2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000001615

1. Entity Name

MAGNOLIA VILLAGE HOMEGWNERS ASSOCIATION OF EDGEW

FILED

Mar 17, 2000 8:00 am
Secretary of State

03-17-2000 90028 012 ****5] 25

4.5 [ . ' pEEy
Principal Place of Business =, M1 Mailing Address
1830 OLD MISSTON ROAD s, 1830 OLD MISSION ROAD
MAGNOLIA VILLAGE *~ w: R s MAGNOLIA VILLAGE
EDGEWATER FL 32932 - * ’ EDGEWATER FL 32132-2002
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SFACE
P et — - PR S J P —— T ee————— —_ T _ -
City & State City & State 4. FE{ Number Applied For
i 59-3245149 Not Appiicable
- C "
Zip ountry Zip Country 5. Certificate of Status Desired O $8 73 Additional
. Fee Required
. 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
N Name
VTt L
ROBERT A. BURKE - Street Address (P.O. Box Number is Not Acceptable)
1787 PERSIMMON CIRCLE
EDGEWATER FL 32132" — —
Co ity FL ip 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
Signature. typed ar printed name of regisiered agent and title if applicable. (NOTE. Registerad Ageni signature requirsd when reinsiating) DATE
— e e L mL s Tt ) - - ] - N P
FILE NOW: 9. Electian Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P [ Deete TILE [ _ [] Change [ Addition | §
HAME DEWITT, TACY HAME PHILLIP n /(lﬁ'!‘“FREV g
rﬁ.
STREET ADORESS | 1739 PERSIMMON CR STREET ADDRESS | {5 ] f’f}u{.,ﬁ {r. 4
CY-ST- 28,1 EDGEWATER FL ACST e e WATER Fo. %2128 g
mE s T O Delete TITLE [JChange [ Additien | &
NAMETS Tl ROBERT A. BURKE NAME
STREET ADDRESS- | 1787 PERSIMMON CIRCLE STAEET ADDRESS
cmy-sT-2f | EDGEWATER FL CITY-57-2IP
TMLE 5 1 Delete L [ Change [ Aadition
NAME DAIGNEAULT, JUNE NAME
STREET ADDRESS | 3117 NATCHEZ LN STREET ADDRESS
an-s-2 | EDGEWATER FL CITY-ST-2IP
TinE VP ) [lDelte TME R i O Change ] Adgition
NAME DARNELL, DEAN ~ - NAME
STReET ADDRESS | 3112 CARMIE DR STREET ADDRESS
CITY-5T-2IP EDGEWATEH FL CiTY-5T-2IP
MLE D ] Delete TITLE [l Change ] Addition
NAME BARLOW, GEORGE NAME
STREEY ADDRESS 1792 PERSIMMON CIR N STREEY ADDRESS
cmv-ST-2p ' | EDGEWATER FL 32132 L i, jCmy-sr-ap
miE D 1 Delete TLE [ Change [ Addition
NAME FULTON, ARTHUR NAME
STREETADDRESS | 1834 PERMISSION CIR. STREET ADDRESS
orest-ze | EDGEWATER.FL 32132 ... - - jonseee
127 hereby certify that the: inforriation supplied thh thig’ fI|J g does nét qualify for the Examption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on ihis repor of supplemental repon is true and accurate and that my signaiure shalt have the same legal effect as if made under calh; that | am an officer or director
of the corporation or the receiver 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 attachment w?an dress wnth Il othgr itke empoyvered
SIGNATURE: RED 3A1-00 _ Q4-ypf-i1992
SIGNATURE ANHTVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




