* 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000000405

1. Entity Name

MAGNOLIA ESTATES OWNERS ASSOCIATION, INC.

Principal Place of Bu /smess

9551 BAYMEADOWS ROAD #4

JACKSONVILLE FL 32256

Mailing Address
%651 BAYMEADOWS ROAD #4

JACKSONVILLE*FL 32256
P2

2. Principal Place of Business

/ES5T Macyet i Estores Rd

3. Mailing Address

WA G Mecncin] ESHTES Rd.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

IR

FILED
May 22, 2001 8:00 am
Secretary of State

05-22-2001 90011 040 ****61 .25

W 100

AU

DO NOT WRITE IN THIS SPACE

City & State . City & State 4, FE| Number 51591 Applied For
Jhcksoperlit, FL Jxckronvit b, FL 593 0 Not Applicable
Zip Country Zip Country " : $8.75 additional
§. Certificate of Status Desired O X
!3 A2273 Puvil 39?57.;2 3 Joval Fee Required
-~ wB..Name and Address of Current Registered Agent -- . - | - v 7. Name and Address of New Reglstered Agent -~
Name —
7 MNarim  ChaFE T 2
WAU.ACE |_ D Street Address (P.Q. Box Number is Not Acceptable)
/8 cingd ESTAIEL N
. 9551 BAYMEADOWS ROAD #4 (/850 macnetd r=r K
JﬁgKﬁONVILLE FL 32256
i City Zip Code
. JACK Sormvey LLE FL |$2%2%2
8. The above named enmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE W M 5— /'5?/&/
S\gnature typed of prlnlsd name of ragistered agent éﬁ title i appllcable {NOTE: Registerad Agant signature raguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to N
FEE IS $61.25 Trust Fund Contrioution. Added to Fees Department of State I

10.

QFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE Vb P4 Delete TITLE P D ] Change [ Addition
NAME BRAREN, MICHAEL'E # NAME MARTIN HA FETZ ad
stee aooress | 8551 BAYMEADOWS ROAD #4 strger aconess | 77 6 5 | 7TIAGw e LA ESTAT rEs R
érv-st-2e | JACKSONVILLE FL 32256 UY-SIIR | TACKSon Yl LLE, FL 22223
e PD 7 5% Delete e 9 D K Change [ Additon
NAME WALLACE, LD NAME CTEVEN M GHR BER
sheet sookess | 9551 BAYMEADOWS ROAD #4 STREETAODRESS | // & G/ #IAEo |, ,A ESrATEs R
" oivisi-ze | JACKSONVILLE FL 32256 — - ~ eIry-31-2Ip TAKSonvitLs ,1FL BALAA 3
e DVT s I Delete T 70 % Change (] Adaition
NAME FREDENHAGEN SHARON W NAME Ao bERLY . S WE ZLO0N o
STREET ADDRESS | 9951 BAYMEADOWS ROAD #4 I STREETADORESS | /1 7/ 7 #91 3 € vELif] ECTaTEs X
arv-size | JACKSONVILLE FL 32256 uvstze | TAcfropeitdS ) Fl FRA223
TITLE S o I Detete TLE ] Changs (] Addition
NAME HICE, SHERRY NAME
STREET ADDRESS | 9551 BAYMEADOWS ROAD #4 STREET ADDRESS
CITY-ST-2IP JACKSONV[LLE FL 32256 CITY-ST-2IP
TITLE O velete TTLE O change [ Addition
NAME NAME
STREST ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-ZIP
TIMLE [ Detete TILE [ Change  [1] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-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), Flerida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my sigrature shall have the same legal effect as if made under cath; that [ am an officer or director
of the corporaltion or the recelver or trustes empowered to execute this report as required by Chaptar 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachment with an address, with ali ther lik

X
SIGNATURE: | /%'4’2;—

emppwered.

N R D,

CR2E037 (10/00)



