DOCUMENT # 747272 FILED

1. Entity Name

[ ]
MAGNOLIA VILLAGE CONDOMINIUM ASSOCIATION, INC. I\/Sl ar 3(:, 200(} % ! O(t) am
Principal Place of Business Mailing Address 03-30-2000 90040 039 ****g] 25
1096 OLD HIGHWAY 98 1096 OLD HWY (8
1028 SUITE G102 B
DESTIN FL 32541 DESTIN FL 32541-7015
us s
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1750941 Not Applicable
Zip Country Zip Country - ) $8.75 additional
5. Certificate of Stalus Desired J Fee Roquired
6. Name and Address of Curremt Registered Agent 7. Name and Address of New Registered Agent
A s —Name_____. i - . R
DAVID W. BELL
Street Address (P.O. Box Number is Not Acceptable)
1096 OLD HIGHWAY 98
SUITE C-1028 A —
DESTIN FL 32541 City FL [ZPCoce
8. The above named.entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
L - ‘ .
SIGN S o David W. Bell, Agent 03-27-00
o s@@r—e. med or printed name af registered agent and ttle If applicable {NOTE: Registerad Agent signalure required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing . Be Make Check Payable to
: May Yy
FEE IS $61.25 . Trust Fund Contribution. L0 Added to Fees Department of State
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TIMLE PD O Delete TILE &1 change [ Addition
NAME MCGILL, JACK NAME
streeT aoress | 501 MAGNOLIA DRIVE STREETADORESS | 501 MAGNOLIA PLACE
CITY-ST-2IP DESTIN FL CiTY-ST-ZIP 12541
e STD O pevets TTLE & Change (] Addition
NAME FINLAY, JEAN NAME
STREET ADDA STREET ADDR :
(s | 8621 BASSWOOD ROAD RETADDRES | 504 MAGNOLIA PLACE
CITY-ST-2IP EDEN PRAIRIE MN . CITY-ST-2IP DESTTN. FL . 32541
TITLE VD &1 De'sle TILE VPD O Change  §J Addition
NAME PASQUARELLO, CYNTHIA NAE ANDREA RICHARD
STREET ADDRESS | §311 TIVOLI RIDGE STREETADDRESS } 503 MAGNOLIA PLACE
CITY-ST-2ZIP DEST]N FL CITY-8T-2IF DESTIN, FL 32541
TIRLE 7 Delete TITLE Ocnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CIFY-ST-21P
TITLE [ Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE (1 Delete TITLE O change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8§T-2IP CITY-8T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
indicated on this report or supplemental repert is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report gayequired by Chapfeh617, Flgrida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like &
SIGNATURE: - SIGNATUE .
SIGHATURE ANDTYPED OR Daylime Prone #

CR2E037 (9/99)



