2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000002904 Apr 06,2001 8:00 am §
" Entyame ecretary of State

MAGNOLIA PLACE COMMUNITY ASSOCIATION, INC. 04-06-2001 90045 049 ****61 .25
Principal Place of Business Mailing Address
3504 OFFiCE PARK ROAD 3304 OFFICE PARK ROAD
SEBRING FL 33870 SEBRING FL 33670
s e s I AVAOTA O AR
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0707187 A
pplicable
Zip Country Zip Country 5. Ceftficate of Stalus Desired ~ [J ?eae;esq Lﬁgﬂ;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOCH, EDWARD 0 JR B -Slreet- Ad‘dress {P.C. Box Nun;ber is Not Acceptable)
3504 OFFICE PARK ROAD
SEBRING FL 33870 L
City Zip Code
: FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

»

SIGNATURE

Slgnature, typed or printed name of registerad agent and title if applicable. [NOTE: Registared Agent signature required when reingtaling} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
|

10. OFFICERS AND CIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD 71 Delete TITLE [ change [ Acdition | &
NAME KOCH, EDWARD O JR ' NAME e
streeT a00RESS | 1908 DELEON PL STREET ADDRESS S
CITY-S7-ZIP SEBRING FL CITY-ST-1IP a

o
TME VsD O Delete TLE O change  [J Aagition |
NAME KOCH, LOUISE § NAME
srREcT ADDRESs | 1908 DELEON PL STREET ADGRESS
GITY-S§T-7IP SEBRING FL GITY-5T-21P
TITLE VvSD O pelete TITLE [ change [ Addition
sme — _ |-POLSTON,.CLARENCE E . e e o e JLNAMEL. el o e e e =T s T s )
STREeTADDRESS | 101 IVY AVE. STREET ADDRESS
CITY-5T-2IP SEBRING FL CITY-ST-2IP
THLE VTD O Detete e (O Change [ Additien
NAME ZIMMERMAN, MICHAEL B NAME
stacer anoRess | P.O. BOX 1985 NfA STREET ADDRESS
CITY-ST-ZIP SEBRING FL CITY-ST-21P
TILE [ Delete TMLE {1 change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TITLE ) Celete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS ™| "
CITY-ST-2IP CIY-51-2IP

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 certify that the infermation
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 truglge empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachgment with an s. with all other}ike empowerad.

/)
SIGNATUR EROMUIRED 3-31-01 _ 543-985643€

G oF 5 UG OFFICER OR DIRECTOR Date Daytime Phone #




