2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000000405 Mar 06, 2002 8:00 am
1. Entity N .
YN e L Secretary of State
MAGNOLIA ESTATES OWNERS. ASSOCIATION, INC. 03.06.2002 90056 022 ****5] 25
Principal Place of Business Mailing Address
4315 PABLO QAKS COURT. STE. 1 4315 PABLO OAKS COURT, STE. 1
JACKSONVILLE FL 32224-9667 JACKSONVILLE FL 32224-8667 guuy J ( 4 Z 3
s P S L
11651 MAGNOLIA ESTATES RD 11651 MAGNOLIA ESTATES RD
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
JACKSONVILLE, FL JACKSONVILLE, FL 59-3515210 Not Appiicable
3 ZZZIS 3 Country 3 222ir32 3 Country 5. Certificate of Status Desired | ?g.ggqlﬂ?:;tional
A 6. Name and Ad;tress of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. -CI;A-FETZ, M; - - - ) Street Adaress (P.O. Box Numper is Not Acceptable)
11651 MAGNOLIA ESTATES RD
JACKSONVILLE FL 32223
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slignature, typed o printad name of registered agent and titla if applicable. (NOTE: Registered Agenl signature required when reinstating) i . K DATE
. ° P ; 9. Election Campaign Financing $5.00 May B Make Check Payable to
“ di “ FILE}N{QW FEE IS $61.25 " Trust Fund Contribution. Added to F?;s © Department of State
HRIE SR Cor UL 5 A S et
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e PD O Delete E 2] & Change  [J Addition |5
NAME CHAFETZ, MARTIN NAME cHAFETZ | MARTI A s
sTReETADORESS:| 4315 PABLO' OAKS COURT, STE. 4™ - ! ST sReeTanoress | 11651 MAGNOLIA ESTATES RD §
orv-s1-2F | JACKSONVILLE FL 32224-9667 om-si-22 | JACKSONVILLE, FL 32223 §
TIMLE S0 _ I Delete TNLE Ay B Change [ Addition | 3
NAME GARBER, STEVEN M ' NAME L EAIYE E77Y = Ao
STREET AOCRESS | 4315 PABLO 0AKS COURT, STE. 1 STREETADDAESS | 4/ 7.3 7 ﬂ//‘ff”"’ 2o ESTHIES
UN-STIP | TARcaSon et L 32223

crv-sT-2P | JACKSONVILLE FL 32224-9667

TImLE 1D O Delste

N SHELDON, KIMBERLY C

| ‘heer soviess | 4315 PABLO OAKS COURT, STE. 1~
o572 | JACKSONVILLE FL 32204-967

——R 7 G

TIME
NAME

" STREET ADDRESS™
CITY-5T-2IP

TD(-;_DM KiMBeRLY < &l Change [ Addition
‘:;g?-r;?é;w%/fou/f-af.’r.f??zz;'{-/!o,.‘_ R

TACkSovveL et e 32223

TITLE {71 Detete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP CiTY-ST-2IP

TITLE 1 Delete TITLE [ change [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-ZIP

TITLE . O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CrrY-ST-21

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 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 officer or director
of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

iz grtin Chafetz L/17/02 -2 39 ¥

SIGNATURE AND TYPED OR PRINTED NAI

F sny&d’ OFFICER OR IRECTOR

“ Date Daytima Fhone #




