o FILED
2007 NOT R GALREPORT o T'O"  Jan 08, 2007 8:00 am

DOCUMENT # N97000000405 Secretary of State
1. Entity Name 01-08-2007 90245 HAoHH
MAGNOLIA ESTATES OWNERS ASSOCIATION, INC. 046 777761.25
Principal Place of Business Mailing Address
11651 MAGNOLIA ESTATES RD 11651 MAGNOLIA ESTATES RD
JACKSONVILLE, FL 32223 IS JACKSONVILLE, FL 32223 US H
S AR OO A AR EA
Suita, Apt. #, etc. Suite, Apt. #, elc. 01052007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-3515210 Not Applicable
Zp Country Zip Country 5. Certificate of Slatus Desired O ?eae'zsqlmmnal
8. Name and Address of Current Reg| d Agent 7. Name and Address of New Reglistered Agent
Name
CHAFETZ, MARTIN
11651 MAGNOLIA ESTATES RD Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32223
City FL | Zip Code

8. The above namad entity submits this stalement for the purpose of changing its ragistered office or registared agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
w,mummdmwmmnw, (NOTE: Registered Agent signature recquiied whon raeingtatng) DATE
Flling Foe Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. 4 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 10
TMILE TD 3 cotete me [ change [ Addition
NAME CHAFETZ, MARTIN HAME
STREET ADDRESS | 41651 MAGNOLIA ESTATES RD STREET ADDRESS
CiTY-57-2P JACKSONVILLE, FL 32223 CrY-5T-2IP
TME PD O petete TMLE [ change [ Additian
NAME BEAMAN, ALERICK NAME
STREET ADDRESS | 11709 MAGNOLIA ESTATES RD STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL. 32223 CITY-S3-2F
ME sD 7 etete TITLE P R ohange [ Additon
NAME CRANE, DAVID NAME £ AVA W, LDWARD
STREET ADDRESS | 11667 MAGNOLIA ESTATES RD smeeroness | g 4 76467 m&ﬂquﬂ GSFARE 12
cm-st-2P | JACKSONVILLE, FL 32223 ov-stw | JACESoVIALS, ol 32203
THLE 7 Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDVESS
CITY-SF-2IP oTy-ST-2P
THLE ) Detete TALE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE [ palee TME 1 Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CaTY-ST-TP CAY-ST-ZIP

12. | hereby certify that the information supplied with this ﬁ!irg does not qualify for the exemptions contained in Chapter 119, Rorida 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 cath: that | am an officer or direcior
of the corporation of the receiver or trustee empowered o execute this report as 1equired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wih an address, with all othpr like gmpowerggd.

SIGNATURE:

MATURE AND TYPED OR PRINTED ING OFFICER OR DIRECTOR Dais Daytime Phons #




