FILE NOW: FILING FEE IS $61.25

NONPROFIT (i3
CORPORATION 4
ANNUAL REPORT

1997 e

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 707252

orporation Name

MAGNOLIA TOWERS, INC.

(3)

Principal Piace of Business

Mailing Address

FILED
Feb 27 1997 8:00am
Secretary of State

AC ARV TAEAR KGO

100 E ANDERSON ST 100 E ANDERSON ST
ORLANDO FL 32801 ORLANDO FL 32001 3756
3. Dateﬁ?&ﬂ&im Qualified 1 3a. DW{ ﬁgon
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Appliad For
21 28] %'ﬁ 16878 Not Applicable
ile, Apt #, efc. Suite, Apl. #, elc. i
Sulle. Apt &, etc ile. Apt. 4. ete 5. Cortificate of Status Desired ] $8'75 Additional
22] 27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added fo Foes
Zip Country Zip Country 8. This corporation has fiability for intangible tax under ¢, 199.032,
24 [25] 26] 30] Florlda Statutes Yes [JNo
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
M-BRHTON- SYLVIA § 82{ Street Address (P.O. Box Number is Not Acceptable)
100 E ANDERSON STREET
ORLANDO FL 32801 83
84| City FL 85| Zip Code

11, Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Stalites, the above-namad corporalion sUbmits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Forida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agont. | am famitiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE —gﬂnu!uw lypsed o printed name of registered agent and 1itle it applicabke INOTE: Regletered Agant ekynature required when reinsiating) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIILE D T DELETE 1A TITLE [Tcrange [T Addtion | g5
NAME DAVIS, ORVILLE R 1.2 NAME P
staeer aonress | 1009 E GREENWOOD 13 STREEY ADDRESS §
CITY-§1- 2P ORLANDO, FL 00000 14 CITY-T-21P &
TILE VP T[] oeLene 21T [Othange L] Addition |
HAME SNELLINGS, JAMES H 22 NAME

siweernooness | 2052 COUNTRYSIDE CIRCLE, N 23 STREET ADDAESS

CHv-S1-7P ORLANDO FL 2 4 CITY-SI. 2P

THLE DP |RETEG 31TMLE [JChange L] Addition
RAME MURRAY, DR. LOUIS C. 32 NAME

sweeraooness | 900 S DELANEY 33 STREET ADDAESS

CiTY-$1- 7P ORLANDO, FL 00000 34.CITY-ST- 2P

T 1)} |MEEER 41 TITLE O Crangs ] Addition
WAME MAY, TED 4.2 NAME

sweeraooress | 9231 ARDSLEY DR 43 STREET ADDRESS

CITY-51-21P QRLANDO, FL 00000 44 CV-ST.29

TITLE DS T oELeve 59 TiLE [T change T Addition
HAME MOBLEY, SARA 5.2 NAME

sweeranoress | 400 E COLONIAL DR #1401 5.3 STREEY ADDRESS

CITY-§t- 2 ORLANDO, FL 00000 5ACITY-ST-2P

TILE D [J DeLETE 6.1TLE [T Change [ Addition
RAME ANDERSON, JOHN 6.2 NAME

STREET ADDRESS 222 W MAITLAND BLVD 6.3 STREET ADDRESS

CITy-S1-21p MAITLAND FL 6.4 CITY -5T-ZP

14. | do hereby certify that the information supplied with this liling does net quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

infarmation indicated en this annuat reporl or supplemental annual report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that
tam an ofticer or director of the corporation or the receiver or trustee empowared to exacute this raport as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 i chanpes, or on an attachment with an address.
ﬂ#laj.iLé&z}ﬂ.?;% /
e Daytime Phons # 0016089

] @ B #71"
SIGNATURE' 'A AT\JRE AND TYPE n';n;:mae OF suéiElN’d'omcEnonm Ei

- i
N




