2004 NOT-FOR-PROFIT CORPORATION FILED

; ANNUAL REPORT Feb 06, 2004 8:00 am

DOCUMENT #747272 Secretary of State
1. Entity Neme 02-06-2004 90030 011 ****g1.25
mACGNOLIA VILLAGE CONDOMINIUM ASSOCIATION,
Principal Place of Business Mailing Address
215 GRAND BLVD. 215 GRAND BL\VD,
DESTIN, FL 32550 US DESTIN, FL 32550 US
i
2. Principai Place of Business 3. Mailing Address H “ ‘
Suite, Apt. #, elc, Suite, Apt. #, etc. 01222004 Chg-NP CR2E037 (1/03)
:City & State City & State 4. FEI Number Applied For
59-1750941 Not Applicable
ap Country Zp Country 5. Cestificate of Status Desied [ g{iﬁ"gm&'
6. Name and Address of Current Registered Agant 7. Name and Addrosa of New Registered Agent
BHCOADW —— — —  —— e — —- —— | ™% _Tewry P GomwwY— - . _
215 GRAND BLVD. Street Addsess (P.O. Box Number is Not Acceptable) '

DESTIN, FL 32541

/8 GRowy BLvd

/] M amar- BcH FL|®S<s50

8. The above nal terment for the purpose of changing is registered office or registered agent, or bath, in the State of Florida. |1 am familiar with, and accep!

the obligations
SIGNATURE i 4;/‘3/0 ‘7/
swmn,wpodofprmm&ndwmmm;@.ﬁﬂ;\‘ {NUTE: Regrtered Agent signaturs required when reinstiing ) DATE
Filing Fee is $61.25 &—/ 9. Election Campaign Financing $5.00 May Be Make chack payable to
Due by May 1, 2004 Trust Fund Contribution. a Added to Feos Florida Department of State
10. OFFICERS AND DIRECTORS | B1B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THE FD O Deete e 7D . ; + Dl Cange (X Addition
NAVE MCGILL, JACK . N ool te, Rower .
STREET ADORESS | 501 MAGNOLIA PLACE : | srraowess | 914 La K2 uovod 'DR:._‘.
of-51-2¢ | DESTIN, FL 32541 o-s-p | D Vo uille TSN GeD)7
it STD L1 Detete ¥ e <10 ‘ Change [ Addition
NAME FINLAY, JEAN HAME
STREET ADDRESS | 504 MAGNOLIA PLACE STREET ADORESS
GiTY-ST- 2P DESTIN, FL 32541 Cry-S7-2p
TILE VPD 3 peleta TME O change  [C] Addition
NAME RICHARD, ANDREA HAME
STREET ADDRESS | 503 MAGNOLIA PLACE STREET ADDRESS
Ly -s1-2P DESTIN, FL 32541 CITY-SE-ZP
mET T T T T T Oees - fme —| 7 T T --= [crange [ Adeition |
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P GITY-ST-1P
TTLE [ petete TILE {JcChange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CITY-ST-7P
TME [ pelete mME COlcCrange {7 Acdition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CTY-S1-2P |

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Siatutes: and that my name appears in Block 10 of Slock 11 if

changed, of on an attachment with an address, with all other I%
SIGNATURE: ety P "

mwmn.onpmmsmmmnmmn Date Daytime Phone #




