2002 UNIFORM BUSINESS REPORT (UBR}

FILED
Apr 07,2002 8:00 am

31

DOCUMENT #  PO000008177:

MAGNOLIAS OF WINTER PARK, INC.

ecretary of State

03-12-2002 90266 041 ***150.00

Principal Place of Buginess Mailing Address

917 WEST FAMABANKS AVENUE

WINTER PARK FL 327% WINTER PARK FL 32782

917 WEST FAIRBANKS AVEMUE
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—

e s

— = e el e - - .

T .

ORLANDOFL 32801

2. Principal Placo of Business 3. MaHing_Addrass
Suite, Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For i
59'3668680 Not Applicable
de Couniry Zip Country 5. Certificate of Status Degired a $8.75 acditional
Foe Required
8. Name and Address of Current Registersd Agent 7. Namo and Addreas of New Registered Agent
- e - - - - e |aMName: o _ L o e L .
- Vi RO T R Bt

HIGGINS, RQB PICE EVEL A Straet Address (P.O, Box Number is Not Acceptable)
215 NORTH'EOLA' DRIVE- 541

City

FL I Zip Code

Canclona Qv

SIGNATURE

8. The above narmed en'uty submits 1his statemant for the purposa of changing its registerad office or registered agent, or both, In the State of Florida.

228 -0

s&umn.upeaupriuﬁmamvhmam(}amnmm,

{NOTE: Regittared Agens &

DATE

riquired when el

r

. 8. This corporation.is gligible to eatisty its Intangible—..
——Tax fiting requirement and lects 10.0d0 59 = s p_=
(Ses criteria on back) U/

. - —FILE.NOWIN FEE 1£.$150.00™
wo After.May 1, 2002 Fee will be $550.00_ ..
Make Chaeck Payable to Department of staia

1 107 Election Campaign Financing =

~==Trust Fund Contributionos=: = [ _ Added 1o Foos._.—

’s—.g.-ﬂauay Be |

e

11 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TILE D O Deiete Tne {Ochange [ Addition | S
e HALL, JOANNA M e < e
STREETOCRESS | 617 WEST FAIRBANKS AVENUE STREET ADDRESS 3
orv-sr-7¢_|WINTER PARK FL 32762 orv-st-2° g
E VTR pT v O pete TmE O crangs ] Adcillon | G
2 LU HALLYAMES:ROBERT. HaE
FLADDRES: [917:WEST FAIRBANKS AVENUE STREET ADDRESS
CITY ST WINTER PARK Ft 32792 Crry-s1-2p -
nIE ( Dalete 3 [ Chan O additien
Cad g
NAME by NAME
| T STHEET ADDRESS QW o KTF = =eer - [  STREET ADDRESS - foe . - ——— o )
orstze | VWOITRIBA g éﬂﬂ‘ GITY-S1- 2P '
e 1 Deteta TME CiChange [ Addition
NAME NAME
STREET ADDARESS STREET ADDAESS
CITY-ST-2P CITY-81-2P
TME [ petote e v [ Changa * [ Addition
NAME NAME N : i ..
R EEPE RPN ETRPY e H Ll T A
= STREET-ADDRESS * r - _- s R i g e e e |- STREET-ADORESS - |2 e -l-;'l"'—_.;-——wn ——r-— T PR
chiv-§1-2P CITY-ST-2I7 .
me {3 Debete THE [ Change [ Addition
NAME .t . NAME
STAZET ADDRESS ” STREET ADDRESS
CITY.ST- 29 l CITY-ST-2f
13. I hereby certify that the information supplied with this filing does not qualify for the axamplion stated in Section 119.07(3)i), Florida Statutes. | further cartify that the information-
> . I ] ’ fy
indicated on this report or supplemental report is trua and accurate and that my signalure shall have the samellegal effect as if made under cath; that | am an officer or director
.3p0f the,corporation or the raceiver.or trustee empowared 10 execute this report as required by Chaptler 607, Florida Statutes; and that my name appears in Block 11 o Block 12 i
v chenged, on on an'yiiachine ‘w‘nh an addresg.'with all other like gmpowerad.
N/ ‘ . )
SIGNATURE /A VN » %
K D KAME OF S3AMIND omcgtgﬂ DIRECTOR Dets Daytims Ftone # g




