2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Enty Name Secretary of State

MAGNOLIA HOMEQWNERS ASSOCIATION, INC. 02-14-2002 90076 036 ****G] 25
Principal Place of Business . Mailing Address
S92 BENISE-AVENUE-—, 55-DENSEAYENUE—— s
ORLANDO FL 32810 ORLANDO FL 32810 4 ) 5 5 55{
us us

o T —————— [

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3322413 Not Applicable

Zip Country Zip Country 0 $8.75 additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOfUNG' LEE JAY- T T Sireet Address (P.OTBox Number is Not Acceptable)
500 NORTH MAITLAND AVE.
STE. 203
MAITLAND FL 32751 City FL [ 2P Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the state of Flerida.

1

SIGNATURE

. Signatura, typed or printed name of ragisisred agent and title if applicable. (NOTE: Registered Agent signatura required when rainstating) DATE
LY
. 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Centribution, O Added to Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE N [ petete TITLE m ange  [J Addition
NAME DOOULING, DAVID MAME

saeet aooress | 5523 DENISE AVENUE
CITY-ST-ZIP ORLANDO FL

STREET ADDRESS
CITY-ST-ZIP

TITLE To~ O Detate
NAME 2WEIGLE, CHARLES

streer apeess | 5475 DENISE AVE.

CITY-ST-ZIP ORLANDO FL

TLE YRESIDEN) Mge O aadion

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE ""T\ T Delete TITLE e ECZ(ﬁ " ﬁzfghange [ Addition
NAME - |HERBERT, HELEN _ NAME ID

staeeT aoosess | 5548 MICHELLE AVE. STREET ADDRESS TR — e e

CITY-ST-2IP ORLANDO FL CITY-ST-ZIP .

TILE LN 7 Delete TMLE VLCE,_MFDEN7 Achange [ addition
NAME CRAWFORD, LINDA NAME

steer aooness | 5445 LEON CIRCLE STREET ADDRESS
CiTY-87-21P ORLANDO FL 32810 CITY-ST-2IP

- al
TR S o[ [SEREGBNTRESREE Kow T

NAME JONES, SUSANNE HAME

street aporess | 5527 LEQON CIRCLE STREET ADDRESS

CITY-ST-21P ORLANDO FL CITy-ST-2IP

TITLE D 2 pelete THLE (] change [ Addition
NAME MARINO, PETER NAME

sTReeT Aporess | 5502 DENISE AVENUE STREET ADDRESS

crv-st-z2p - | ORLANDO FL CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion 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 cfficer or director
of the cerporation or the receiyer or trustge empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmept wil ress, with ther like empowered.
¢l

SIGNATUR ATURE PEOBRELS

JﬂSNATUFl“ND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Daytima Phana #

i

DOCUMENT # N95000002359 Feb 14, 2002 8:00 am

CR2E037 (9/01)



