2000 UNIFORM BUSINESS REPORT (UBR)

1, Entity Name May 01, 2000 8:00 am
MAGNOLIA LANDING ESTATES OWNERS ASSCCIATION, INC Secretary of State
05-01-2000 90396 026 ****g] .25
Principal Place of Business Mailing Address
40000 EMERALD COAST PARKWAY 40001 EMERALD COAST PARKWAY
DESTIN FL 32541 . DESTIN FL 32541
2 PrinCipaI Place of Business 3 Mailmg Address Hllmﬂ |’I ||| I I I | I |I’ | II Ill "I!l ‘I|I| |m |||‘
Suite, Apt. #, eic. Suite, Apl. #, elc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number ;= Applied For
6:1 - aﬂ?_LDZ_qq— Not Applicable
Zi Count Zi ti iti
P iy P Country 5. Certificate of Status Desired O $8.75 Additional
Fesa Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
S - _ - e r =} Name - = s e mi— n: e —_
Street Address (P.O. Box Number is Not Acceplable
MATTHEWS, DANA C ( plab'e)
607 HIGHWAY 98 EAST
DESTIN FL 32541 _ ,
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or bath, in the state of Fiorida.
SIGNATURE
Slgnature, fyped or printed nama of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. 00 Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 10
TTE O Delete TILE P/S/T/D [ Change &3 Additien | &
NAME NAME Wavyne -Adkinson S (-2
STREET ADDRESS sweeraocress | 29874 UoS-- Hwy ™2 3_1 South §
CTY-51-2F CITY-ST-2IP Freeport, FL 32439, u
- = o
e O Delete e vP/D Ol Change K1 Additon | O
NAME NAME Chad 'Adkinson...
STREET ADDRESS sweeTanoess | <334 =B> Calhoun Avenue:
CITY-5T-2iP CTY-ST-2IP Destin, FL 32541 "~~~
- = = k- S T - : - -
TITE O celete TITLE .Enrique DeVarona [OChange 3 Addition
NAME NAME 1112: Wright Circle
STREFT ADDRESS STREET ADDRESS Niceviille, FL 32578
CITY-S8T-2IP CITY-§1-2IP ' : i - .
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TINLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-ZIP
TLE [ Detete TIME ) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this fillkg does not gualify for the exemption stated in Section 119.07{3)(j), Florida Statutes. | further certify that the infermation
indicated on this report or supplementa i { accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporaticn of the receiver or tru W\ execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme th an 3 er like empowered.
- .
: i )
SIGNATURE: \| REQUIRED iojpp  BSbipsd A Zik
NAME OF SIGNING OFFICER OR DIRECTOR T 1 pate e " Daytima Phone #




