2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000007196 *

1. Entity Name

MAGNOLIA LANDING ESTATES OWNERS ASSOCIATION, INC

//

Principal Place of Business

40001 EMERALD COAST PARKWAY
DESTIN FL 3254t

Mailing Address

40001 EMERALD COAST PARKWAY
DESTIN FL 32541

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

FILED

05-08-2002 90132 015 ****61 .25

N

R

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
9'3626294 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
o R o e e R P Tl e —— - — T T e —

MA"HEWS, DANA C Straet Address (P.0. Box Number is Not Acceptablg)
607 HIGHWAY 98 EAST
DESTIN FL 32541

City

Zip Code

FL

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

Signature, typed or printed name of registerad agent and tilla if applicable.

{NOTE: Registered Agent signalure required whan reinstating)

DATE

. 9. Election Campaign Financing . ay B Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. f(jsdgqorv;eﬁs © Department ofVState
10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE DTSP [ Delete TITLE O change [ Adaiion
NAME ADKINSON, WAYNE NAME
STREET ADDRESS | 20874 U.S. HWY 331 SOUTH STREET ADDRESS
cry-sT-2¢ | FREEPORT FL 32430 CITY-$1-2IF
TME VPDS O Delete e [0 Change ] Addition
NAME ADKINSON, CHAD HAME
STREET ADBRESS (814 C-8 STAEET ADDRESS
erv-sT-2P | FREEPORT FL 32439 CITY-ST-2IP
TITLE ow O Delete _TILE - .Clchange  [J Acdition
(7 DEVARONA, ENRIQUE NAME
STREET ADORESS [ 407 EVANS RCAD STREET ADDRESS
onv-s-2¢ | NICEVILLE FL 32578 CITY-57-ZIP
TITLE O Delete TITLE [J Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-7IP
TITLE 1 Delete TITLE [ ¢henge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the
indicated on

information supplied with this filing does not
this repont or supplemental repgrt i
of tha corparation or the receiver or trustge 4
changed, or on an attachment with anfdg

SIGNATURE:

gpality for the exemption stated in Section 119.07
d that my signature shall have
is report as required by Chapter 817, Florida Statutes: an

r}\c\m Pd Kengon Y -3570>-540

{3)(i), Florida
he same legal effact as if

Statutes. | further certify that the information
made under oath; that | am an officer or director
d that my name appears in Biock 10 or Block 11 if

47

CER OR DIRECTOR

Date Davtima Phong #

May 08, 2002 8:00 amE
Secretary of State

CR2E037 (9/01)




