2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000001455

1. Entity Name

MAGNOLIA POINTE SUBDIVISION HOMEOWNERS ASSOCIATI

Mailing Address

10001 MAGNOLIA POINTE
FT MEYERS FL 33919
Ls

Principal Place of Business

10001 MAGNOLIA POINTE
FT MEYERS FL 33919
us

FILED
Aug 17,2000 8:00 am
Secretary of State

08-17-2000 90101 038 ****6] .25

2. Principal Place of Business

3. Mailing Address
'é B ox |05

R RAMAT AR

I

Suite, Apt. #, etc.

Sune Apt #, elc. @ /L’j’ p

DO NOT WRITE N THIS SPACE

City & State _Q_m,r & State 4. FEI Number Applied For
@IZ.& F i 650432004 Not Applicable
Zip Country g ATy ‘/q Country 5. Certificate of Status Desired [ ?eae-gesq Lﬁfgjiti“"al
-6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. -, Name. |~ .
fa doves , Thomps F
KUSHNER, STEVEN P+ < Street Address {P.O. Box Number is Not Acceptable )
i A e et e_
STEVEN KUSHNER PA™ © 12871 Mpagholn I
1375 JACKSON ST SUITE 202 -
FT MEYERS FL 33901 " City p—or le Code
/ [—1’7\4){92:5 FL =019
8. The above nanjed entny_subrm £ this gratement for the purpose £hlchanging its registered office or registered agent, or both, in the state of Florida,
.- _
SIGNATURE 4 /-6~ o
Signatyé, typed or printed name of registered agent and title’ iEla, (NOTE: Registered Agent signature regquired when reinstating) DATE
=i o —— L e il = e e RS e - S = = TRt PN o]
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5 00 May Be Make Check Payabte to
After September 13, 2000 min. will be $238.25 Trust Fund Contribution. Added 10 Fees Depariment of State

10. OFF!CERS AND DIRECTORS 11. ADDITIONS /[CHANGES TO OFFICERS AND DIRECTORS IN 10

e PD 0 belete THTLE [3 Change (-] Additian
NAME LEITCH, JEFFREY NAME

STREET ADDRESS 120950 CENTER RIDGE ROAD STE. 303 STREET ADDRESS

cmy- sr ZiP :ROCKY R|VE OH 44113 CITY-ST-ZIP

me™ T VDT 1 i TITLE VD B hange [ Adition
e | WEISS, IRVING S " dpcic ERO0OIS

STREET AD\DRESS; 70255 ENGLE RD #302 ; e« )| STREETADDRESS S UTPhIN T

crv-s-2¢ | MIDDLEBURG HEIGHTS OH CITy-§T-2I F——_r ra Vees L B3/

TiLE a?HA VARTIN 4 Biete TITLE F_ Jowes FATRnge [ Addition
NAME iL, NAME ‘T'h_S'

streeT Aporess | 7055 ENGLE RD #302 STREET ADDRESS 12891 AV oLt R ~ie <

onv-st-z2¢ | MIDDLEBURG HEIGHTS OH CITY-ST-20 =r M )/9 = FL 33917

TITLE [ petete TITLE 7~ [Jchange [ Additicn
NAME NAME

STREEF ADCRESS STREET ADDRESS

CHTY-5T-2IP CITY-ST-ZIP

TIME 7 Delate TMLE [ Change [ Addition
NAME NAME

CSWEETADDRESS | T T A e B STREET ADDRESS |~ — -~ - _ . e e - _
CITY-ST-2P CITY-ST- 2P

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

12, | hereby certify that the information supplied with this filin

of the corporation or the receiver or trustee emp
changed, or on an attachment with an address;

SIGNATURE:

g 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 repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
red to execute this report as
ith all other like empowered.

squired by Cha

pter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

g’/ﬁl‘Zf/ THYB (ot

Date [Paytime Phomna #

CR2E037 (5/00)

e



