¥

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000007196

1. Entity Name

MAGNOLIA LANDING ESTATES OWNERS ASSOCIATION, INC

Principal Place of Business

40001 EMERALD GOAST PARKWAY
DESTIN FL 32541

Mailing Address

40001 EMERALD COAST PARKWAY
OESTIN FL 32541

2. Principal Place of Business

3. Mailing Address

I

[l

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED
May 05, 2001 8:00 am
Secretary of State

05-05-2001 90369 015 ****5] .25

I

City & State City & State 4. FEl Number Applied For
59-3626294 Not Applicable
® Country ap Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MATTHEWS. DANA C Street Address (P.O. Box Number is Not Acceptable)
3
807 HIGHWAY 98 EAST
DESTIN FL 32541
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added ¢ Fees Deparlment of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TLE DISP 0 pelete TLE BTThangs [ Addition
NAME ADKINSON, WAYNE NAME
STREET ADDRESS | 29874 U.S. HWY 331 SOUTH STREET ADDRESS
CITy-5T-2P FREEPORT FL 32439 TITY-ST-7IP
TTLE VPD 1 pelete THTLE NP S Famge [ Addition
N ADKINSON, CHAD AME AdYINSON, Chad
STREET ADDRESS | 334-B CALHOUN AVENUE stacer aooress | @5ie) (e
orv-si-2¢ | DESTIN FL 32541 orsize Epeepoed H. 224%] -
e D L1 Delete e VP ) [ Change [ Adilion
NAME DEVARONA, ENRIQUE NAME oe\ﬁ%ﬁ‘f\%é?, CRZIgUe
streETAnoeess | 112 WRIGHT CIRCLE sTReeT ADDREss | 400) Evaivs -
orv-s-zP ) NICEVILLE FL 39578 emv-stzp [NGEeV (e . 325718
TITLE ] Delste TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Deleta TITLE (1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-§7-2IP
TITLE T Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ot the corporation or the receiver or trustee empowered to exacute this repol
changed, or on an attachment with an ad

SIGNATURE:

yher lik poer

> Chael Adb 1 asond

s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/-2 ~Of oeeq12il

+

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

CR2E037 (10/00)



