2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000001919

1. Entity Name

MAGNOLIA PLACE SUBDIVISION HOMEOWNERS ASSOCIATIO

FILED
Feb 18, 2000 8:00 am
Secretary of State

02-18-2000 90037 001 ***211.25

Principai Place of Business

1124 ALACHUA AVENUE
TALLAHASSEE FL 32306

Mailing Address

1124 ALAGHUA AVENUE
TALLAHASSEE FL 32308-6822

2. Principal Place of Business

3. Mailing Address

R

Suite, Apt. #, etc.

Suite, Apt. #, stc,

DO NOT WRITE IN THiS SPACE

City & State City & State 4. FE} Number Applied For
NOT APPUCABLE Not Applicable
Zip Country Zip Country » ) $8.75 Additional
5. Carlificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- Streel Address (P.O. Box Number is Not Acceptable)
LOVETT, JOHN C
106 E COLLEGE AVENUE
SUITE 1200 = e
I ]
TALLAHASSEE FL 32301 Y FL P
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.
SIGNATURE
Slignature, typed or printed nama of registered agent and tile it applicable {NOTE' Registered Agent signature raquired when rainstabing) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributicn. Added 10 Fees Department of Siate
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PSTD O Delete TLE O change [ Aduition | &
NAME BOOTH, HURLEY H JR NAME Sa:
STREET AOCRESS | 1124 ALACHUA AVENUE STREET ADDRESS <
orv-si-2¢ | TALLAHASSEE I 32308 Giry-51-21 a
o
TITLE D [ Delete TITLE O change [ Addition | &S
NAME BOOTH, FRANCIS M NAME
STREET ADDRESS |-1124 ALACHUA AVENUE STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32308 CITY-ST-2IP
TITLE D O Delgte TITLE [Jchange {1 Addition
NAME RAINES,"MARK P - NAME
STREET ADDRESS | 2800 GERALD DRIVE STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32310 CITY-ST-2IP
TILE o - 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS » STREET ADDRESS
CITY-8T-2iP CiTY-ST-2IP
TILE [ oelete TILE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Secticn 119.07(3)(i). Florida Statutes. | further centify that the information
indicated on this report or supplemenial report is true ad accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporatlon or the recgiver or trustee empowered tp execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

M{}

Date Daytima Phone #



