FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT R FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State '
1997 DIVISION OF CORPORATIONS

DOCUMENT # 733372

1. Corporation Name

MAGNOLIA SQUARE CONDOMINIUM ASSOCIATION, INC.

(7)

Principal Place of Busingss

501 EAST BAY DRIVE

Mailing Address
S0t EAST BAY DRIVE

0 O

LARGO FL 34640 LARGO FL 337703773
3. Data Incorporaled or Qualified 3a. Date of Last Report
07/24/1975
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21 —EI 59'17744 18 Not Applicable
Suite. Apt. #. elc. Suite, Apt. #, elc. N ) $8.75 Addilional
EI ;I 5. Certificate of Status Desired 0 Fes Required
City & State City & State B, Eloction Campaign Financing ss.oo May Beo
E ;J Trust Fund Contribution Added to Fees
Zp Country Zip Country B. This corporation has liability for intangible tax under s, 199.032,
24 28] 20 [30] Florida Statutes iﬂ Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Fegistered Agent
®1| NemecUDAR, CAROLYN
’ :
HUBBARD, EDWARD 82 Sireat Address (P.O. Box Number is Nol Accap!ab@
501 E. BAY DR., #1902 501 East 3ay Drive 202
LARGO FL 34640 B3
. 8 O Largo FL | 5559

agent..
SIGNATURE

1. Pursuanlt to the provisions of Sections 617.0502 and 617.1508, Florida Slatutes, the abave-named corporation submits this stalement for the purpose of changing its registersd
office o1 registered ageni, or both, in the State of Florida. Such change was authorized by the corporation's board of direciors. | heraby accept the appointment as registered

Jaufas

am familiar with. and accep} the g¢ligations of, Saction 617.0503, Florida Statutes.
prnted name of rgfislered agent and fitle if applicable (NOTE: Regiatared Agent signahire required when reinsiating)

Sighature. typed
12, 4 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE VFD T neLETe VITHLE (T Change L1 Addilion
NAME DALE, GEORGE 1.2 NAME
sraeer aoress | 501 E BAY DR, #2301 +3 STREET ADDRESS
OIFY- -7 LARGO FL 14 LY -ST-7p
TLE SD X DELETE 23 TITLE SD [T Change KJ Addition
NAME HUBBARD, EDWARD 22 NAME ; \
stweeranoress [ 501 E BAY DR #1902 2.3 STREET ADDRESS gg?AgéSEAggLYgrive #202
T -51-21F LARGO FL 2. 4 CiTY -5T- 2P Larao,., FL. ;3,3770
TITLE 0 T oeLere 31T0LE ~ [T change L] Agdition
NAME BIGGART, RAYMOND 22 HAME
staees aconess | 46 RESOLUTION CRES. 23 STREET ADDRESS
OiTY-S1- 2 WILLOWDALE ON 34.CITY-5T-2P
WILE PD {Joeete 41TLE LI change L] Adgition
HAME KOLLER, PAUL 4 INAME
seetanchess | 501 E BAY DR #504 4.3 STREET ADDRESS
BITY-§T 7 LARGO FL 44 LITY-ST-7P
T BMD {1 DELETE 517ILE [ Jchange ] Addition
NAME BLAKELY, MARY D. 5.2 NAME
staeet anoness | 160 HUNTER ST EAST 5.3 STREET ADDRESS
CITY-ST-7IP PETERBOROUGH ON 5.4 CITY-S1-2P
e [T oeLETe 6.1 TITLE I Change [ Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-ZP 64 CITY. ST-2P

appears

SIGNATURE: _

in Block 12 or Block 13 if changed, or on an aftachment with an address.

14, | do herehy certify that the information supplied with 1his filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lapal eHlect as if made under oath; that
I am an officer or director of the corparation or the receiver or trustee empowered 10 executs this report as required by Chapter 617, Florida Statutes; and that my name

“L,VA! 7:‘570/_5.4@1@ %3[/97

Daytime Phone # AOdO%E 1

Feb 07 1997 8:00am
Secretary of State

CR2E037 (9/96)



