. FILED
2004 NOT SORSACRIPSRITONATION  pob 12, 2004 8:00 am

DOCUMENT # N99000007640 Secretary of State
1. Entity Name
MAGNOLIA IN THE PARK HOMEOWERS' ASSOCIATION, 02-12-2004 90012 014 ****61.25
INC.
Principal Place of Business Mailing Address
606 NE 13TH AVE 608 NE 13 AVE
FORT LAUDERDALE, FL 33304 FORT LAUDERDALE, FL 33304
T . AU CH AR TR SR
Suite, Apt. #, elc., Suite, Apt. #, et 01192004 Chg-NP CR2EQ37 (10/03)
City & State City & State 4. FEI Number Applied For
650633827 Not Applicable
Zp Country ap Country 5. Cenificate of Stans Desired [ fesa -H’iﬂ"“a‘
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
et e e . Name_ —
LANG, JEFF T T LDwanrd -M TieGHsE - N P—
608 NE 13TH AVE Street Address (P.O. Box Numbe is Not Acceptable)
FORT LAUDERDALE, FL 33304 ol Ne (2 A Ve.

N oy LAuvbsrdAts FL | B8 0p

8. The above named entity su

for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. 1 am familiar with, and acbep:

f

the obligations of tegister,

Ldwars M. T;a/\.eb 52./"9/0‘1[

SIGNATURE
Sigrerhure, typecd oF prnted ]mmmhllppuma. {NOTE: Regeatavec Agavt siratuns racuurd when rengating)
. B s - . X N
" Filing Fee Is $61.25 " 9. Election Campaign Financing $5.00 mayBe - Make check payable to
'I)ue"by May 1, 2004 Trust Fund Cont?buhon (] Addsdto Foos Florlda Department aof State
. OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me PD ﬂnem e | A rrHcsen M Dorosqg Seelltme [ Astion
NAME COOK, STEVEN NAME bD(J Me '371\ Au&
STREET ADORESS | 610 NE 13 AVE STREET ADDRESS F& 33
err.st.7p | FORT LAUDERDALE, FI, 33304 avs-zze | Fonit LARvbECHALS 3 Dﬁl
TME VPD [ Detete TME : CChange [ Addition
NAKE RANDALL, JACK RANE JAek Aanvace PD
STREET ADDRESS | 604 NE 13TH AVE SRETAORESS | b pef N & (B TL Aove
ohY-§1-2¢ | FORT LAUDERDALE, FL 33304 sz | FORAT LASIITLDNCE £ L 333K
TILE T ) Dekete e [Jchange [ Addfion
NAME MILLER, SANDRA L RAME
STREET ADDRESS | 608 NE 13 AVE STREET ADORESS
OV-ST-2P .. | FORT LAUDERDALE, FL 33304 - J ovswe | Y — .- B -
TE D 1 Delete TILE Ochange ] Addition
NAME TIGHE, ED NAME
STREET ADDRESS | 608 NE 13TH AVE SIREET ADBRESS
CmyY-§1- 279 FORT LAUDERDALE, FL 33304 CITY-S3-2P
TLE ' 1 Delete TILE [ Change  [] Addttion
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P . CIY-ST-2P
TME L . T Detete TME [ change [ Addition
STREET ADORESS STREET ADORESS -
CTY-ST-2P ’ - - B CITY-S1-ZP R

12. | hereby certify that the mformatlon supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. | further. cenify that the information

SIGNATURE:)#@P\@%IA o Sambes b Pl T ;/zaﬁw’ (9f¢ezc ol

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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requued by Chapter 617, Forida Smtutes and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. -

SGMATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Daytime Phane #




