2000 UNIFORM BUSINESS REPORT (UBR)

1. Enlity N '
nily Nemo Mar 28, 2000 8:00 am
MAGNOLIA PLACE COMMUNITY ASSOCIATION, INC. Secretary of State
03-28-2000 90058 020 ****g] 25
Principal Place of Business Mailing Address
3504 QFFICE PARK ROAD 3504 OFFICE PARK ROAD
SEBRING FL 33870 SEBRING FL 33870-5475
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number Applied For
65"0707 187 Not Applicable
4p Country Zip Country 5. Certificate of Status Desired Odd $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i o Name
KOCH. EDWARD O JR Street Address {PO. Box Mumber is Not Accepiabls)
3504 OFFICE PARK ROAD
SEBRING FL 33870 o e
i FL ip 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
Sigrature, typad or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when renstating) /Dﬂﬂ{ \
FILE NOW: 8. Election Campaign Financing $5_0° May Be Make Check Payabfe to
FEE IS $61.25 Trust Fund Contribution. [ Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGP@S TO OFFICERS AND DIRECTOHSMO
TITLE PD 1 Delete TTLE \—ﬂe [ Adeiion
NAME KOCH, EDWARD O JR NAME '
STREET ADORESS | 1908 DELEON PL STREET ADDRESS
CryY-S5-2% SEBR’ING FL iy -¢T-2%
TME vsD ‘ O Delete TITLE [ Change [T Addition
l NAME KOCH, LOUISE § NAME
STREET ADDRESS | 1908 DELEON PL STREET ADDRESS
CITY-ST-2IP SEBRING FL CITY-ST-2IP
e vsD . oets, __ fUme_ _ O change (T Addition
NAME POLSTON, CLARENCE E NAME
STREET ADDRESS | 101 IVY AVE. STREET ADDRESS
CITY-ST-21P SEBRING FL CITY-ST-ZIP
TITLE viD 7 Delsts TITLE [J Change [ Addition
NAME ZMMERMAN, MICHAEL B NAME
STREET ADDRESS | .0, BOX 1965 N/A STREET ADDRESS
CITY-ST-2IP SEBRING FL CITY-ST-2IP
TIMLE [ pelete TITLE O change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-7IP
TiILE (1 petere TITLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP 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 cerlify that the information
indicated on this report or supplermental gagort is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustd povwakacl]o executs this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentyyith an addMse, Wke empowered.
-
SIGNATURE: 3AUIRED 3-1-0¢ J02-3a=8188
E OF SYERING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 {9/99)



