2000 UNIFORM Busmesfé REPORT (UBR) FILED

i
DOCUMENT # N95000002359 Mar 15,2000 8:00 am
. Entity Name
y Secretary of State
MEOWNERS ASSOCIATION, INC.
MAGNOLIA HOME ' } 03-15-2000 90048 013 ****g] 25
Principal Place of Business MailinngHdress
5523 DENISE AVENUE 5523 DEjNI;SE AVENUE
us us
SEEEE v O A
Suite, Apt. #, etc. Suitei, .‘;\pl. #, stc. DO NOT WRITE IN THIS SPACE
City & State City q; State 4. FE( Number Applied For
i 59‘3322413 Not Applicable
Zip Country Zip - Country 5. Certificate of Status Desired [ ?8'75 Additional
! ee Required

—j——————T.-Name and Addross of New Registered Agent- —— —— -

__ ... _._B._ Name and Address of Current Regisiered -Agent—.
1

Name
COLLING. LEE JAY Street Address (P O. Box Number is Not Acceptable)
500 NORTH MAITLAND AVE.
STE. 203 : : e
MAITLAND FL 32751 . City FL Zip Code

Slgnatirs, typed or printad name of registerad agent and titla if appﬁzcabla. {NOTE: Registered Agent signature requirad when reinstating) DATE
. F"-ENOW 9. Election Campaign Financing $5.00 May Be Make Check Payable to

" FEE'IS $61.25 Tryst Fund Contribution. O Added to Fees Department of State
10. . OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 10 _
TILE P " O Delote TILE [ Ghange gﬂmmtion 2
wve | DOOLING, DAVID - e —J@g > Aséffx'edg =
STREET ADDRESS | 5623 DENISE AVENUE STREET ADDRESS SY7 _5 LL, (4 &
cm-s-2¢ | ORLANDO FL _, CITY-ST-2P ORCqawpo, 7L 32¢/0 léi
TImLE S . . [ Delite TMLE - = [ Change ghddilinn O
we | ZWEIGLE, CHARLES S S ale
STREET ADDRESS | 5475 DENISE AVE. : STREET ADDRESS 522 [son) <
emv-st-20 | ORLANDO-FL . B e CITY-ST-2P - OrLAvpo FL 22 /o -
TILE T - C O Dekte TITLE [ change [ Addition
NAME HERBERT, HELEN ‘ NAME
STREET ADDRESS | 5548 MICHELLE AVE. ‘ STREET ADDRESS
or-s-2¢ | ORLANDO FL ' CITY-51-1P
TMLE D " [ pelse TME [l change [ Addition
NAME CRAWFORD, LINDA : NAME
STREET ADDRESS | 5445 LEON CIRCLE _ STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32810 ) CITY-ST-2IP
me D j ﬂne\ete e [ Change ([ Addition
NAME LOVERN, LOIS NAME
STAEET ADCRESS | 5527 LEON CIRCLE . STREET ADDRESS
CITY-ST-2IP ORLANDO FL ' CITY-ST-2IP
TITLE D v Coelzs TIMLE [ change [ Addition
NAME MARINO, PETER . NAME
STREET ADDRESS | 5502 DENISE AVENUE STREET ADDRESS
CITY- ST-2P ORLANDO FL ' CTY-ST-2P

12. | hereby certify that the information supplied with this filin dces not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
.-indicated on this report or sugplemental repart 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 corporation or the receiver or trustee empowered ta ¢xecute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
= changed, or on an attachment with an address, with all cther like empowered,

SIGNATURE: EQUIELE v /%zgc-ﬁf J40-00 %ﬁ?%p?a%f

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytima Phans #




