2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000001919

1. Entity Name

MAGNOLIA PLACE SUBDIVISION HOMEOWNERS ASSOCIATIO

Mailing Address

1124 ALACHUA AVENUE
TALLAHASSEE FL 32308

Principal Place of Business

1124 ALACHUA AVENLE
TALLAHASSEE FL 32308

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

i

FILED

Mar 14, 2001 8:00 am

Secretary of State

03-14-2001 90482 034 ****5] .25

A

DO NOT WRITE N THIS SPACE

City & State = e - ~City & State ™ = =~ -|. 4, FELNumber — _. Y o = | «{Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Cenrtificate of Status Desired O $8'75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOVE'T, JOHN C Streel Address (P.0. Box Number is Not Acceptable}
106 E COLLEGE AVENUE
SUITE 1200 _ —
TALLAHASSEE FL 32301 City FL | & Code
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
Slgnature, typed or printed nama of registared agent and titla if applicable. {NOTE: Registered Agent signatura requirad when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TTLE PSTD [ pelete TITLE OJchange [ Addition
HAME BOOTH, HURLEY H JR HANE
STREET ADDRESS 1124 ALACHUA AVENUE STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE FL 32308 CITY-ST-2IF
TITLE D O pelete TILE O change ] Addition
NAME BOOTH, FRANCIS M - - NAME - - -~ C e et
STREETADDRESS | {124 ALACHUA AVENUE STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE FL 3_2_303 CITY-ST-71P
TITLE D O pelete TITLE [ Change [ Addition
NAME RAINES, MARK P NAME
STREET ADDRESS | 2800 GERALD DRIVE STREET ADDRESS
oT-s2° | TALLAHASSEE FL 32310 Gire-st-2p
TILE 3 Delete THLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-2IP
TLE [ pelete TITLE [ Change [ Addition
NAME ) NAME
STREET ADERESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the informatiofjsupplied with jh
indicated on this report or suppl
of the corporation or the receiv
changed, or on an attach,

SIGNATURE:

>wnd accurale and that my signature shall have the same legal ef

gowered.

eport as required by Chapter 617, Florida Statutes;

o'?//a’/

id filing does not qualify for the exemption stated in Section 119. 07?3)(0 Flarida Statutes. | further certify that the information

fect as if made under oath; that | am an officer or director
d that my name appears in Block 10 or Block 11 if

BIGNATURE AND ’IIPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTQR

Date Daytime Phona #

CR2E037 (10/00)

B

:

}



