTON FL 32583 MILTON FL 32572-4082
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEiNumber NOT APPLICABLE Applied For
X Not Applicable
Zip Country dp Country 5. Certificate of Status Desfred m- $87’5 Additional
. ! Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
— e Tt e ATs e mrme =, - | MName™ = *= T RN et e T oo T
HAM"-TON! MURRAY Street Address (P.C. Box Number is Not Acce|
C. ptable}
4244 BegER DRVE (BURBANK)
MILTON FL 32583
City FL 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. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE 7VL/{A/UMM e G/Vvv-@b 2/ 705
Slgnature, typed or printed nan‘a of registered agent and title if applicable. (NOTE: Registered Agent signature raquired whan reinstating} DATE
i 9. Election Campaign Financing 5.00 May B Make Check Payable to .
FILE NOW: FEE IS $61 25 Trust Fund Contribution. [ fdded to F?;s ° Florida Department of State

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

THLE D O Delete TILE [ Change [ Addition

NAME RICH, SYLVESTER NAME

STREET ADDRESS | 5030 PERSIMMON HOLLOW RD STREET ADDRESS

CITY-ST-ZIP MILTON FL CITY-5T-21P

TIMLE D O velete TITLE O change [ Addition

NAME DANIELS, WILLIAM NAME

sTReeT aporess | 5720 FALCON DRIVE STREET ADURESS

Cry-s-2P | MILTON FL oITY-ST-ZP

MLE D o [ Dalete e, ) e Yt o[ )-Change . . [ Addition
TwE T 7| WALLS, LEON™ T NAME

sTREET ADDRESS | 5417 CAMILLE GARDENS CIRCLE STREET ADDRESS

GITY-ST-2P MILTON FL 32570 CITY-ST-71P

TME D (R Detete TIME Smh /R.'qlh Barnney- [OChnge [Haddtion

NAME ALLEN, GREG HAME 5030 e Holtow, R

sTreeT ancress | 5606 PERSIMMON HOLLOW RD STREET ADDRESS . crsimmon w

om-s-2p | MILTON FL CITY-ST-2P Mitder FI1. 32543

TITLE D O Delete TITLE O Change [ Addition

NAME SMITH, TIM NAME

sTreet Aooness | 8154 JAMIE DR STREET ADDRESS

CITY-ST-21P MILTON FL CITY-ST-ZIP

TITLE D ™ Delete TITLE FB:.\" nce_ SmootHh O Change (e Addition

NAME MCCRAY, CARL HAME 5345 Zero Lane

staesT aooress | 245 QUEEN ST STREET ADRESS i MHen, 1. 32583

CITY-$T-2IP MILTON FL 32583 CITY-ST-2IP /

12. | hereby cerlily that the information supplied with this hlméq does not qualify for the exernption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

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 or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or gn an attachment with an address, with all other like empowered.

SIGNATURE: #

L23-572/

(LY TE P

CR2E037 (10/02)



