FILE NOW: FILING FEE IS $61.25

FILED

May 05 1998 8:00am
Secretary of State

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Mortham
ANNUAL REPORT Sacrelary of Stale
1998 DIVISION OF CORPORATIONS
PQCUMENT # 71320 (7)
MAGDALENE SHORES COMMUNITY, INC.

1 O

Principal Place of Business Malling Address

13515 GREENTREE DR. 13515 GREENTREE OR. 3. Date Incorporated or Cualified
TAlPA L 313 TAMPA FL 39613 11067
us |
4. FEI Number Applied For
593315504 Not Applcare
Ipal i 8 .
2. Principal Place of Business 2a. Malling Address 5. Coriificate of Status Desited 0 $8.75 Additional
21 26] Fee Required
Suhte. Apt. #. elc. Suite, Apt. #, elc. 6. Esction Campaign Financing $5.00 May Bo
2] [27] Trust Fund Contribution ‘Added 1o Fees

City & State

23] 21]

City & State

7. ls this nonprofit cotporation a homeowners association?
ves [ No

Zip Country Zip

24] 2] 20]

Country

8. This corporation owes or has pald the current year intangible
Parsonal Property Tax due Juna 30. O ves a No

9. Name and Addresa of Current Reglstered Agent

10. Name and Address of New Reglistered Agent

REDER, RANDALL
2304 CAPE BEND AVE
TAMPA FL 33812

81| Name

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

#| Ciy

FL u] Zip Code

office or regisiered o
agenl. | am farniliar with, and accepl the obligations of, Section 617,

SIGNATURE

1. Pursvent o the provisione of Sections 617.0502 and 617.1508, Ficrida Stalutes, the above-named
m, or both, in the State of Florda. Such change wa; Igru‘g\orsized by the corporation’s board of directors, | hereby accept tl
. ida Statutes,

corporation submits this staternent for the pur;i:ose cggl:hanglrtsg its reiglstergd
e appointment as registera

CR2E037 (1097)

Block 12 or Block 13 if chan or Of) an giac ni wilh an address.

SIGNATURE:

Indicated on this annual repor or supplemental annual! report is true and accurate and | ¢ J
officer or director of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapler €17, Florida Statutes; and that my name appears In

Signature, typad o prinied nama of reglorad speni and title i applicabls {NOTE: Regrstarad Agent signature raquired when relnstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TLE PD 7 GeLeTE 11 TME [T Cange T Addition
NAME MUELLER, DAVID E 1.2 HAME
seevaporess | 13515 GREENTREE DR. 1.3 STREET ADDRESS
Y- -2 TAMPA FL 14 CTY-§1-2P
TLE VPO & DELETE ZATME VPO TJ Crarge . O Addition
HAME MILLS, MIKE 22 NAME Mar¥, Hoqenaver
sthest aooress | 13512 SHADY SHORES DR assmesTanoness | JQOF Terry Lava
crv-sr-ze ) TAMPA FL 33812 240M-ST.20 | TR aHA  §R 28613
TILE )] TJ DeLee 31 TILE ’ [ TcChange LI Addition
NAME CASTRO, CLARISSE 3.2 NAME
smeeraporess | 13808 SHADY SHORES DR. 2.3 STREET ADDRESS
CITY-5T- 2 TAMPA FL 34 CITY-ST-2IP
TME 10 7 oeLETe 41 TIE T Tchange [ Addition
NAME OLSCN, CLYDE 4.2 NAME
smeet anoeess | 13503 LITTLE LAKE RD 43 STREET ADDRESS
Crty-$1-2p TAMPA FL 33812 44 CITY-ST-2P
TILE | FEG 5.1 TITLE [JChanga [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 $TREET ADDRESS
CITY-S1- 29 54 CITY-5T-21P
TME [T okLeTE §1TMLE L] Charge L] Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51- 29 5.6 CITY-57-21P
14. | hereby cenlily that the information supplied with this filing does not qualify for the exemg;ﬂon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information

t my signature shall have the same legal effect as if made under cath; that | am an

S5 /1e  $5-928-727




