FILE NOW: FILING FEE IS $61.25

FILED

NONPROHT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State

1998

DIVISION OF CORPORATIONS

OCUMENT # 747272 (3)

. Corporation Name

MAGNOLIA VILLAGE CONDOMINIUM ASSOCIATION, INC.

I

Feb 12 1998 8:00am
Secretary of State

[

Principal Place of Business Malling Address
1006 OLD HIGHWAY 88 PO BOX 6417 3. Date Incorporated or Qualified
C108 DESTIN FL 32541
ggsnhl FL 32541 us 4. FEI Number Applied For
591750041 Not Appliceble
‘2. Principal Place of Businoss 2a. M(a)lh(nag Addrass H q B & Certificate of Status Desired 0 ss_75 Additional
21 26] | [D O ‘d iy Fee Required
Sulte, Apt. #, stc. Syite, Apt. #, etc. % 6. Etaction Campalgn Financing $5.00 May Be
22] 2 Qua fe C-1026 Trust Fund Contrioution Addad 10 Fees
City & State City & S‘*‘i . 7. Is this nonprofit corporation a homeowners assoclation?
23] ;IDCS TN FL.; Oves [ONo
Zip Country Zy [ Country 8., This corporation owes or has pald the current year Intangible
24 ;;l ;‘ i 154" ;' ll S Parsonal Property Tax due June 30. Yes [ No
9. Name and Address of Current Regisiersd Agent 10. Name and Address of New Reglstered Agent
81| Name
BELL, DAVID W 82| Street Address (P.O. Box Number 15 Not AGCeplanie)
1086 OLD HIGHWAY 88
SUITE C-1028 83
DESTN FL 325" B4 C'rly FL ”I Zip Code

11. Pursuant to the provisions ot Seclions 617.0502 and 617,1508, Florida Statutes, the above-

named corporation submits this statement for the purﬁose of changing Its raFIslered
B

office or registered agent, o both, in the State of Florida. Such chanpe was autharized by the corporation's board of directors. t hersby accept t

agent. | am lamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

8 appolntment as regl

tored

Signature typed or printed name of ragisiared agont and title if applicabs. {NOTE: Registerad Agent slanatura required whan reinstating) DATE
12. OFfICERS AND DIRECTORS i3, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD ] DECETE 11TITLE L Change [ Addition
NAME MCGILL, JACK 1.2 NAME
swreeaporess | 501 MAGNOLIA DRIVE 1.3 $TREET ADDRESS
oTY-51-2P DESTIN FL 14 CITY-§T-2P
TTLE STD T3 DELETE 21 THLE Clchangs ] Addition
NAME FINLAY, JEAN 22NAE
sTReETADRess | 8821 BASSWOOD ROAD 2.3 STREET ADDRESS
Ty~ §1- 2% EDEN PRAIRIE MN 2.4 CATY - 5T-71P _
TNE VD J veLeTe 31TME 3 change [T Addition
NAME PASQUARELLO, CYNTHIA 32NAME
steeer aponess | 5311 TIVOLI RIDGE 3.3 STREET ADDRESS
CITY-81-2F DESTIN FL 34.CATY-S1-2P
TIME 3 peLeTe 4ATMLE [ Change L] Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-$1-21P 44 CITY-ST-2P
TITLE [0 DELETE 5.1 TILE [J change LI Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-5T-2P
TITLE LI DEETE &1 TITLE LJ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-$T- 2P 6.4 CITY-ST-2IP

CR2EQ37 (10/97)

14. | hereby cerlify thal the information supplied with this filing does not qualify for the exemﬁllen stated in Section 119.07(3)(i), Florida Statutes. | further centify thet the information

indicated on this annual report or supplemental annual report Is true and accurate and

at my signature shall have the same legal effect as if made under cath; that | am an

officer or director of the carporation of the receiver or trusiaq empowered o execule this report as required by Chapter 617, Florida Statutes; and that my name appears In

Block 12 or Block 13 it chw O 8N anﬂa?om j addros:
SInLNATIIRE- s 4y

%; #JOHN J MCGILL 2-2-98 (850) 654-1818




