) 5/9/ FILED

2002 UNIFORM BUSINESS REPORT (UBR) ngl 03120021‘8 S (t)Otam
ecretary of State
DOCUMENT # P01 00009521 8 05-09-2002 95:)?)]8 001 ***150.00

1. Entity Name

MAGNOLIA ACRES, INC.

Principal Place ol Business Mailing §
% S. BROAD STREET 20 S. BROAD STREET ?
BROOKSVILLE FL 3460 BROOKSVILLE FL 34601

2, Principal Place of Business 3. Mailing Address i
Suite, ApL. ¥, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

5‘7 - 33 7 50 ol 7 b Nol Applicable

zip Cournry Zi Country 5. Certificate of Status Desired () 38‘75 Additional
. ) Fee Regquired L
D ez i Name and Address-of Current Registered-Agent ——=— - ——7-Name and Address of New RégliteredAgent _ ~ =~ "~ "~
-0 T - - - - wieme | — NAME - e s 3 — .
HOGAN, THOMAS S JR/ Sireet Addrass (P.O. Box Number is Not Acceptable)
20 §. BROAD STREET
BROOKSVILLE FL 34601
- City FL I Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. '

SIGNATURE
bl Signeture. typed of prirusd nama of registered agend and title f spplicable. {NOTE: Regisiered Agent Kignatwe required when reinatating) DATE |

. N . ) ' i

9, This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be i
wheTax filing requirement and elects to do so. After May 1, 2002 Fee wiil be $550.00 Trust Fund Cearribution. < J Added to Foes i
(See criteria on back) m| Make Check Payable to Department of State :

11, OFFIGERS AND DIRECTORS 12. ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 11

WiLE D 3 oelete TITLE O Ctangs 7 Addion | &

v DOWNES, NICHOLAS J nane 2

strecT A0DRESS 15007 MORGAN LANE STREET ADDRESS § ;

or-st-2°  |BROOKSVILLE FL 34601 CITY-ST-2P § g

me 3 oslete TILE ' CJcChange [T Addition [ O |

NAME ) NAME :

STREET ADORESS | STREET ADDRESS _ 1

CITY -5T-7ip CITY-5T-21P . !1

FTME, | | e e T ). Delete oz [ MILE— o, TEUERLT Lo T i~ T T [ Chainge - (3 Addition
| NN — — = - e i e g HAME - — = = - . ol

STREET ADDRESS STREET ADDRE: {

CITY-ST-21P CITY-ST-7P :

TITLE O elete TImE O change [ Additicn

- Bl - »

NAME RAME !

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-5T-2P :

TE . O veiete e Clchange  [Jaddiion | |

HAME NAME

STREET ADDRESS STREET ADDRESS i

CITY-ST-2F CITY-ET-2P -

me O pesete . NE Jchange [ Acdition

NAME : HAME ;

STREET ADORESS g STREET ADDRESS i

CITY-5T-2IP CIrY-S7-2P ‘

13. | hereby certify thai the information supplied with this filing does not quality for the exempticn stated in Section 119.97{3Xi). Florida Statules. | further cortify that the information

indicated on this report or supplemental report is true and accyrate and that my signature shall have the same legal effect as it made under cath: that | am an officer or director

of the corporation or the receiver or trustee empowered I exedg this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an attachrment with an address, with all cibgA iy ‘ Sf 3¢ i
- = ‘A _ ol- —
SIGNATURE: SIGNATURE CRXURANINS '] IZLHO?/ 362-27 35} |
SIGNATURE AND TYFED OR PRINTED NAME (P SIGNING OFTISBRDR DIRECTON [ Daytime Prone # i




