.23

FILE NOW: FILING FEE 1S $61

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

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

POCUMENT # 707252

poration Name

MAGNOLIA TOWERS, INC.

(3)

Principal Place of Business Mailing Address

FILED
Mar 26 1998 8:00am
Secretary of State

A0 0

100 E ANDERSON ST 100 E ANDERSON ST 3. Date Incorporated or Qualified
ORLANDO FL 32801 ORLANDO FL 32001 05/06/1954
4. FE! Number Applied For
59-1116878 Not Applicable
2. Principal Place of Butiness 28. Mailing Address B. Cenlificats of Status Desired O $8.75 Additional
2 _2;] Fea Reguirsd
Sulta, Apl. ¥, elc. Suite, Apt. #, etc. 8. Election Campaign Financing $5_00 May Be
22 m Trust Fund Contribution Added to Fees
City & Stale City & State 7. Is this nonprofit corporation a homeowners assoclation?
23] 26} ) ves No
Zip Country Zip Country 8. This corparation owes or has paid the current year intangible
24 m ;‘ 3_o] Personal Property Tax due June 30. Yas No
9. Nama and Address of Current Registersd Agent 10. Name and Address of New Reglstered Agent
81} Name
ALBRITTON, SYLVIA S 82| Street Addrass (P.O. Box Number Is Not Accepiabio}
100 E ANDERSON STREET
ORLANDO FL 32801 64
84| City 85| Zip Coda
FL [*]

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, o both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appgintmant as registerad
agent. | am familiar with, and accept the obligations of, Section 617 0503, Florida Statutes.

SIGNATURE Signature. typad or printed name of regasiered agenl and title il applicable (NOTE Repgistered Agent aignature requlred whan reinalating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE D [T oeLEvE 1 THLE [Jchange LT Aadition
NAME DAVIS, ORVILLE R 1.2 NAME
stReer aoohess | 1009 E GREENWOOD 1.3 STREET ADDRESS
CITY-ST-2IF ORLANDO, FL 00000 14 CITY -§1- 2P
TME V) TJ oicete 21 TITLE [ cnange  TJ Aadition
HAME SNELLINGS, JAMES H 22 HAME
streer a0oRess | 2052 COUNTRYSIDE CIRCLE, N 23 STREET ADDRESS
| civ-st-2p QRLANDO FL 2 4 CITY-ST- 2P
TLE P L] DELETE 31TINE [ Change  LJ Addilion
NAME MURRAY, DR. LOUIS C. 37HAME
sTReeT ADDRESS | 900 S DELANEY 3.3 STREET ADDRESS
CiTY-ST-2IP ORLANDO, FL 00000 34.CITY-ST-2IP
TME DT [J DELETE 41T [J change LT Aadition
HAME MAY, TED 4.2 NAME
sweer apress | 3231 ARDSLEY DR 4.3 STREET ADDRESS
iTY-S1-2% QRLANDO, FL 00000 A4 CIVY-§T- 2P
LE DS [ DELETE 511LE [ Tchange  L¥ Adaition
NAME MOBLEY, SARA 5.2 NAME
steeraopress | 400 £ COLONIAL OR #1401 5.3 STREET ADDRESS
CITY-§1-2F ORLANDO, FL 00000 54 CITY-§T- 2P
TMLE 1) T oeLE7e 61 TITLE [Jcnange L] Agaition
NAME ANDERSON, JOHN 6.2 NAME
streer aporess | 222 W MAITLAND BLVD 6.3 STREET ADDRESS
CITY-ST-2P MAITLAND FL 6.4 CITY- 5T- 7P

Block 12 or Block 13 If changed, orgn an attachment with an address,

SIGNATURE:

3-2po-F ¢

14. | harsby certify thal the information supplied with this filing does not quality for the examﬁﬁon stated In Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this annual report or supplemental annual report is true and accurate and t

Bt my signature shalt have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this repart as reguirad by Chapter 617, Florida Statutes; and that my name appeers in

d09- 943 - 957/

CR2E037 (10/97)



