FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 707252 (3)

1. Corporation Name

MAGNOLIA TOWERS, INC.

355

. FLORIDA DEPARTMENT OF STATE
. ﬁ”_‘ Sandra B. Moriham

/ Secretary of State

DIVISION OF CORPORATIONS

AR NARATRRAV BN

Principal Place of Business Malling Address
100 E ANDERSON ST 100 E ANDERSON ST
ORLANDO FL 32801 ORLANDO FL 32601
3. Date Incorporatad or Qualified 3a. Date of Last Report
05/06/1964 02/09/1995
2. Principa! Place of Business 2a. Mailing Address 4. FEI Numnber Applied For
» 26] 59-1115878 Not Applicatilo
ite, Apt. #, etc. Suite, Apt. #, elc. iti
Suite, Apt. #, eto ute, ARt #, et 5. Certificata of Stalus Desired C] $8.75 Adaitional
22 E‘ Fee Required
City & State City & State 6. Election Campaign Financing 03 $5.00 may Be
E[ EI Trust Fund Contribution Added 1o Fees
Zip Gountry Zp Country 8. This corparation has liability for intangible tax under s. 199.032,
;l _2_5—1 E| El Florida Statutes 0 Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
ALBRITTON, SYLVIA § 82| Streal Adidrens PO, Box Number is Not ACCEptabie]
100 E ANDERSON STREET
ORLANDO FL 32801 83
84] City FL as] Zip Code

11. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE . o o L
Signature, typed or printed name of registerad agent and ttie if applicabie. {NOTE: Ragistered Agant s.grature reqei-ad when renstatingd DaTE G
12, OFFICERS AND DIRECTORS 13 ADD TIONS/CHANGES 10 OF F IGERS AND LIRLGTORS 1N 12 o
TIILE D [JDELETE 11 TINE [JChange  [] Addition g
NAME DAVIS, ORVILLE R 1.2 HAME 5
seeet aooress | 1009 E GREENWOQOD 1.3 STREET ADDRESS &
GITY-51-2IP QRLANDO, FL 00000 14CITY-ST-2P &
TITiE VP []OELETE 21 TTLE [Clchange [T Agdiion |©
NAME SNELLINGS, JAMES H 2.2 NAME
streeraooness | 2052 COUNTRYSIDE CIRCLE, N 2.3 STREET ADDRESS
CiTY-57-2 ORLANDO FL 2.4 CITY-5T-2IP
TIILE DpP [ DELETE 31 TIILE [JChenge [ Addition
NAME MURRAY, DR. LOUIS C. 3.2 NAME
steeranoess | 900 S DELANEY 33 STREET ADDRESS
CITY-5T-21P ORLANDO, FL 00000 34.CTY-ST- 2P
TiMLE DT [JDELETE 41TME [JChange [ Addition
NAME MAY, TED 4.2 NAME
streer ancress | 3231 ARDSLEY DR 43 STAEET ADDRESS
CITY-ST-2IP ORLANDO, FL 00000 44TY-ST- 29
TILE DS JDELETE 5.1 THLE [JChangs  [J Addition
NAME MOBLEY, SARA 57 NAME
streer aooress | 400 E COLONIAL DR #1401 5.3 STREET ADDRESS
CITY-S§1-21P ORLANDO, FL 00000 5.4 CITY-ST-21P
TITLE D DADELETE 61TITLE D. [ Change |$ Additicn
NAME FRANKLIN, C M NEIL £.2 NAME SeHN AMNDERSON
staeeranoress | 4316 LAKE UNDERHILL DR. BISTREETADIAESS | 222 W . MAITYenNp BLUD.
CITY-§T-2P ORLANDO, FL 00000 BAGNYSTIF  |MBTLAD L 3275/

14. 1 do hereby certify that the information supplied with this bling is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplamental annual repon 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 gorporation or the receiver or trustes smpowered to execute this report as required by Chapter 617, Florida Statutes; and that my nama
appears in Block 12 or Block 13 if changed, or on an g nt with an address.

SIGNATURE:

_TED Mmay B B R BHI-22 3¢

EIGNATURE AN IGNWG OFFICER OR DIRECTOR Daytime Frone #




