2001 UNIFORM BUSINESS REPORT(UBR) FILED

, Mar 07, 2001 8:00 am
DOCUMENT # N94000001615 . Secretary of State

L

g%

MAGNOLIA VILLAGE HOMEOWNERS ASSOCIATION OF EDGEW 01-30-2001 90188 042 ****61.25
Principal Place of Businass Mailing Address
1890 OLD MISSION ROAD ‘ 1830 OLD MISSION ROAD
MAGNOLIA VILLAGE MAGNCLUIA VILLAGE
EDGEWATER FL 32132 EDGEWATER FL 32132 ‘
s R S N R AN
Suite, Apl. #, etc. Suite, Apt. #, etc. ’ DO NOT WRITE 1IN THIS SPACE
City & State ’ _City & State 4. FE1 Number Applied For
v . ' ) 59-3245 149 Not Apphcable
Zip Country Zip Country . $8.75 Additional
. . 5. Certificats of Status Desired ) Foe Required
. —ow— -—_ B. Name and Address of Current Regiatered Agent ._ . B 7. Name and Address of New Reglstered Agent )
. ] ; I ST . Name T T T T T
ROBERT A BURKE ‘ ) Sirest Addrass (P.0. Box Number is Nc;i Acceptable)
1787 PERSIMMON CIRCLE
EDGEWATER FL 32132
City FL Zip Coda
8. The abova named entity submits this statement far the purpose af changing its registered office or registered agent, or both, in the stata of Florida.
SIGNATURE
Signature, ypsd of printsd name ol registered agent and tits If applicatie. (NQTE: Registered AQeNt i roquired when rew ] DATE
FILE NOW: 9. Election Campaign Financing _ $5.00 May8e | Make Check Payableto |
FEE IS $61.25 Trust Fund Contribution. [ Added 1o Fees Department of State
10. . QFFICERS AND DIRECTORS - l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e = p 3 Detete r: T Clcrnge R Aadition | S
NAME DEWITT, TACY D we - jCLEMENT R MAcKkEY . g
sraen anokess | 1739 PERSIMMON CR STREETADDRESS |/ & 8~ F PAVEA CoVRT™ 5
O -ST-2P EDGEWATER FL oves-e | @ DGEWATER FL 32132-282¢ 3
L 1= P ‘ _ O patets TITLE s O ctange B Addition %
NAME ROBERT A. BURKE NANE PHYee 15 Lafonre |
stneet aooness | 787 PERSIMMON CIRCLE ' | sreaooness [ 3127 cARMI E DRIVE
orv-s-2¢ | EDGEWATER FL ovSP | BPEE WA TER £( 32132 -2626
e S E/ 'ﬁwm e VP . i D) Change () Addition |
—m=‘~——“—-— ‘-DAIGNEAUL'T'? H == e — - ol - NAME T =C=A_TR_R:7_KTEW‘WEL£‘:—4, D T D.:;. e | P
STREETARDRESS | 3117 LN : SRETAOORESS | B4 Q{ MEMFPH IS TERRACE
CiTY-$T-2P ATER FL . av-sizr . | EDGEWATER. i B2 BR—2F26
TLE ﬂDelele e T VP Ccnange ¥ Addition
NAME NAME HENAY wocpwarD D
STREET ADDRESS SRETAODRESS | p7 @7 PERSIMM e CIACLE
CHY-ST- 2P ) oSt | EDEEWARTEA Fa 3A132-2826
HE Roaem _ TE D Crange =iRASIES
NAME BARLOW, GE HANE PHIwLiP MeCA
STREET ADDRESS | 4792 P MON CIR STREETA00RESS | S & 7 2. 72
omr-stzp | ATER Ft 32132 7 CIY-ST.2P RTER FL 321322526
TME ' : ﬂoﬁm e [J Grange [} Addition
NAME NAME .
STREET ADORESS STREET ADDAESS "
CITY-51-2IP CIIY-ST-2P
12. | hareby corif that the information supptied with this filing doas not qualify for tha exemption stated in Sectlon t19.07£13)(i). Florida Slatutes. | further certily that the inlormation
indicaled on this report or supplemantal report is true and accurate and that my signature shall have the same Jegal etfect as if made undsr oath; that i am an officer or director
of the corparation or the receiver or lrustes empowerad 10 execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 o Block 11l
changed, or on an attachment with an address, with all other like empowered. ] : '
N G Dy, T LS 7 PIMACKE ) =20~ -
SICNATUREY R T AL e en® PrROKEY)  [20-01  goy. pay~0225
SIGNA :mnmmrmnmuuors?m{ncmm MRECTOR Dutn Dwvtiema Fhione #,



