FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION QF CORPORATIONS

DOCUMENT # 707252

1. Corporation Name

MAGNOLIA TOWERS. INC.

Principal Place of Business

100 E ANDERSON ST
ORLANDO FL 32801

Mailing Address

100 E ANDERSON ST
ORLANDO FL 32801

FILED

Mar 06, 1999 8:00 am

Secretary of State

03-06-1999 90004 015 ****61.25

T

2. Principal Piace of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

24] [25]

29] [so]

I21) 26 :05/06/1964 ;

Suite, Apl. #, etc. Suite, Apt. #, elc. 4.} FEI Number ] Applied For .
22] 7] 53-1115878 Not Applicable | -

City & State City & State , o $8.75 adaiticnal -
El ;ﬂ 5. Certifcate of Status I:_)esured 7 O Feo Required -

Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be

Trust Fund Contribution Added 1o Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstared Agent

ALBRITTON, SYLVIA S
100 E ANDERSON STREET
ORLANDO FL 32801

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

34| ciy

85| Zip Code

FL

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abov
office of registered agent, or both, in the State of Florida. Such chahge 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.

a-named corporation submits this statement for the purpose of changing its registered

Signature, typed or printec name of registared agent and title if applicable. (NQTE: Registared Agent signeture reguired when ;oinsutlng) DATE .
12. OFFICERS AND DIRECTORS 13. A_DDITIONSI'CHANGES TO QFFICERS AND DIRECTOQRS IN 12
TME D [ DELETE 11TME D ' @Change [ Addiion
NAME DAVIS, ORVILLE R 12NAKE WENAUL [ L0 I1LLIRm ‘ : .
streeTaooress| 1009 E GREENWOOD ssTReETAORESs | 4 OS5 MAITLAVD CTA LommonS Revb . .
GITY-ST-2P ORLANDO, FL 00000 14 CITY-§T-2P mareanb, L 32715} . ‘
TILE VP [ DELETE ZATILE . : [Change [ Addition
NAME SNELLINGS, JAMES H 22NAME
seetanoress| 2052 COUNTRYSIDE CIRCLE, N 23 STREET ADDRESS ,
CITY-ST-ZIP ORLANDO FL 2 4 CiTY-5T-2F P [ - Lo
TME DP [J DELETE 31 TMLE [JChange [ Addition
NAME MURRAY, DR. LOUIS C. 32NAME
streeT anoress| 900 S DELANEY %3 STREET ADDRESS
arvstze ¢ ORLANDO, FL 00000 34.CTY-ST-ZP . ]
e DT 1 DELETE 41 TE ClChange [ ]Addition
NAME MAY, TED 4. 2NAME .
streeTanoress| 3231 ARDSLEY DR 43 STREET ADDRESS
GITY-ST-ZIP ORLANDOQ, FL 00000 44 CITY.5T-2P L
TIME DS [J pELETE 51 TIMLE ClChange [ Addition
NAME MOBLEY, SARA 5.2 NAME . -
streeT aooress| 400 E COLONIAL DR #1401 5.3 STREET ADDRESS
CITY-ST-2P ORLANDQ, FL 00000 S4CITY-ST-ZP )
TME D [J DELETE 61TME " -[1Change , (1) Addition.
NAME ANDERSON, JOHN 62 NAME :
streeTanoress| 222 W MAITLAND BLVD 6.3 STREET ADDRESS
crv-st.ze_ | MAITLAND FL 64 CTV-5T-2P )

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(‘), Florida Statutes. | further certify that the information -

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that { am an

officer or director of the corporation or the receiver g

Block 12 or Block 13 if changed, or on an attach

SIGNATURE:

prwith an address, with all other like empowerad.

rustee empowered to execute this report as required by Chapter 617, Florida.Statutes; and that my name appears in

ANDL G

CR2E037 (11/98) -




