FILE NOW: FILING FEE IS $61.25 FILED

-

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

. <,
oy we, S

DOCUMENT # 7472;2 (3)

1. Corporalon Name

MAGNOLIA VILLAGE CONDOMINIUM ASSOGIATION, INC.

OV AR

Principal Place of Business

1095 OLD HIGHWAY 86 PO BOX 6417
c1028 DESTIN FL. 325416417
TIN FL 1 us
BESS 254 3. Date Incorporated or Qualified 3a. Date of Last F\éegﬁort
05/21/1979 /19/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ) EI 59'1750941 Nat Applicable
Suite, Apt. #, otc Suite, Apt #, alc, i
f P 5. Cerlificate of Status Desired ] $3.75 Add.monal
22 ;l Fee Reguired
City & Stare | City & State 6. Election Campaign Financing $5.00 May Be
a 2E| Trust Fund Contributian 0 Added to Fees
Z1p ___ Counlry 4 Gountry 8. This corporation has liabllity for intangible tax under s. 199.032,
;I 25] ?9] ?lﬂ Florida Statutes Oves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglsterad Agent
81) Name Dayid W, Bell
PRATT, LINDA A. 82| Sireel Address (P.0. Box Number is Nol AGCEpIabIS)
1096 OLD HIGHWAY , SUITE C 102B 1096 01d Highway 98

83
DESTIN FL 32641 Suite C-102B

B4} City Destin FL as 35%2%’3

11. Pursuant 10 he provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its fegistered
olfice or registered-agent, or both, In the State of florida Such change was authorized by the corporation’s board of directors. | hereby accept ihg appoiniment as registered
agent. | am b v, and accgp! thef obligationgasf, Section 17,0503, Florida Statutes. /

A / é/‘? /

Rt o prileo ramp ol n);;;mum égéht and tilic .1 ﬁppunarfo (NOTE: Registered Agenl signature required when renstating) [4 DATE

SIGNATURE _

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T T7pD [DeteTe 11T [T change [ Addtion
NAME MCGILL, JACK 1.2 NAME

steeer aooress | 501 MAGNOLIA DRIVE 13 STREET ADDRESS

CirY-S1-7p DESTINFL 14 CITY - §T- 2P

NILE STD T oeLETE 21 TIILE [ Fchange ] Adattion
NAME FINLAY, JEAN 22 NAME

staeer anorrss | 8624 BASSWOOD ROAD 23 STREET ADDRESS

CIrY-51-7 EDEN PRAIRIE MN 2 4CTY-51-2P

L VD ' [T oerere 31TLE [T Change ] Addition
NAE PASQUARELLO, CYNTHIA 32 NAne

sineeranoeess | 5311 TIVOLI RIDGE 33 STREET ADDRESS

CHY-51. IF DESTIN FL 34.CITY-51-2IP

THLE [T DELETE 41TILE T TChange [ Addition
HAME 4.2 NAME

STREET ADCRESS 43 STREET ADDRESS

OTY-SI-2IF N 44 CITY-ST. 2P

e o (] DECETE B1TITLE L) thange ™ TT Additian
RAME 5.2 NAME

STREET ADIRESS 5.3 STREET ADDRESS

CIY-51-2IF 8.4 CITY- §1- 2P

THLE [T pELETE B.A TITLE [TChange [ Addition
HAME 5.2 NAME

STREET ADIRESS 5.3 STREEF ADDRESS

oIy 51- 2 ) B4 CITY-5T-2IP

14,71 do hereby cerldy that the information suppiiod with this fiing does nol qualily Jor the exemption siaied in Saction 119.07(3)(), Flonda Staiutes. | further certity that the
informabion mdicatod on this annual report or supplemental annual report is true and accurate and that my signature sha!l have the same legal eflect as if made under oath; that
I am an ofhser or ditector of the corporation or the receiver or tuslee lo exscule this repart as required by Chapler 617, Fiorida Stalutes; and that my name
an addrdss

appears in Block 12 or Block 13 if changed, ar on an attachmgnt wil y . g f -
' ¥y 2. el . W/ :
SIGNATURE: ek’ Yo, 2o M ' /! /QQW Y32

BIGNATURE AND TYPED OF | ettt BEEICER Al TRER TR A S e e e

: .ﬁ I FLORIDA DEPARTMENT OF STATE Feb O 5 1 99 7 8 O O am

CR2EQ37 (9/96)



