2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N970000

1. Entity Name

07013

MAGNOLIA POINTE CUSTOM HOMEOWNERS' ASSQC}ATION.

Principal Face of Business

12543 MAGNOLIA COVE COURT
CLERMONT FL 34711

Mailing Adcress

12543 MAGNOLIA GOVE COURT
CLERMONT FL 347118134

3. Mailing Addresa

. S W Wow En
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May 04, 2000 8:00 am

Secretary of State
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" 6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

!

o

HOBAN, TIMOTHY P
220 WEST ALFRED STREET
TAVARES FL 32778
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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.
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ure,

¥ LS A F & &
typed of printed name of registerad agent and title  appli

N q

4

g
able

(NOTE: Registered Agent signalu required when rainstating)

T

N ac,
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FILE NOW:
FEE IS $61.25

9. Flection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

10. QOFFICERS AND DIRECTORS 11. "
TITLE D [ pelete TITLE [ Change [ Addition | &
N DECKER, JOHN g . e
STREET ADDRESS | 12543 MAGNOLIA COVE COURT STAEET ADDRESS o
omy-s1-2p | GLERMONT FL 34711 CITY-ST-2P o
TITLE PSD 3 velste TILE [ Change [ Addition &
NANE DECKER, DANIEL J NAME

STREET AODRESS | 12543 MAGNOQLIA COVE COURT STREET ADDRESS

amv-s-2P | CLERMONT FL 34711 CiTY-ST-21P

TITLE D 7 Delete TITLE - = [ Change ~ (7 Addition
NAME DECKER, JIM NAME

STREET ADDRESS | 12543 MAGNOUA COVE COURT STREET ADDRESS

omy-s-zP | CLERMONT FL 34711 CTY-$T-2IP

TITLE O Defete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-21P CITY-ST-2P

TILE O pelete TNLE O Change ‘[ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-7Ip

TITLE [ pelete TILE [ Change ] Addition
NAME NAME

STAEET ADDRESS STREET ADORESS

CITY -7~ 2P CITY-§T-21P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ) further certify that the infarmation
indicatéd on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or ‘B|Ock 11 if

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

SIGNATURE:
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