2001 UNIFORM BUSINESS REPORT (UBR)

.,'_&,. =

DOCUMENT # N99000001274

1. Entity Name

MAGNOLIA CHASE HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business

7421 LOCKSLEY LANE
LAKELAND FL 33809

Mailing Address

7421 LOCKSLEY LANE
LAKELAND FL 33809

FILED

Feb 19, 2001 8:00 am
Secretary of State

02-19-2001 90040 014 ****g1 .25

00022588

2. Principal Place of Business 3. Mailing Address

IR

Suite, Apt, #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—3626820 Not Applicable
Zi o Aty T e e Fip et t iti
P Country ® - Country —~| & Certificate of Status Desired.___~.[]- $8:75 A:ddmonal .
Fee'Required— ==~ _
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
BAHNE'T, TED Street Address (P.Q. Box Number is Not Acceptable}
7421 LOCKSLEY LANE
LAKELAND FL 33809 —
City FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the slate of Flerida,
SIGNATURE
Slgnatura, typed or printed name of registered agent and title if applicabla. (NOTE: Registerad Agant signaure required when reinstaling) DATE
FILE NOW: 9. Election Carnpaign Financing $5.00 May Be Make Check Payabie to
FEE IS $61.25 Trust Fund Contribution. 0 Added o Fees Department of State :
10, QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O Delete TITLE [ change [ Addition
NAME BARNETT, TED HAME
sTREET ADDRESS | 7421 LOCKSLEY LANE STREET ADDRESS
CITyY-S1-2P LAKELAND FL 33309 CiTY-5T-2IP
TMLE STD O Delete TLE [J change [ Addition
NAME BARNETT, RIS NAME
STREET ADDRESS | 7421 LOCKSLEY_LANE . . _ o .~ ) sreeTaboRess | . —— e — . o im—m———. = -
CITY - ST-2IP LAKELAND FL 33800 CITY-81- 2P
TITLE D [ petete TITLE [J Change [ Addition
NAME BARNETT, DONALD NAME
STREET ADDRESS ¢ 7222 STANFORD DR. STREET ADDRESS
CITY-S1-2IP LAKELAND FL 32809 CITY-ST-21P
TITLE ] pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-ZIP GITY-ST- Zip
TITLE [ pelete TITLE [J Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE 0 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certil?; that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07&3)0), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true ang accurate and that my signature shall have the sare legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears jn Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered:™™ Cf elt J

SIGNATURE: Wﬁ}é«WRE 2~yo-pf BIS-HUDL |
SIGNATUPE AND TYRED OR PR D NAME OF SIGRING OFFICER OR DIRECTOR M Date Daytima Fhone #

0065772

CR2E037 {10/00}

]



