. 2002 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT # N94000001615 Feb 05,2002 8:00 am
- Friame Secretary of State

MAGNOLIA VILLAGE HOMEOWNERS ASSOCIATION OF EDGEW 02-05-2002 90148 049 **<761 25
ATER, INC.
Principal Place of Business Malling Address
1830 OLD MISSICN ROAD 1830 OLD MISSION ROAD
MAGNOLIA VILLAGE MAGNOLIA VILLAGE
EDGEWATER FL 32132 EDGEWATER FL 32132
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3245149 Not Applicable
Zip . Country Zie ’ Country 5. Certificate of Status Desired 0O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBER; A. BURKE Street Address (P.O. Box Number is Not Acceptabie)
1787 PERSIMMON CIRCLE . ... =
-EDGEWATER FL-32132—~ - - . ’ i
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.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabls, (NOTE: Ragistered Agent sighatura required when reinstating) DATE
. 9. Election Campaign Financing . Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O figgoh;ae‘;fe Department o}’State
10. : ’ ’ QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO'CFFICERS AND'DIRECTORSIN 10 ¢ ¢ .
TITLE P Nﬂame TITLE CUh e e 0 Y changed, E'hediion | 5
NAME DEWITT, TACY NAME o -}
STREET ADDRESS | 1730 PERSIMMON CR STREET ADURESS §
CITY-ST-ZiP EDGEWATER FL CITY-5T-7IP uNJ
THLE T ' [ Delete TIE s ﬂChange O Acdiion | 5
NAME ROBERT A. BURKE NAME
sTREET ADDRESS § 1787 PERSIMMON CIRCLE STREET ADDRESS
orv-sT-2P  (EDGEWATER FL 22/32 CITY-57- 2P
i T O Delete TITLE [ change [ Addiion
HAME MACKEY, CLEMENT NAME
STREET ADORESS | 1658 PAULA COURT STREET ADDRESS
orv-sr-2¢ | FDGEWATER FL 32132-2826 oITY-s1- 2 .
e o8 O Deete TILE D NChange ] Addition
NAME - |LAPOINTE, PHYLLIS NAME
staeet aooness (12T CARMIE.DRVE oo oro e — - - SRR |
orv-st-2p | EDGEWATER FL 32132-2826 CITY- S1-2IP
me VPD [ Delste TME [ Change [ Addition
NAME KENDALL, LARRY NAME
stReeT aDonress (3101 MEMPHIS TERRACE STREET ADDRESS
onY-§7-21P EDGEWATER FL 32132 CITY-ST-2IP ‘
TITLE VPD O delete TITLE FlChange [ Addition
NAME WOODWARD, HENRY NAME
streer ApoRess | 1797 PERSIMMON CIRCLE STREET ADDRESS
CiY-ST-2IP EDGEWATER FL 32132-2826 CITY-ST-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 oath; that | am an officer or director
of the ¢orporation or the receiver or trustee empowered to exacute 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 attachm ith an address, with all other like empgered.
oA Yl oz deens [-17-07 356-tat-0228

SIGNATURE:
BIGNATURE AND TYPED OR PRINTED NAME OF WEH OR DIREGTOR Date Daytime Phone #
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