411

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000001274 FILED .
1. Enity Name May 22, 2000 8:00 am
MAGNOLIA CHASE HOMEOWNERS' ASSOCIATION, INC. Secretary of State
. 04-18-2000 90187 028 ****g] 25
Principal Place of Buginess + Mailing Address
7421 LOGKSLEY LANE 7421 LOGKSLEY LANE
LAKELAND FL 23009 LAKELAND FL 33809-5027
¢ e s s s i L
"“Buile, ApL. ¥, ote. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State . City & State 4. FEI Number Applied Far
: fS °l—-\1(o&-(o ?Q’LD Nat Applicable
Zip . Cauntry ap —- Country .| 5-Certificate of Status Desired ~ [T~ ?e%:gqlﬂf:&ﬁma'
6. Mame and Address of Curcent Reglstered Agent 7. Name and Ackiress of New Registered Agent
Marne
BARNETT, TED Sirget Address {P.0r. Box Number is Not Acceptable)
7421 LOCKSLEY LANE -
LAKELAND FL 33809 ' - -
City FL Zin Code

8. The above named entity submits this statement Tor the purpose of changing its registered office or registered agent, or beth, in the state of Florida.

SIGNATURE K—QW QM’-‘% L(llo lDO

Signaturs, typed or prinied name of registored agent and tivg i applicabls. (NOTE. Registerad Agent signature raquired when reinstating) DATE
FILE NOW: - 8. Election Campalgn Financing $5.00 May B ' Make Check Payable to
FEE IS $61.25 Trugt Fund Contriaution. Ll Added toFees © Depariment of State

10, ) - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
L PD O Dateta TiLE [changs D Agdition |3
Nae BARNETT, TED e e
SIREET A0CRESS | 7421 LOCKSLEY LANE PD STREET ADDRESS a
CITY-§1-212 LAKELAND FL 33800 CITY-ST-2IP w

\E o
TTE S0 : 3 Datete e Clonenge [ addition |G
NAME BARNETT, IRIS STD ' RAME
STREET ADCRESS | 7421 LOCKSLEY LANE. STAEET ADDRESS .
CITY - 5T-21P U‘\KELANDFL 33809 . . CITY-S1-2IP. - . -
e D ' D [ petete M O change [ Addition
NAME Donald Barnett ; NAME
smeTaonress | 7222 Stanford Drive STREET ADBAESS
CITY-4T-79 Lakeland, F1 33809 . CITY-ST-2P
TITLE i T Delate TLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE e 1 pejete LE [ Change  [] Acdition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY- ST-71P
TITLE h 2] pelgte TINE 0] ehange [ Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | heraby certify that the information supplisd with this filing doas not qualiify for the exemption stated in Section 119.07(3)(1}, Florida Statutes, | further certify that the informaiion
indicatéd on this report or supplemmantal report is true and accurate and that my signature shall have the same lagal effact as if made under oath; that | am an officer or director
of the corporation of the feceiver or frusiee empowered to execute this raport as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or an an attachrmep} with an address, with all other (ke empowered.

SIGNATURE: __ \HGNATA IR R AUIRED 4o{tD -yt WSTustl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #

o

.- . R



