2002 UNIFORM BUSINESS REPORT (UBR) FILED

e 2,20 50

1. Entity Name

MAGNOUA DUNES AT ST. AUGUSTINE BEACH CORPORATIO 03-12-2002 90077 001 ***300.00
N

Principal Place of Business Mailing Address

66 CUNA ST.. SUITE A 66 CUNA ST.. SUIE A

ST. AUGUSTINE FL 32084 ST. AUGUSTINE FL 32084

GG A

2. Principal Place of Business 3. Maiiing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—3593526 Nat Applicable
Zi Count i Count iti
P ouniry b ounry 5. Certificate of Status Desired O $8'75 A_.ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BROWN, RONALD W
66 CUNA ST., SUITE A
ST. AU(?:USTINE FL 32084

B City FL Zip Code

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

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinsiating) DATE
8. This corporation is eligible to satisfy its Intangiole FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tanx filing requirgment and elecls to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Gontribution. 0  Added o Fees
{See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Celata TITLE [l Ghange [ Addition
NAME BRUSH, JOAN M HAME
seet aporess | 5366 FIFTH STREET STREET ADDRESS
crv-st-zp | SAINT AUGUSTINE FL 32084 CITY-5T-2P
TILE D [ Delete THLE {] Change ] Addition
v COLE, SCOTT Il A
stReet acoress | 311 WEFF ROAD STREET ADDRESS
CITY-8T-21P SAINT AUGUSTINE FL 32084 CITY-§T-2IP
e ‘ O Delete TITLE : [ Crange [ Additicn
N‘WE - _.Z"h --,_' Tt m e = . . ] NAME LTI 4 Simeentme s L SRt Aot o
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP . i 3 )
TIE : O belete TILE ‘TlChange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TITLE T Detete TITLE [C] change  [] Addition
NAME NAME
STREET ADDRESS |- . STREET ADDRESS
CITY-ST-21P B CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCAESS
CITY-ST-2P CITY-S1-2P

13. | hereby cerlify that the information supplied with this filing does not quality 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 shal! have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute 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 attaefient withhgn address, with all pther like empowered.

RpTorv e oo ; |‘ 1575 .'.-\-_-”‘_!\_ e
o i f b0 0 Fesahd pRALLSI ) fodi  GUY -kt~ SEES

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ¢ Daytime Phene #

SIGNATUR

CR2EQ034 (9/01)



