FILED
3F ROFIT CORPORATION
uﬁgonﬂnsssmsss REPORT (UBR Apr 23,2003 8:00 am

DOCUMENT #  P96000040405 T ecretary of State
1. Entity Name 04-23-2003 90277 023 ***150.00
THE MAGNOLIA CORPORATION OF LAKE COUNTY
Principal Place of Business Mailing Address
104 S 11TH ST 101 § 11TH ST
STE ¢4 STE 4
LEESBURG FL 34748 LEESBURG FL 34748
C C AR
2. Principa! Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Number Aaplied For

59-3376853 Not Applicable
Zp Country Zp Country §. Cerlificate of Stalus Degired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— —_— S SE I Vs — — - -

PUGUA’ JACQUELYN E Street Address (P.O. Box Number is Not Acceptablg)

101 3 11TH 8T

SURE 4

LEESBURG FL 34748 City 5 FL | Zp Code

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

SIGNATURE
Signature, typad or printed name of registarad agent and title if applicabla (NOTE: Registered Agent signature required when reinstating) DATE ~
FILE NOWI!t FEE IS $150.00 _ o
: : 9. Election Campaign F
anar oy 1,896 Fo ul o S50 o ors e o -k
Make Check Payabl&%c Florida Department of State _ ’
10. j -+ QFFICERS AND DIRECTORS j 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me D O petete THLE [J Change [ Addition
MNAME PUGLIA, JACQUELYN E NAME
streer aooress | 101 S 11TH ST, STE 4 STREET ADDRESS
CITY-ST-7IP LEESBURG FL CITY-ST-2iP
TE . D O Delete TILE [ Change [ Addition
NAME * 1ISMAIL, AKRAM NAME
STREET ADDRESS | 8100 COUNTY RD 44, LEG A STREET ADDRESS
CITY-ST-ZIP LEESBURG FL 34788 : CITY-ST-2IP
TME - — - ———— - e [=)Dalete- - - S TME~ | e e L L L e e o - . —J<Change. [] Addition
NAME NAME 4
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P GITY-57-2IP
TITLE 1 Delete TITLE ] Change  [7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP . CITY-ST-2IP
ITLE .. . . . [ .Delste O F e B [ change (3 Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P : T ) " M ciTy-sT-2p .

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated-in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicaled 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 | am an officer or director
of the corporation or the receiver or lrustee empowered §g execute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all Sther like empowered.

UIRED duloz  333)131s0n

¥ Date " Daytime Phone #

SIGNATURE:

[ v i-Fae V)

nv

CR2E034 (10/02)



