2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000079395 | May 03, 2001 8:00 am
e | Secretary of State

I
MAGNOLIA LANDING DEVELOPMENT, INC. | o032001 ST 1 012 150,00
Principal Place of Business Mailing Address '
40001 EMERALD COAST PARKWAY 40001 EMERALD COAST PARKWAY
OESTIN FL 32541 DESTIN FL 32541
us : us
Suite, Apt. #, etc, Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59.3466338 Applied For
‘ Not Applicable
Zip Country Zip Codntry 5. Certificate of Status Desired [ $8.75 Additional
- Fee Required
6. 'Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
1] Name _ L i - R
T TMATTHEWS; DANAC - = - = ™ 7 - Lr “S‘t"t'Add -PC-):B Numbet is Not A tabl
607 HIGHWAY 93 EAST ree ress (P.O. Box Number is Not Acceplable)
DESTIN FL 32541
City Zip Code
E_g : FL

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

SIGMNATURE
Signaturs, typed or printed nama of registerad agent and title if applicable. (NQTE: Ragistered Agent signature required when reinstating) DATE

9, This corporaiion is eligible to satisfy its Intangible FILE NOW!! FEE IS? $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fling requirement and elecis to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution | Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State ’

11. OFFICERS AND DIRECTORS 12. - ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11

TITLE D & velete TiLE KV . NP [ change 5] Addiion

NAME JOHNSON, EDWARD T NAME Py QMSONIME;'IGP e

stheeT aporess | 307 OSCEQOLA COURT streer aooress | BOZ h_zf'e“é{ \{m 8

CITY-ST-2P NICEVILLE FL 32578 erry-st-2P Nievi ‘ b J) -3

TTLE [ Delete TMILE [ Change Addition

AW
PAIGNSo L, WaYRE
::RNEEET ADDRESS ' ::F:EETADDRESS 9 ﬁ'T‘{:‘ St )\]'5?\)!' SDUHF)
CITY-ST-7P cw:w‘sr-zw et 3 JH 624%

TLE 71 Delete THLE \ . O Change  [4 Addition
_NAME . e e NAME M N(EDM) Chad
STREET ADORESS ’ ) sincev aooress | @ |4 o e - -
CITY-ST-2IP CITY-ST-2IP 27X {pot:h Fl . 6242)0,
TLE O pelete THTLE [ Change [ Addition
NAME . NAME ’
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2P
“TIME [ velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-5T-21P
TTLE ‘ [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CiTY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 139.07(3(i). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or directar
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all otner like emppwered. : .

SIGNATURE:

e T
SIGNATURE

e e ——
ED NAME OF SIGNING OFFICER OH DIRECTOR Date" * Daytime Phone #
t L.

0g3s218

CR2E034 {10/00}



