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DOCUMENT # NG7000000405 FILED

1. Entity Name
MAGNOLIA ESTATES OWNERS ASSOCIATION, INC. Apr 24,2000 8:00 am
ecretary of State

Principal Place of Business Mailing Address 04-24-2000 90200 021 ****61.25

9551 BAYMEADOWS ROAD #4 9551 BAYMEADOWS ROAD #4

JACKSONVILLE FL 32256 JACKSONVILLE FL 32256-7938

P s LU AR AT R
Suite, Apt. #, elc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

59‘3515210 Not Applicable

Zip Country Zip Country 0} $8.75 Additional

5. Cerificate of Status Desired N
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALLACE LD Street Address (P.O. Box Number is Not Acceptable}
9551 BAYMEADOWS ROAD #4
JACKSONVILLE FL 32256

City FL Zip Code

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

SIGNATURE
Slignatura, typed or printad name of registered agant and ttla if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $51_25 Trust Fund Contribution. Added to Fees - Depanmem of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS !N 10
TNLE vD [ Delete TILE CIchange [ Addition
NAME BRAREN, MICHAEL E NAME
STREET ADORESS | @551 BAYMEADOWS ROAD #4 STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL 32258 CITY-ST-2IP
TLE FD [T Delete TITLE [ change [ Addition
NAME WALLACE, LD NAME
STREET ADDRESS | 9551 BAYMEADOWS ROAD #4 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32256 CITY-ST-28P
TiTLE DVT . 7 Delete TITLE O Change [ Addition
NAME FREDENHAGEN, SHARON W NAME

STREET ADDRESS

STREET ADDRESS | @551 BAYMEADOWS ROAD #4

CITY-ST-2IP JACKSONV“_LE FL 32256 CITY-ST-2IP
TILE S [ Delete TME [Jchange [ Addition
NAME HICE, SHERRY NAME

STREET ADDRESS

STREET ADDRESS (9551 BAYMEADOWS RCAD #4

CITY-5T-21P JACKSONVILLE FL 22256 CITY-ST-2IP

THLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-2IP CITY-5T-2IP

12. | hereby certify thal the information supplied with this filinc? doees not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all cther like empowered.

SIGNATURE: )AL L {2 REQUSHErEDHice, Secretary 3/31/00 904/739-2249

SIGNATURE ANMPED OR PRINTED NAME OF SIQNING OFFICER OA DIRECTOR Date Daylima Phone #

CR2EQ37 (9/99}



