PR

" x

2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 26, 2004 8:00 am
Secretary of State

DOCUMENT # N01000002487

1. Entity Name

MAGNOLIA COURT HOMEOWNERS ASSOCIATION, INC.

01-26-2004 90007 046 ****61.25

Principal Place of Businass

.277.SE 5TH AVE
DELRAY BEACH, FL 33483

Mailing Address

277 SE 5TH AVE
DELRAY BEACH, FL 33483

————

04000654

DO NOT WRITE IN THIS SPACE

AR MR MR M

01082004 No Chg-NP CR2E037 (10/03)

Applied For
Not Applicable
0 $8.75 addiiona)

Fee Required

1 4. FEI Number
04-3655630

5. Centificate of Status Dasired

Ty supe——

oo~ ~-_B..Name and Address of.Current Reglatemd'Ag_ant_._, P

GLICKSTEIN, CARY
277 SE 5TH AVE
DELRAY BEACH, FL 33483

DO NOT WRITE
IN THIS SPACE

the obtigations of registered agent.

8. The above named entity submits this statement for the purpose of changing s registered office or registared agent, or both, in the State of Florida, | am familiar with, and accept

~“SIGNATURE
R R Signaturs, typed or printed name of registered agent and Litla if applicabla (NOTE: Regi Agant sigs raquired whan ing DATE
Flling Feo Is $61.25 9. Elsction Campaign Financing $5.00 May Bo
Due by May 1, 2004 Trust Fund Contribution. Added to Fees

10. . OFFICERS AND DIRECTORS i
TIME DPV !
NAME GLICKSTEIN, CARY
STREETADDRESS | 277 SE 5TH AVE
CIY-ST-2IP DELRAY BEACH, FL 33483
THLE ST -
NAME GLICKSTEIN, CARY
STREETADDRESS | 277 SE 5TH AVE
CITY-ST-2IP DELRAY BEACH, FL 33483
TITLE D

,NWE e = ,-_WB'GHT. M]_CHAEL'"' e o o ek e o o = S e = =
STREET ADORESS | 277 SE 5TH AVE ‘ '
CIvy-5T-2IP DELRAY BEACH, FL 33483 ' Do N OT WRITE
TTLE D F
NAME FARR, KEViIN lN THIS SPACE
STREETADDRESS | 277 SE 5TH AVE -
City-5T-2IP DELRAY BEACH, FL 33483
TITLE
NAME
STREET ADDRESS
CITY-ST-2iF
TILE
NAME
STREET ADDRESS
CITY -ST-2IP

w~__ .indicated on this report or supplemg
cf the corporation or the receiver g

12, | heraby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrnatien
al report is frue and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
Bistes empowerad to execute this report as required b

il y Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme éﬁ" ' address, with all other like empowered. :
SIGNATURE: = Prendd™ gl 27298152
e T § uwaiunwpsnon PRINTED NAME OF SIGNING OFFICER OR HRECTOR - - - 1 Tods- — ~ Dayime Ficna # |-

e



