FILE NOW: FILING FEE IS $61.25 FILED

ORPORATIO T o B Mot Mar 23 1998 8:00am

CORPQORATION
Secretary oﬂilata‘

ANNUAL REPORT
1998 OVISION OF CORRORATIENS Secretary of State

DOCUMENT # 733372 (7)

t. Corporation Name

MAGNOLIA SQUARE CONDOMINIUM ASSOCIATION, INC.

OGN0 R A

Principal Place of Business Mailing Addrass
501 EAST BAY DRIVE 501 EAST BAY DRIVE 3. Date Incorporated or Qualified
LARGC FL 34640 LARGO FL 34640 1975
4. FEI Number Applied For
59-1774418 Not Appticable
2. Principal Place of Business 2. Mailing Address
P © 5. Certificate of Status Desired (| $8.75 adatonat
m -231 Feoe Required
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 8. Elsction Campaign Financing $5.00 May Bo
?z-l ;ﬂ Trust Fund Contribution | Added 1o Fees
City & State City & State 7. |s this nonprofit corporation a homeownars assoclation?
E m Oves [Cno
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
;l 2_8] 29 ?o_] Parsonal Proparty Tax due June 30. O Yes a. No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
SWAR. CAROLYN 82| Strest Address {P.O. Box Number is Not Acceplabilg)
501 EAST BAY DRIVE #202
LARGO FL 33770 83
84| Ciy FL ss] Fip Code
11. Pursuant to the provisions of Seclions 617.0502 and 617,1508, Florida Statutes, the above-named corporation submils this slaterment for the purpose of changing its registered

office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registerad

CR2E0G7 (10/97)

agent. | am familiar with, and accept 1he ohlipations of, Section 617. , Florida Statutes,
SIGNATURE
Signature, typad o prinled nama of iegistered agont and lie H applicable [NOTE: Regisiered Agent sipnature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
e VPD [T DELETE 1MLE PRESIDENT F T Change ] Addition
NAME DALE, GEORGE 12 NAME
smeeTaporess | 509 E BAY DR, #2301 1.3 STREET ADDRESS
GITY-51-2IP LARGO FL 14 CITY-§T- 2IP
TME sD ‘ TJDeLee 21TLE [T change [ Addition
HAME SUDAR, CAROLYN 22 WAME
sreetaporess | 501 EAST BAY DRIVE #202 23 STREET ADORESS
CATY-ST-2P LARGO FL 2.4 CITY-ST-2IP
TILE ™ LV GELETE 3.1 TITLE 7ICE PRESIDENT [3;change [ Addition
HAME BIGGART, RAYMOND 3.2 NAME -
streevaponess | 46 RESOLUTION CRES. 3.3 STAEET ADDRESS
CATY-5T-2P WILLOWDALE ON 34.CITY-ST-2iR, . -
ILE DELETE 41 TITLE | =4 Cha Addition
. PO ® N E1CHELBERGER, RALPH L] Changs B Aasi
RAME KOLLER, PAUL 4.2 NAME - ;
501 East Bay Drive #1804
streevaporess | 501 E BAY DR #504 43 STREET ADDRESS
CITY-ST-2P LARGO FL wonv-shze o largo, £1 0 33770 )
TITLE wo p DELETE §1TILE N JACK BOWNASS D || Ghangs RAddiﬁDn
NavE BLAKELY, MARY D. SZNAME 501 East Bay Drive #3603
staeer aophess | 180 HUNTER ST EAST 5.3 STREET ADDRESS FL 33770
CITY-ST-29 PETERBOROUGH ON 540TY-§T-29 larvgo,
THLE [J OfLETE 6.1 TITLE [LiChange  [J Addition
NAME 5.2 NAME
STREET ADORESS £.3 STREET ADDRESS
CITY-57- 2P 64 CITY-§T-2P

14. | hereby cenlify thal the information supplied with this filing does not quality for the exemﬁtion stated in Section 119.07(3Xi), Florida Statutes. | further cenify that the information
indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal affect as if made under oath; that | arn an
officer or director of the corporation of the recelver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachmen with an address.
[T I A R
SRRy, 3/&/%

SIGNATURE:




