NOT-FOR-PROFIT CORPORATION .

9 brt

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# N99000007184

1. Enity Name -~

Property Association,

Maqhblia Professional Center
Inc.

FILED
03 MR -G A¥ 1D 05

2. Principal Place of Bu&neés .” 3 Maillng Address
702 Magnolia Ave., #2 * AME

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE

City & State City & State 4, FEI Number, : Applied For

Ocala, FL 9-3639121 Not Applicable
Zip Country Zip: Couniry " . $8.75 Additional
5. Certificate of Status Desired Il Fee Required
$pf| e =—=—— = 7. Name and Address of Cuiceat Regjisiered Agert -

Name

Mlchael Eugene Ethrldge

CSligst Ad(_}ress {P.G. Box Mumber is NoirActeptabie)

S Maqnolla Ave., Un1t 2

““ ocala FL | §§%%4

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changmg its reglsterpd office or registered agent, or both, in the state of Florida. | am familiar with, a2nd acocept

‘ilg'.al..-m wped of prvied namo of mgisrcred '1gsn| arditte it applicabla. (NOTE: Ragsterssd Agen: signatuie required when retestating) DATE

rwgw

9, flection Campaign Financing $5.00 May Be
Trust Funa Contribution. O Added to Fees

OFFIGEHS AND DIHELTOHS

sreraomess | Jennifer Salpeter

TILE President/Treasurer,
fx;mmm Michael Ethridge

e | 102 8 Magnolla Ave., #2
B OCalu, 34474

e VP/Secretary

i
CITY-S7-71P 702 S_Magnolia Ave., #1

CR2E037B (12/02)

o

TMLE Ocala, FL 34474
NAME

STREET AUDRESS
CiTY-3T-7i°

Trustee

Tracey-Ethfidqp A

e B

_ 702 -5--Magnod Arze
g

NAME

STREET ADDRESS
CITY-ST-2IP

Ocala, FL 34474

[=J llu\jllua..l.u TIVCEF i ar =

TLE

NAME
STREET ADDHESS | f')'__ -
CHTY - ST-21P L

TImLE

NAME

STREET ADDRESS
CITY-$7-2P

?m 32T,

12. | hereby certity that the infarmation supplied with this tilin

attachment with an address, with all o like gmpower

SIGNATURE

indicated on this report or supplemental report is tiue ang
of tha corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Floriga Gtalutes and that my name appesrs in Bloek 16 or on an

Michael Ethridge, Pres. 1/30/03 352/351-0077

dues not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statule I furmer »ermy thal the information
accurate and that my signature shall have the sama tegal effect as if made under cath; that | am an ofticer or director

SIGNATURE AND TYPED OR PRINTI P NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Poore #




Magnolia Professional Center Property Assoc., Inc.
702 S Magnolia Ave., Unit 2
Ocala, FL 34474

January 30, 2003
Division of Corporations
P.O.-Box 6327
Tallahassee, FL 32314

“=RE:* UBR-Document N9900000TI84mow— — - — — _ —acoo

Dear:Sir.or-Madam: — e

I placed a call to the Divisions of Corporation office because I had vet to receive our new
year application for the current year. After speaking with one of your representatives, [
was told that the corporation was dissolved and I would have to call reinstatement
division for more information.

I'then in turn placed a call to that division and explained that I never received my
application for the current year. We discovered that my address was incorrect in the
system, and I was told that I would have to write a letter explaining why I feel the
reinstatement fee should be waived. After doing a little research I found the last
application that I filed with this office and the address information is correct on my
application. I have enclosed a copy of that filing for your records. Therefore, I believe
that the fee should be waived since I have done everything in my power to fulfill my
obligation. I have enclosed a check for the 2002/2003 years totaling $122.50.

If you have any further questions or if I can be of further assistance please do not hesitate
to giveme a call. _

R .

- TETTT RT Som o e LB oy e TR e AR Tiemmtin e e men g S tees

Sin IP

Charlene Wheeler
Bookkeeper



