2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Jan 23,2003 8:00 am

DOCUMENT # N97000000405

1. Enlity Name

MAGNOLIA ESTATES OWNERS ASSOCIATION, INC.

Secretary of State

01-23-2003 90098 018 ****5] 25

Principal Place of Business
11651 MAGNOLIA ESTATES RD

JAGKSONVILLE FL 32223
us

Maiting Address

11651 MAGNOLIA ESTATES RD

JACKSONVILLE FL 32223
us

2. Principal Place of Business

3. Mailing Address

SR A AR

Suite, Apt, #, etc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 59_35152_10_ ~.  avmeos. . =] | Applied For
R B - : S Not Applicable
z9 T Country Zl Country 5. Certificate of Status Desired | $B'75 Additional
el Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name

CHAFETZ, MARTIN
11651 MAGNOLIA ESTATES RD
JACKSONVILLE FL 32223

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. |1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signatura, typed or printed nama of registerad agent and titie if applicakla. {NOTE: Registered Agent sigrature required whan reinstating) DATE
\ ; 8. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS §61.25 Trust Fund Contribution. Added to Febs Florida Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TMLE [4v] X Change [ Additin
e CHAFETZ, MARTIN e SHELDoN, KIMBERLY < o
streeT a0oAEss | 11651 MAGNOLIA ESTATES RD sweeraooness | ) | 747 ARG e/ A ESTAES
orv-st-2P | JACKSONVILLE FL 32223 or-st-2r | TACkSontrec€  FL Fs2223
TIME SD O Delete TLE SD D change [ Addition
NAME LEMMON, BETTY = e e | BEASIIN, RICK . g P e
steeer aboeess | 11737 MAGNOLIA ESTATES RO~~~ “Swersionss | 71504 " AL e B LT o=
orv-si-ap | JACKSONVILLE FL 32223 Cry-§7-2P %}‘Ck}‘o/t//t—b@ . A 32223
TITLE TD 1 Delete mLE D) _ B change [ Addition
e SHELDON, KIMBERLY C e CHAFETZ, PART A/ Py
sTReeT ADORESS | 11717 MAGNOLIA ESTATES RD STRETADRESS | /6677 SN EnOer Pz 2
ory-sT-2F | JACKSONVILLE FL 32223 ov-s-2p | TACKS oA/ el / Fe 32223 —_
TITLE [ pelete TITLE 7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-z1P CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P -
TITLE 1 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2P CITy-§T-zie

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.87(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 cath; that | am an officer or director
of the corperalion or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 ar Block 11 if

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

SIGNATURE: 2B

//Z%J Jo0F-2.9 P

" CR2E047 {10/02)



