2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000003294

1. Entity Name

MAGNOLIA WOODS HOMEOWNERS' ASSOCIATION INC.

Feb 26, 2002 8:00 am
Secretary of State

02-26-2002 90140 010 ****6] .25

Principal Place of Business

1085 COTTONWOOD CT,
APOPKA FL 327112

Mailing Address

P.O. BOX 1132
PLYMOUTH FL 32768-1132

uu3Z441

2. Principal Place of Business

3. Meiling Address

O

i

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59’3460202 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired d 38 75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name

O'NEILL,—]OHN L ) Strest Address {P.O. Box Number is'Not Acceptable)
1085 COTTONWOOD CT.
APOPKA FL 32712

City

Zip Code

FL

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

SIGNATURE

Slignature, typad or printed neme of registered agent and title if applicable

[NOTE: Registerad Agent signature required when reinstating) DATE

Fi.E NOW: FEE IS $61.25

9. Election Camgaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 1

MLE PD O pelete TITLE [ change [ Addition
HAME ROBINSON, JOAN O NAME

streeT annress | 1077 COTTON WOOD CT. STRECT ADDRESS

orv-st-2p | APOPKA FL 32712 CITY-ST-2IF

TME VD ) [ Delete TTLE [ change [ Addition
NAME FAIRWEATHER, ROBERT | L

sTReeT ADCRESS | 1074 QLD SOUTH LANE B STREET ADDRESS

orv-st-ze | APOPKA FL 32712 CITY-5T-2P

TITLE sD 7 [ Delete TTLE [ change [ Addition
NAME DEWITT,FREDRICK - — ) NAME - - — T

sTReeT ApoRess {1073 OLD SOUTH LANE STREET ADDRESS

cryv-sT-2p | APOPKA FL 32712 CITY-ST-2p

TITLE TD : [ pelete TITLE ) change ] Addition
HAME CHERMSIDE, JEANNETTE NAME

streer anoress | 1078 COTTONWOOD CT. STREET ADDRESS

om-5T-20 | APOPKA FL 32712 GITY-ST- 2P

e D [ Delete TMLE [ change [ Addition
NAME CRAIGWELL, HORTENSIA HAME

staeeTAnoaess | 1033 OLD SOUTH LANE STREET ADDRESS

omv-sT-2p | APOPKA FL 32712 CTY-ST-2P

TIMLE 1 Delete TILE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | heretyy certify that the information supplied with this fillng Joes not qualify for the exemption stated in Section 119.07(3)(i), Flgrida 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 recgiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attag

SIGNATUR

nt with an addegss, with all other like empowered.

EONERER =~ crc Do 1 Zfl /07_. fo7- 880

886-22.94-

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Pate Daytima Phona 4

CR2E037 (9/01)



