FILE NOW: FILING FEE IS $61.25

- NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 733372 (7)

. Corporation Name

MAGNOLIA SQUARE CONDOMINIUM ASSOCIATION, INC.

Mailng Address | |||“| ’Il" mll Nlll I|||| ||||| "ll I“l’ I’I” |'I|| lml ||||| I|I" |||‘

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
OIVISION OF CORPORATIONS

Principal Place of Business

501 EAST BAY DRIVE 501 EAST BAY DRIVE
LARGO FL 34640 LARGO FL 34640
3. Date Incorporated or Qualified 3a. Date of Last Report
07/24/1975 04/24/1995
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-1774418 Not Applicable
__ Suite, Apt. ¥, etc. Suite, Apt. #, etc. 5. Cerlificate of Status Desird O $8.75 Adcfiticmal
E?J O ;1 Fea Required
_ City & Stale City & State 6. Elaction Campaign Financing $5.00 May Bo
@] = m Trust Fund Contribution O Added 1o Fees
Zip Counlry Zip Country 8. This corporation has liahility for intangible tax under s. 199.032,
24| %] 28] [30] Fiorida Statutes O ves CNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HUBBARD, EDWARD 82| Streel Address {P.O, Box Number is Not Acceptable)
501 E. BAY DR., #1802
LARGO FL 34640 &3
B4| Cay 85| Zip Code
FL

711, Pursuant to the provisions of Sectians 617.0502 and 617.1508, Fiorida Statutes, the above-named oorporahon submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such chan%e was authorized by the corperation’s board of directors. | hereby accep! the appaintrnent as registared agent. | am
famikiar with, ana accept the obligations of, Section 617.0503, Florida Statutas.

SIGNATURE ___ o . e

o Signahire, bped o prints? Naime of regeteresd agent and tite  applcable INOIE Rogislered Agont signature required when renstaling) DATE
12. OFFIGERS AND DIREGTORS 13. ADDITIONS/CHANGES TC OFFIGERS AND DIRECTORS IN 12
T’\ﬂ; T 771”[’)7747 T gD[LETE 11 TIILE VPD D Chanpe ﬂ Addition
NAME JOHNSON, SCOTTY 12 NAME GECRGE DALE
streel aooress | 501 E. BAY DR. #3101 13 STREET ADDRESS 501 East DBay Drive #2301
CIY-81- 2P LARGO FL 140TY-§T-7IP Largo, FL 34640
TITLE VPD CIDELETE 21 THLE ssD ﬂcnange [T Adaition
NANE HUBBARD, EDWARD 22 NAME
seer aooeess | 501 E BAY DR #1902 23 STREET ADDRESS
CIY-51- 2P LARGO FL 2 4 CITY-S1-2P
T sD CIDELETE 3TILE TD ffcrange ] Addition
RANE BIGGART, RAYMOND 32 NAME
seeraooness | 46 RESOLUTION CRES. 33 STREET ADDRESS
LTY-$1-Ip WILLOWDALE ON 34 CTY-SI-2P
TALE PD {CIDELETE 41TILE [Jchange [ Addition
NAM: KOLLER, PAUL 4 2 NAME
STHEE! ADDRESS 501 E BAY DR #504 43 STREET ADDRESS
C1Y-S1-2 LARGO FL 440T¥-81-2F
VILE BMD RpELETE B1TITLE BMD CJCrange Bl Addition
HaME ROVELSTAD, ARDIS R. 52 NAME MARY DEBRA BLAKELY
steer anoness | 1068 MAPLEMOL DRIVE 5 3 STREET ADCRESS 160 Hunter St. East
C1v 8179 WEST DES MOINES 1A S4CITY-51-2P Peterborough, Ont,, CN L6S 5K7
TITLE [JDELETE 64 TITLE {Jchange [ Addition
NAME 62 NAME
STREET ADDAESS 6.3 SIREET ADDRESS
CITY-§1-2 B4CITY-57-2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and doaes not qualify for the axemption stated in Section 119.07(3)(k). Florida Statutes. | further
certify that the information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under
oath; that | am an officer or director of the corparation or the receiver or frustes empowered 10 execute this repon as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or o attachment with an address.

SIGNATURE: . // 2-RV~2¢ 213 -59]-8033

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytme Prona #

CR2E037 (12/95)



