NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Martham
ANNUAL REPORT 5 Secretary of $rate
1996 Nkt DIVISION OF CORPORATIONS

DOCUMENT # 747272  (3)

1, Corporation Name

MAGNOLIA VILLAGE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address ’ B ”"W ‘Il“lill‘ ||||| “l" |||’

MTRARATA

1096 OLD HIGHWAY 98 PO BOX 6417
Cc10eB DESTIN FL 32541
BESTIN FL 32541 us 3. Date Incorporated or Qualified 3a. Date of Last Reporl
05/21/1979 02/03/1995
2. Principal Place of Busingss 2a. Mailing Address 1747 FEI Namber Applied For
21 a 59'1750941 Not Applicable
Sufe. Aat. #, etc. ., Sule Ant . ele. 5. Certificate of Status Desired O $8.75 Add.itional
@] 2717 Fee Required
City & Slale | City & Stale 6. Electon Gampagn Finanaing $5.00 may Be
—EI 28| . Trust Fund Contrim{iion (. Added ta Fees
Zip Country i | Country 8. This corporation has liahility for intangible tax under s 192.032,
[24] 5] [29] a0 Florida Stalutes B ves KN
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81] Name
PRATT, LINDA A. 82] Suoal Ak (P.0. Box Number 15 Not Acceplabie)
1096 OLD HIGHWAY , SUITE C 102B
DESTIN FL 32541 8
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0602 and €1 7.1508, Flonda Statutes, the above named corporation subimits this statement for the purpose of changing its registered office
or registered agent, or bioth, in the State of Florida. Such change was authonized by the corporalion’s board of drectors. | hereby accept the appointment as registered agent. 1 am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes

CR2E037 (12/95)

SIGNATURE _ o L N R L . o
Sgralare ted 0 pratest name of g e agent ad ute ¢ agghealk (HITE Fograters o Ageenil sageabares B bt wh e fasiictabnig GATE

12, OFFICERS AND DIRECTORS 13. ALDTTONS GHANGE S 10 OF FICE RS AND DIFE CTORS IN 12

TLE PD ’ CJOELETE 11T []Change  [] Addition

NAME MCGILL, JACK 12 NAME

staeeranoress | B0H MAGNOLIA DRIVE 135THEFT ANDRESS

CIIY-Sl- 7P DESTIN FL . 1400y 51200 - 5

TIMLE STD [IDELETE 21 TITLE [ chaage 7 Addition

NAME FINLAY, JEAN 7 7 NAME

seetaonress | 8621 BASSWOOD ROAD 23 STREEI ADDRESS

LIty - ST-20P EDEN PRAIRIE MN . 2 4CTY-S1-21P

TITLE vD [JDELETE 3UTILE [ Change [ Addilion

nAME PASQUARELLO, CYNTHIA 32 NAME

staeeranoress | 53114 TIVOU RIDGE sasminaoress | 2311 Tivoli Ridge

OTY-S1-2F DESTIN FL 5 34 OITY-S1-2P

THLE [IDELETE 41TILE [Dcnange ] Addition

NAME 4.2 NAME

STKEFT ADORESS 435IREET ADDRTES

CITY-§1- 2P . 440TY-ST-2P

TITLE CIDECETE 5 TIILF [kCrange [ Additan

NAME 52 NAME

STREET ADDRESS 53 STELET ADDRFSS

CITY-ST- 2P 540H1Y-51-2IF

TITLE CIDELETE &1TITLE O cnange ] Addition

NAME 62 NAME

STASET ADDRESS &9 STAFET ADDRESS

LITY-8T- 2P 64CITY-31-21P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and doss not guetify for the exempton stated in Section 119.07(3)K), Florida Stalutes. | further
certify that the information indicated on this annual report or supplemental anpual report is true and accurate and that my signature shall have the same fegai effecl as if made under
oath; that | am an afficer or direclor of the corporatkon or the raceiver or tr empggvered 10 execute this report as required by Chapter 617, Florida Stalutes; and that my name

.

appears in Block 12 or Block 13 if changegl, or on an attachmentguith an §
2-20-96 (904) 654-1818

SIGNATURE: % __ ek

SIGNATURE Al PED DR PAINTED NAME-OF SIGNING T T A

JAOK MOCTLL




