2006 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

s FILED
DOCUMENT # N04000000775 R e
1. Entity Name . E B
BAY MAGNOLIA HOMEOWNERS ASSOCIATION, INC. 06 AUG 1S PH L4: 2]
SECHE ARY OF STAlL
Principal Place of Business Mailing Address TALLAHASSEE,. FLORIDA A
2331 HWY, 98 WEST 23371 HWY. 98 WEST
CARRABELLE, FL 32322 CARRABELLE, FL 32322
e s A O
Suite, Apt. #, etc. Suite, Apt. #, etc. 08162008 REIN-NP CR2E099 (11/05)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired N gi‘gi:ird:;m"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmg
SAPCRITO, THOMAS N
2341 HWY. 98 WEST Street Addrass (P.Q. Box Number is Not Acceptable)
CARRABELLE, FL 32322
City FL |2 Code

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. | am familiar with, and accep?
the ebligations of registered agent.

SIGNATURE
Signature, typed or prinied name of regislered agent and Litle it applicable. (NOTE: Registerad Agent signaturs requlred when reinstating) DATE
FILE NOWIH! FEE IS $122.50 In accordance with . 607.193(2)(b), F.S., the Make check payableto .
" - corporation did not receive the prior notice. Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O pelete TILE ; [JChange [ Addition
NAME SAPORITO, THOMAS N NAME
STREET ADDRESS | 2341 HWY. 98 WEST STREET ADBRESS
Cmy-S1-29 CARRABELLE, FL 32322 CITY-ST-2IP
TITLE VTD 1 Detete TILE [ Change [ Addition
NAME DAVIDSON, M. JACK NAME
STREETADDRESS | 7842 MCCLURE DR. STREET ADDRESS
Cry-ST-2ZP TALLAHASSEE, FL 32312 CITY-§T-2IP
T SD O oelete TmE O change [ Addition
NAME SAPORITO, RUBY G NAME
STREET ADORESS | 2341 HWY. 98 WEST STREET ADDRESS
Ciry-53-2IP CARRABELLE, FL 32322 CITY-ST-ZP
Tine 5 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-2P
TIME 3 Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Detete TILE [ change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, 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 made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address&h all other like ernpowered.

N

SIGNATURE: /’ZL F-16-0b

., ' L -
(smumune ANFED OR FAITED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone §




