smwrw i U B

ANNUAL REPORT (AR)

DOCUMENT # NG0000002682 . FILED
1+ Entiy Name Jun 04, 2007 08:00 AM
MAGNOLIA MANOR OF LAKELAND HOMEQOWNERS'
ASSOCIATION, INC. Secretary of State
Principal Place ol Businass Mailing Address
PO BOX 922 ' ' PO BOX 922 ‘ : .
U A
2. Frincipal Placa of Business - No P.O. Box # 3. Mailing Aqaress .
Suilo, Apt. #. oic. Sutla. Apt. #, olc. 1st MOORE CR2E037 (10/06)
Cily & Stale City & Slate 4. FEI Number Applied For
55-3687583 Not Applicablo
ap Counlry Zp l Couniry 5. Cerlflcate of Stalus Desired [ ﬁggﬁiﬂ"m
6. Name and Address of Current Registerad Agent - 7. Name and Address of New Ragistered Agent
Name
MALAVE, WILLIE Sioet Address (P.O. Box Number is Not Acceptable)
7979 APPLE BLOSSOM DR.
LAKELAND FL 33810
City FL Zip Code

8. The above namad enlity submits this statement for the purpase of changing ifs regislored office or registored agent, or both, in the State of Florida. | am famiar wilh, and accept
the obligaticns of rogistered agent

s Y Cawdodd Wadhed Camodl NoeasureC  3laglo

Srgnatura. lyped or prnted name of ragwsrure‘j agent and tig f applcable. (NOTE: FRegislered Agent signalura required whan reinstaing) DATE
FILE NOW: FEE 15 $61.256 9. Election Campaign Financing $5.00 MayBa | " . ~'Make Check Payéb]e to’
Due By May 1, 2007 Trust Fund Contiibution. Ll Addedto Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10
TILE p 2 ceere THE ) Cnange [ Addirion
HAME MALAVE, WILLIE NAMC
STRECT ADDRESS | 7979 APPLE BLOSSOM DR. SWICTADDRESS | g
Y-S0 | AKELAND FL 33810 CilY-S1- 2 - .t“{-}‘;”.;ﬂl‘i‘-?’?‘?ﬁ ey ey
e VP O deleie WHE TP UTEONOUE R W £ kedhon
NAME MALAVE, CHRISTINA NAMT
STHEETADPRISS | 7979 APPLE BLOSSOM DR SIRI L7 ADDRESS
CITY- S1-2¢ LAKELAND FL 33810 CINY-S1- B
nr 10 [ Cetete e Oy Charge [ Adtition
NAM. CAMPBELL, RACHEL ’ N LS a
SIREET ADRESS | 7913 APPLE BLOSSOM DR STREET ADDRESS
CN-SI2P | L AKELAND FL 33810 ar-si- e
me 8 O nelate NILE Dohange [ Addition
NAME JOMARRON, JACQUELINE NAME
BIRELT ADDRESS | 1844 CHARLESTON BLVD SIREET ADDRESS
ciry-s1-2Ip LAKELAND FL 33810 CATY-81-71
T 1 oelete TUiLE DOchange [ Adtition
NAME NAME
SIREEY ADDRESS SIRLET ADDRESS
eIy -SI-2IP CllY-8L-2
TIME 3 pelste L M change [ Addiion
NAME NAMEC
SIFTET ADDRESS SIRECT ADDRESS
CIfY-SI-2IP CITY-5T-2tp

12. | hereby corlify that the information suppliod with this fiing doos net qualify for tho exemplions conlained in Soclion 119, Florida Stalules. | {urthor cerlify thal the information
indicatod on this roport or supplemenlal roport is true and accuralo and that my signature shall have the samo legal effect as if made under oath; that | am an officer or direclor
wired by Chapler 817, Florida Statutes; and that my name appears in Block 10 or Block 11

Rodne\ Cc,mp\un\:} Sl20l07 ¥a-359-7000

SIGHATURE AND TYPED OR PRINTED NAME OF SIONNG OFACER OR DIRECTOR Dayume Prore ¥

of the corperation or Ihe receivar or Irusted empoweared 10 execute this report ag i

«f changed, or on an allachment with an adaress, wikali oiher like enjpowera

SIGNATURE:




