2001 UNIFORM BUSINESS REPORT (UBR) FILED

g
DOCUMENT # N95000002359 Mar 22,2001 8:00 am ¢
1o Entyame Secretary of State

MAGNOLIA HOMEOWNERS ASSOCIATION, INC. 03-22-2001 90013 031 ****61.25
Pringipal Place of Business Mailing Address
5623 DENISE AVENUE 5523 DENISE AVENUE o g
ORLANDO FL 32810 ORLANDO FL 32810 dSG20
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—33224 13 Not Applicable
2D s i Country Zip Country ! ) $8.75 additional
S o | B Gertificate of Status Deswe-ci [;]_,,. Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COLLING, LEE JAY ' Street Address (P.O. Box Number is Not Acceptable) *
)
500 NORTH MAITLAND AVE.
STE. 203 .
MAITLAND FL 32751 City FL | ZrCode
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ot both, in the state of Florida.
SIGNATURE
Slgnature, typad or printed namé of registerad agent and title if applicable, (NOTE: Registered Agant signature required whan reinstating) DATE
FILE NOW: 9. Elgction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0O  Addedto Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TITLE P [ Delsis TITLE [3 Change  [] Acdition g
NAME DOOLING, DAVID _ NAME e
streeT aDDRESS | 5523 DENISE AVENUE STREET ADDRESS B
CITY-ST-ZiP ORLANDO FL CITY-$1-2IP g
(]
TITLE S 1 elete TITE O Changs (] Addition | 05
RAME ZWEIGLE, CHARLES NAME
.sTReeT ApRess | 5475.DENISE AVE. . - . STREETADDRESS |. . L R
CITY-ST-2IP ORLANDO FL CITY-ST-2IP
TLE T 1 Delete TMLE [ Change [ Addition
NAME HERBERT, HELEN NAME
sTReeT ADDRESS | 5548 MICHELLE AVE. STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-7P
TITLE D ] Detete Tme O Change [ Addition
NAME CRAWFORD, LINDA N W n
sTREET ADORESS | 5445 LEON CIRCLE STREFT ADDRESS T
CITY-S1-21P ORLANDO FL 32810 CITY-ST-2P
TILE D [ Delete TILE Cdchange [ Addition
NAME JONES, SUSANNE NAME
stReeT AboRess | 5527 LEON CIRCLE STREET ADDRESS
oY -ST-21P ORLANDO FL CITY-§7-2IP
TILE D 1 Delets TILE [ Change ] Addition
NAME MARINQ, PETER NANE
siReeT ADDRESS | 5502 DENISE AVENUE STREET ADDRESS
CITY-ST-2IP ORLANDO FL ' CITY-§T-21P .
12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Saction 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment, with an address, with all other like empowered.
sy Aiw3f P ‘ P . ! :
SIGNATURE: _alm SNRYBAEQUIRABES | FebreT 3’29/0; Lo 7-196- 2049
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Joae  J Daytime Phone ¥



