PR S

N FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 03, 2003 8:00 am

2 THE_§ f
DOCUMENT #  P95000004370 e Secretary of State
1. Entity Name 03-03-2003 90433 017 ***150.00
MAGNOLIA PROPERTY MANAGEMENT, INC.
Principal Place of Business Mailing Address
3528 SHINNECOCK LANE 3526 SHINNECOCK LANE
GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043
2. Principal Place of Business 3. Mailing Address HII"II’ HI ml’ I““ "mm” "m ||”|||m |I||| m” "l” "“ ‘"’
Suite, Apl. #, etc. Sute, Apt. #, ete. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3305445 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?g%gllﬁ?ed;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T B - “Name - o =
TAYLOR’ DAIL A Street Address (P.O. Box Number is Not Acceptable)
120 SR 312 WEST SUITE ONE
ST AUGUSTINE FL 32086
. - City FL | 7 Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or noth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed ar printed name of registered agent and tite it applicable. (NOTE: Ragistered Agant signature required when reinslating) DATE
FILE NOW!!! FEE IS $150.00 ) S )
. . 9. Election Campaign Finangin
After May 1, 2003 Fee v‘."“ be $550.00 Trj; Igznd Copntr?bulion, " O fi.gﬁohg?;? °
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVT : 1 Delete - TITLE (C) Change [ Addilion
NAME HUNDT, PETER : NAME
STREET ADDRESS {3526 SHINNECOCK LANE STREET ADDRESS
cv-sT-2P - |GREEN COVE SPRINGS FL 32043 Cimy-§1-2P
TITLE S O pelete TITLE [Jchange [ Addition
NAME HUNDT, URSULA HAME
STREET ADORESS | 3526 SHINNECOCK LANE STREET ADDRESS
UTY-ST-7P  |GREEN COVE SPRINGS FL 32043 cry-ST-2IP
TITLE O pelete TITLE o B __ Ochange [ Addition
FIAME T - T NAME || - oo T .
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-S7-2P CITY-ST-2IP ,
TITLE [ Detete TIMLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IF CITY-$T-2IP
TIMLE O pelete TTLE [ Change [ Additicn
NAME NAME ]
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

indicated on this report or supplemental regbrt is true and accurate and that my signature shall have the same lega’ effect as if made under oath: that | am an officer or director
of the corporation or the geceiver of trusfee b rgfd jo execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac nt witl an ddFS R 0 Ifpther like empowered.

SIGNATURE: _\[ SUMNAWMEE REQUIEZ G . Wundl 2-28-03  Jod N 43¢

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytims Phone ¥

12. 1 hereby certify that the information suppliect?with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

RO 0N

A

CR2E034 (10/62)



