2002 UNIFORM BUSINESS REPORT (UBR])

ngNgnyENT# P96000029456

MAGNOLIA POINTE DEVELOPMENT, INC.

Malling Address
675 E HWY 50
CLERMONT FL 34711

Principal Place of Business
675 E HWY 50
CLERMONT FL 34711

3. Mailing Addres

2. Principal Placg of Businass
G943 Laxe louss Ro | 9943

FrK £

wa‘aa’pio

T

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 11,2002 8:00 am
ecretary of State

04-11-2002 90664 020 ***150.00

IR G

DO NOT WRITE IN THIS SPACE

City & State ity & State 4. FEI Number Applied For
L ERMedT, T:L’ 1 ERMondT Fl/ 59-3371064 Mot Applicable
io ' uniry Zip | Coyntry - . $8.75 aoditional
j 1_} 17 l' I\. 3 4 ,7 / ’ LQ“KE 5. Cenrlificate of Status Desired O Fee Roguired
6 Name and Addrass oi Current Fteglstered Agent T 7. Name and Address of New Registered Agent .
= == === === r— =

NAILOS, KRISTIN C. ESQ.
450 E HWY 50

SUITE 7

CLERMONT FL 34711

Street Address (P.0O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the Stale of Florida.

SI[GNATURE

H

Signatura, typed or printed name of registered agent and tite if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

= g
9. This corporation is éligible to satisfy its Intangible

Tax filing requirement and etects to do so
(See criteria on back)
.

O

FILE NOW!!| FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10, Elsction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. QFFICERS AND DIRECTORS 12.
TIMLE " ) O pelete TITLE [ change [ Addition
NAME CKER, DANIEL J NAME
STREET ADDRESS LAKE LOUISA ROAD STREET ADDRESS
erv-st-zeCLERMONT FL 34711 CnY-ST-2Ip
TIMLE O Detete TITLE [J Changz  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-Z1P
TITLE ) e o = 2Doeleter.s - || TieE- ] ———— T " "Ochange [ Addition
Mg | T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
MLE [ Delete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP OITY-5T-ZI¢
TILE 7] Defete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE [ Delete TITLE [ Change  {C] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2P
L.

13. | 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 information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Flgrida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an alttachment with an address, with all other like empowered.

SR
LR \,Jv)

SIGNATURE:

g e
.liw fer

RSN

L~f~ON  p7- 5p9-14297

NATURE AND TYP
AnlEL

D NAaj?F fglNG OFFICER OR DIRECTOR

Date Daytime Phone #

AV 2Eelss0

CR2E034 (9/01)




