~~ AMENDED
NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) _ EILED
DOCUMENT # NA8 0000309 OISO CoRb cRATINS

1. Enlity Name
MagnotiaTerroce. H.0-A. of St.Cloud, Tne. 05 NOV 22 PM 2: 31

DO NOT WRITE IN THIS SPACE

R F:,ri;}:ipal Fiace of Business. ' T3, Maiing Kadress
AMb AML
Suite, Apl. #, elc. Suite, Apt. £, olc, DO NOT WRITE IN THIS SPACE
Io1 Park Plate BAVd -, Ste. 2liol Park Plage BIvd., Ste. 3
City & State . City{!- State 4. FEl Number Applied For
Linsoimmee, FL Kissi mmnee , FL Si- O4aY 3\ D Not Applicable
ap 7 Country Zp ‘ Country - 5. Cerlilicate of Status Desired [ $8-79 Additional
Fee Required

ESiEd VA [ EHadl | usA

7. Name and Address of Gurrent Registered Agent

Name ﬁmb

Sueet Address (RQ. Box Number is Not Acceplable)

0L Park Place BIND ., Sxe. B

Ny jermmmee FL | “55%4)

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

Stgnature, typed or printed name of registered agent :‘-Jna titha if applicable, (NOTE: Registered Ageni signalure reguirad whan rainstating) DA

/ .
SIGNATURE L RN e 8 Q0 A Q-12.-05

i
. N ST
9. Election Campaign Financing $5.00 May Be t:Make
Trust Fund Contribution. Added to Fees ;

OFFICERS AND
TILE resdent
NAME Adoifplopez
smeztaooness | 9910 Tulianna Court
ovstap | SE Qioud , - BHT69
THLE Jice- President
NAME Petrer Ramirez - -
sweeT aopress [0 Tl aanna. Court
orv-s-z¢ |k (loud « FL 3419 CIY-ST-ZP
mE %eo_re,rory_[ Tréasurer me -
NAME Gynovz Hernandez e |
STREETA00RESS { 3oy Twlianna Cowir+ STREET ADDRESS | , -
or-st2p |Sy @loud, FL 34TGY cy-st-zp |
TLE Tme
NAME HAME
SYREET ADDRESS STREET ADDRESS
CITY-S1- 2P Civy-s1-2ip
TITLE RN mLE
NAME L R HAME al
STREET ADDRESS Nl STREET ADDRESS
CITY-ST-ZPP o CITY- 5T-71p
TImE _ TmE
HAME HAME
STREET ADDRESS STAREET ADDRESS
CITY-5T-2IP R P CiTY-ST-2IP

12. | hereby cerlify that the information supplied with Jis fiting do€s not quplity for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppiepental repogt ig'true and acclyrate and that my signature shall have the same legal effect as if made under oath; that F am an officer or director
of the corporation of the receive| owered 10 exelute 1As report as required by Chapter 617, Florida Statutes; and that my name appears in Block 30 or on an
attachrnent with an address, v mpowerad




