2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P96000029456
MAGNOLIA POINTE DEVELOPMENT, INC.

Principal Place of Business

17400 FOUNTAIN BLEAU DR
CLERMONT FL 34711

Mailing Address

17400 FOUNTAIN BLEAU DR
CLERMONT FL 34711

N

2. Principal Place of Business

G675 £ty SO

3. Mailing Address

G £ My ST

Suite, Apt. #, etk

CLE/?/)MNI ;':’» 39[7//

FILED
Apr 11, 2001 8:00 am
ecretary of State

04-11-2001 90055 043 ***150.00

I

DO NOT WRITE IN THIS SPACE

TN

/suite, Apl. ¥, ete.
L E ot T ;2/
City & State I

EYTST T *%:;’5*7'(5._.

_4. FEI Number

53-3371064

Applied For '

Not Applicatle

City & State -
YT o LA
Country 7

Zip

Zip Country 7

5. Certificate of Status Desired

O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HOBAN, TIMOTHY P ESQUIRE
220 W. ALFRED STREET
TAVARES FL 32778

“ WAastin O . Nailos E<quire,

Street Addrass (P.O. Bax Numbar is Not Acceptab

450 F,

™ Clewm

ont

Huay HhO sSute 7+
/ FL

SIGNATURE

Signaturs, tyPed or printad name of registered agenT and title if applicable.

8. The above named enjity submits this statement for the purpose of changing its registered office or registered agent, ot both, in the State of Florida.

(NOTE: Ragistared Agent signatura raguir

when rginstating)

9. This corporation is gligible to satisfy its Intangible
Tax filing requirement and elects to do sc.
(See criteria on back) |

FILE NOW!!! FEE 15 $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.,

$5.00 Mmay Bo

Added to Fees

11.

12.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

OFFICERS AND DIRECTORS
TILE D : T oelete TITLE D D T [A.Change [ Addition
e DECKER, DANIEL J we  |Decken, Darpar T,
STREET ADDRESS | 12543 MAGNOLIA COVE COURT STREET ADDRESS | GFY B ANHE
orv-st-2p | CLERMONT FL 34711 ov-s2p | A g eRerene7, FA- 34T 1/
TITLE [ selete TITLE I change [ Addition
NAME NAME
STREET ADDRESS . o STREET ADDRESS | - N .- -
omY-gr-ap=--| - - - T T CITY- ST-ZIP
TITLE [ pelete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-2p
TITLE [ pelete TILE [ change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY- ST-2P
THLE O Delete TIME Clchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-7P CITY-5T-2Ip
TITLE (1 Delete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7Ip

SIGNATURE:

Pre

F/eloy

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Fiorida Statutes. | further certify that the information
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 oath; that 1 am an officer or director
of the corparation or the receiver or trustee empowered to sxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 42 if
changed, ¢r on an attachment with an addrass, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DHRECTOR

Date

Daytime Fhone #

E

CR2E034 (10/00}

t



