2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N95000001829

MAGNOLIA PARK OF WINDERMERE HOMEOWNERS ASSOCIATI

Principa! Place of Business

2180 PARK AVENUE. NORTH
SUITE 326

WINTER PARK FL 32788

us

Mailing Address

2180 PARK AVENUE. NORTH
SUITE 326

WINTER PARK FL 32789-2358
us

FILED
Jun 05, 2000 8:00 am
Secretary of State

06-05-2000 90709 046 ****6] .25

2. Pri ﬁal Piage of Business

+

3. Maj inz(ﬁjdre:s } J l ’A’
Suite, Apt. %,

JHU

M

Lo et e,

SPECIALTY MANAGEMENT COMPANY OF CENTRAL A
ATIN: BRETT MATTHEW JORDAN

2180 PARK AVENUE, NORTH, SUITE 326

WINTER PARK FL 32789

Davis. Leuin

uite, ppt. #, el Etc. B . . _ DONOTWRITEINTHISSPACE _
£, glp=- ———eE S o T4€ ST T e e e e T A RS e e T T

ity & State ‘ ity & State - 4. FEI Number Applied For
i den Ol 5 73 inden Ok 6, 28 59-3343450 it Peplcaris
Zi Countr Zio o Coubtry . . $8.75 Additional

31—’7 %q 32_7 SO, 5. Certificate of Status Desired i Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
7 T e Name

Stree r ﬂP.Of o Iﬂu' ber is Not Aeceplakye) d, ﬁv‘(
Sute B ;

“ Windea Pank FL

8. The above named entity sub

SIGNATURE

its this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.

87139

registarad agent and titla if applicable.

r printad na

{NOTE: Registared Agent signature required when reinstating)

L{/Al/ao

DATE

= L —

FILE NOW:
FEE IS $61.25

TR e o [ T

9. Election Campaign Financing
Trust Fund Contribution.

e L e e

$5.00 vay Be
Added to Fees

Department ot State

Make Check Payable to

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE DP [ celete THILE Mtrange .. [ Addition | &
NAM,E(' . -_'l_" " KOHN, DAVID NAME %
STREET ADDRESS | 933 §. APOPKA-VINELAND ROAD STREET ADCRESS Booo ‘nu.f,s (W_‘Q'_ 2
CITY-ST; 2P ORLANDO FL 32836 . CITY-ST-2IP o lﬂ » do é 328388 u
LR |1 P " O Celete TITLE &eme [ Addition &
NAME COHEN, SIMON HAME
sThEer s00REsS | 8933 S, APOPKA-VINELAND ROAD sweer 007ess | SUDO The  £9p)anna .
CrTy-S8T-ZIP ORLANDO FL 32836 CITY-ST-ZP ﬁT l G Z'g'
TITLE ST O pelete TITLE - Defm{ge [} Addition
e HALLIDAY, JUDITH HAE
STREET ADDRESS | 8933 §. APOPKA-VINELAND ROAD STREET ADDRESS %Uo Tkt— Es P'am wle
CITY-§T-2IP ORLANDO FL 32836 CITY-ST-2IP he ! i i( o ‘_‘4 3&339
STTE— - -] o e [ Detete ~. ) TMLE _ N A P [3-Change . . [J Addition_[_ .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP .
JITLE [ Deiete TTLE [ Ghange ] Addition
NAMEZ . s e - NAME
STREET ADDRESS STREET ADDRESS
CiTvisT-zip M| e ool eyt
TITLE [ petete TILE [ change [ Aadition
NAME NAME .
STREET ADDRESS STREET ADDRESS
R G I R R R S 4 EITY-5T-2IP

of the corporation or the receiver or trustee e

[ SIGNATURE:

24
changed, or on an attachment with an addreg

SIGNAY

12. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report i .

Wer like empowered.

/2 REQUIRED

dogs not qualify for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further certify that the Information
Jefurate and that my signature shall have the same legal sffect as if made under oath; that ! am an officer or director
éfecute this report as required by Chapter 617, Florida Stalutes; and that my name appears in 8lock 10 or Block 11 if

Hla gl o0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Data Daytime Phone #



