2001 UNIFORM BUSINESS REPORT (UBR)

FILED

BOCUMENT # N43260

1. Entity Name

MAGNOLIA WOODS SUBDIVISION HOMEQWNERS ASSOCIATIO

Principal Place of Business

48 SILK MOSS CT
SOUTH DAYTONA FL 32118
us

Mailing Address

48 SILK MOSS CT
SOUTH DAYTONA FL 32119
us
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2. Principal Place of Business

3. Malling Address

I
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Apr 12,2001 8:00 am
ecretary of State

04-12-2001 90067 012 ****51 .25

TR
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HILDERBRANT, LIBBY
48 SILK MOSS CT
SOUTH DAYTONA FL 32119

Narre

Gary P. Hhixson

Streel .dre%(rt(?iox Nm%ag'gol A@cnable)

VSo. DAYTON A

FL
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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.
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SIGNATURE ‘é"""f : »/ol
Slﬁlum. typed or urimad namae of registered agent and title if applicable. (NOTE: Registared Agent signalure required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Foes Department of State

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

TLE PD F.ueme TIME PAuL D. STELTER. O crange  \ddiion
NAME STANLEY, GINNY NAME 24 SILK MoOSS CT

streer aooress | 15 SILK MOSS CT STREET ADDRESS

arv-si-z¢ | S. DAYTONA FL 32119 avsrze | SO, DAYTONA L 3209

TIMLE VD ﬁpelete TITLE SHA RoN 2w 144 [J Change [KAddilion
v FASSEL, JOHN N 41 Sitk Moss T
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THLE SD elete TIILE DAWN STATON Ol change [ Addtion
NAME HILDERBRANT, LIBBY ﬁﬂ NAME 43 SILK MosS aT.

streeT Aporess | 48 SILK MOSS CT STHEET ADDRESS

orv-stzP | S, DAYTONA FL 32119 CTY-S7-2P So. DAyronAa FL 32119

TITLE TD Dalete TITLE LSoN O change  EAfAddition
NAME GUNSALLUS, DICK ‘a NAE GML_Z, fu( 1"rt’\es's cTr

stReeT aporess | 31 SILK MOSS CT sweeraooness | 28 21K

omv-s-zf | S. DAYTONA FL 32118 CITY-S7-2P So. DAYTONA Mo 3201 |

THLE O oeles TMLE [JChange [ Addition
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CITY-ST-IP CITY-ST-2P
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CITY-ST-2IP CITY-5T-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 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 empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
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