2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000018185 Apr 26, 2000 8:00 am

1. Entity Name

MAGNOLIA LAKES DEVELOPMENT COMPANY, INC. ecretary of State
04-26-2000 90139 019 ***150.00

Principal Place of Business Mailing Address
1688 W. HIBISCUS BLVD. 1688 W. HIBISCUS BLVD.
MELBOURNE FL 32901 MELBOURNE FL 32901-2631
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE 1N THIS SPACE

City & State City & State 4. FEI Numt:srg 09-3431233 Applied For
Not Applicable

Zp Country Zp . Country 5. Certificate of Status Desired 43 $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent™ "~

Name

EVANS, HUGH M JR Street Address (P.O. Box Number is Not Acceptable)

1688 W. HIBISCUS BLVD.

MELBOURNE FL 32901
City FL Zip Code

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

SIGNATURE
Signaturs, typsd o¢ pnnted name of registerad agent and title it applicable {NOTE: Ragistered Agent signature required when reinstating} DATE
g sas oot | attor iay 2000 Feo wil e Ssgoop | ™ EecionCoresianrcing - $5.00 way 0o
= ‘ ’ . Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Chack Payable 1o Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN i1
TITLE S M Delete TITLE O change [ Addition
HAME EVANS, HUGH M JR. HAME
seer anoress | 1688 W. HIBISCUS BLVD. STAEET ADDRESS
CHY-ST-ZIP MELBOURNE FL 32901 CITY-5T-2IP
TITLE P [ Delete TITLE M thange  [J Addition
NAME EVANS, ARTHUR F lii NAME
street Aooress | 1688 W. HIBISCUS BLVD. STREET ADDRESS
CITY-S7-ZP MELBOURNE FL 32901 CITY-ST-2IP
TITLE VP 1 Delete j B " Dlchange [ Addition
NAME JELUS, TIMOTHY C NAME
sTReeT Appress | 1688 W. HIBISCUS BLVD. STREET ADDRESS
CITY-ST-21P MELBOURNE FL 32901 CITY-ST-2IP )
TITLE [ Celete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
oITY-87-2iP ' CITY-§1-2P
TILE 7 Delete TITLE [ Change [ Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Acdition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information suppglied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplementafireport |s true and accurate and that my signature shall have the sarme legal efect as if made under oath; that | am an officer or director
of the corporation or the receiver or ryifiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with angaddress, with all other like empowered!.

e NP g T 3R A T

SIGNATURE: —Siif === 01 R, M. Evans, Jr. 4//?@0 321-727-1000
Fd

SIGNATU ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae/ Daytimo Phona #

AN Y

CR2E034 (9/99)



