FILE NOW: FILING FEE IS $61.25 FILED

NONFROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1 998 DIVISION OF CORPORATIONS S e Cretary O f State
DOCUMENT # 767529 (1)

- Carporation Name

LAKE MAGDALENE MANORS HOMEOWNERS ASSOCIATION, IN

- RO ARG

FLORIDA DEPARTMENT OF STATE

Sanda 8. Mortnamn Jan 30 1998 8:00am

Principal Place of Business Mailing Address
4131 GUNN HIGHWAY 31 GUNN HIGHWAY 3. Date Incorporated or Qualified
TAMPA FL 33624 TAMPA FL 33624 03/17/1983
4. FEI Number Applied For
58-2281281 Not Applicable
2. Principal Place of Business 2a. Mailing Address it
ineip ' ¢ 5. Certificate of Status Desired L] $8.75 Aaditional
21 26 Fee Required
Suite, Apt. #, etc. Suite, Apt. #, etc. . Election Campaign Financing $5.00 May Be
|-2-2—| ;;l Trust Fund Contribution I Added to Fees
City & State City & State 7. is this nanprofit corporation a homeowners assoclation?
.2;‘ 23] Clves ElNo N
Zip Cauniry Zip Country 8. This corporation owes or has paid the current year Intangible
—l [25] [29] 30 Persanal Property Taxdue June 30. LlYes [ INo
9. Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
&1 Namse
GREENACRE PROPERTIES, INC. 82| Street Address (P.O. Box Number is Not Acceptable)
4313 GUNN HIGHWAY
TAMPA FL 33624 83
84} City . FL ’ss | Zlp Codea
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corpo:allon submits this statement for the purpose of changing its registered

office or ragistered agent, or beth, in the State of Florida, Such change was authorized by the corporation’s board of directars. | hereby accept tha appointment as registered
agent, 1 am famillar with, arid accept the obligations of, Section $17.0503, Florida Statutes.

SIGNATURE
i inatati DATE

Sigraturs, typed or prirted narne of reglstered agent and tida if applicable. NOTE: Reglstarad Agent signature required when rainstating)
12. QFFICERS AND DIRECTORS 13, ADDITIGNS/CHANGES TO OEFICERS AND DIREGTORS IN 12
TTLE pP ] DELETE 1.1 TITLE D [Tcoange KT Addition
RAME YGLESIAS, JOE 12NAME
smeer aooress | 1802 MAGALENE MANOR * § 1.3 STAEET ADDRESS % E%RShgmhore s
ITY-$T-2IP TAMPA FL 14 CITY-5T=2P Tampa, FL 33613
Tme DS L1 DELETE Z1TME D LT Change [ Addticn
NAME SAPORTA, SAM 22 NAME | ONKOTZ, PHIL
smeeT aboress | 14026 SHADY SHORES asstreeT aporess | 1721 Magdalene Manor Drive
GITY-$T- 2P TAMPA FL 24 CITY-ST-2IP Tampa, FL 33613
TILE DV ] DELERE 11 TILE D [Jchange P Addition
NAME PRIEST, JOE 3.2 NAME | READ, JULIE
seeTapoRess | 14016 SHADY SHORES N s smerraporess | 1616 ’Ma dalene ManorDrive
CiTY- ST- 2P TAMPA FL secmy-sr.zp | TAWPE, TFL 33613
TITLE oT [T DELETE 41TME [_Jchange [ Addition
NAME POLAND, MIKE 4,2 NAME
sTReeT aopaess | 13906 SHADY SHORES 43 STREET ACORESS
CITY-ST-218 TAMPA FL 44 CITY-$1- 2P
THLE D D] DELETE 5.1 THLE [ Ichange [T Addition
NAME TROYER, DUSTY 5.2 NAME
smeeranpress | 14015 SAHDY SHORES 5.3 STREET ADDRESS
CITY-ST-ZIF TAMPA FL 5.4 CHTY-ST-21f
TILE D RDELETE 61TMLE [{change [ Addition
NAME PATEL, BHARAT 6,2 NAME
smeer aocRess | 13934 SHADY SHORES 6.3 STAEET ADDAESS
CITY-5T-2P TAMPA FL 6.4 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not quality for the exemﬁﬁon stated in Sectian 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
afficer or director of the corporation ar the recelvar or trustee empowered 1a execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

ent with an addrgss

Block 12 or Block 13 if changed, or on an atta X
SIGNATURE: ﬁﬁ AR T (1 ASUIREL 62

CR2E037 (10/87)




