FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) - Mar 31, 2003 8:00 am

DOCUMENT #  P01000030757 Secretary of State

1. Entity Name 03-31-2003 90190 031 ***150.00
MAGNOLIA PROPERTIES OF OCALA, INC.

Principal Place of Business Mailing Address
3275 SE 58TH AVENUE PO BOX 4338
OCALA FL 34471 OCALA FL 34478
2. Principal Place of Business 3. Mailing Address - “""II' m "]n “I“ "m Im“l“‘ ")II ""I II"' l"l] I“" "I’ ‘"l
Suite, Apt. #, etc. Suite, Apl. #, stc. ] CHEGK HERE IF MAKING CHANGES
City & State : City & State 4, FEI Number Applied For
59—371 131 1 Not Applicable

Zip Country Zip Country 0 $8 75 Additional

5. Certificate of Status Desired Fee Required -

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

KAY,RANCEH = % o P Todd Larfled M oo
1818 SE 31ST LN. Strest Add‘ﬁscPO Box N_ugb?mﬁt Pﬁ—cwemable)

OCALA FL 34471 |
“Ocale FL | "%/

8. The above named entity subrhits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda | am familiar with, and accept

8, typed or printed name of regiStersd agent and titla it applicable. Wﬂl signature required when rainstating) DATE

CR2E034 (10/02)

FH.E NOWIIt FEE IS $150.00 i o
9. Electicn Cal Fi n
Atter May 1, 2003 Fee wil be $550.00 Teatfons Contmon <0 0 R ey Be
Make Check Payable to Florida Department of State ' '
10. OFFICERS AND DIRECTORS ] . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
ut: D O Deete TME _ - O Change 1 Addidon
A KAY, RANCE H N
sTReeT aooAess | 1818 SE 31ST LN. STREET ADDRESS
CITY-ST- 2P OCALA FL 34471 CITY-5T- 2P _
TITLE D O Delete TILE |3 ( T Change [ Addition
NAvE BARFIELD, TODD N Todd Bonehic ‘
STREET ADDRESS | 4004 SE 7TH PLACE STREET ADDRESS | () & 5 { 9 W 215t CA Rl
cmy-st-27 | QCALA FL 34471 CITY-ST-2IP OC rales F:(— Lyy '7(/
TITLE [ petsig TME (I change  [] Addition
NAME NAME '
STREET ADDHESS STREET ADORESS | _
CITY-ST-2IP - - I Taiv-stae T Y[ T A
TIME {7 Delete e Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST- 2P
TITLE O Delete TITLE i [] Change  {_] Addition
NAME NAME ) o
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-Ssr-2P
TTLE O pelste TIMLE [ Change - [ Addition
NAME _ _ HAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that'the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation .
indicated on this report or supplemental reportjertrue and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustea giffpowered to execute this report gg required by Chapter 807, Florida Slatutes and that my name appears in Block 10 or Biock 1 if

aier like empowerge

changed, or on an attachment with an ess, with 3

SIGNATURE: A UG ~"'D - 3//-(/02

[GNATORE Aunnﬂtn oﬁ‘i-n‘rﬂﬁo NAME OF SIGNING OFFICSB{DIRECTOR Dara Daylime Phone #

CUFR.LY0

Ny

-



