o -
2001 UNIFORM BUSINESS REPORT (UBR) FILED 2
-
DOCUMENT # N99000007640 Mar 12, 2001 8:00 am
1. Entity Name S t f St t
MAGNOLIA IN THE PARK HOMEGWERS' ASSOCIATION, INC ecretary ol state
03-12-2001 90447 010 ****g] 25
Principal Place of Business Mailing Address
€10 NE 13TH AVE 610 NE 13TH AVE
FORT LAUDERDALE FL 33304 FORT LAUDERDALE FL 33304 -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 msse Applied For
27 Not Applicable
Zip ) Country Zip Country . - $8.75 Additional
i o o ) . L. - - 5. Certificate of Status Desired . __[] . Fee Required™ ~ = | —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHASE' CHRIS Street Address (P.Q. Box Number is Not Acceptable)
610 NE 13TH AVE
FORT LAUDERDALE FL 33304
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signature requirad whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State i
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 "
TITLE FD O pelete TITLE [ cChange [ Addition 8_
N LANG, JEFF e g
STREETADDRESS | §06 NE 13TH AVE STAEET ADDRESS 3
CITY-ST-2IF CITY-ST-2IF <
FORT LAUDERDALE FL 33304 &
TITLE VPD O pelete TILE [ change [ Addition (E_l:)
NAME RANDALL, JACK NAME
|, STREET A00RESS | _ 606 NE 13TH_AVE 3 § someersovmess | - — -
(| oSt | FORT LAUDERDALE FL 33304 oy-ST-2¢
THLE TRA [ belate TITLE I change [ Additicn
NAWE CHASE, CHRIS NAE
STREET ADDRESS | 606 NE 13TH AVE STAEET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL 23304 CITY-ST-7IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Detete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS ' i STREET ADDRESS
CITY-ST-2IP . CITY-5T-71P
TITLE 1 Detete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T7-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}{i), 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 mace under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 attachmeniydth an address, with all other like emp‘pwered.
: Lo (Rl - 7693563
- t 1 (] - {V / / q r'; 7 L
SIGNATURE: é (MR E l@kﬂ@@h&iﬁ casusev 4ol
HATURE AND TYPED QR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




