2007 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT
FILED

DOCUMENT # N04000000775
1. Entity Name H \U. 22
BAY MAGNOLIA HOMEOWNERS ASSOCIATION, INC. 070CT -3 Al
S AT BT s
Principal Place of Business Mailing Address TE{_[{[\H ASSEE- FLDR\U A
2331 HWY. 98 WEST 2331 HWY. 98 WEST
CARRABELLE, FL 32322 CARRABELLE, FI. 32322
T RN AR R
Suite, Apt. #, elc. Suite, Apt. #, elc. 10022007 REIN-NP CR2E099 (1/07)
City & State City & Slate 4, FEI Number Apphied For
_ Not Applicable
Zip Country an Country 5. Certificats of Status Desired [ fi-;glﬁf:;“f’“a’
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SAPCRITO, THOMAS N
2341 HWY. 98 WEST Street Address (P.O. Box Number is Not Acceptable)
CARRABELLE, FL 32322
City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registared oftice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registarggea

~

SIGNATURE
agent and Lite # applicable. (NOTE: Reglstered Agent signaturs required whan relnatating) DATE
FILE NOW!!! FEE IS $61.25 In accordance with s. 607.193(2)(b}, F.S., the Make check payable to
After January 1, 2008, Faa will be $122.50 corperation did not receive the prior notice. Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD 3 elete LE [ Change [ Additien
NAME SAPORITO, THOMAS N NAME 1I:l.""|:|3."',D?__[| 1 l:”:l‘d.'_"'l:”jg #%1] 1 N 2'5
STREET ADDRESS | 2341 HWY, 98 WEST SIREET ADORESS
CIFY-ST-ZIP CARRABELLE, FL 32322 CITY-S7-2P
TITLE vTD B/Delelg TILE [ Change [ Addition
NAME DAVIDSON, M. JACK NAME e .
STREET ADDRESS | 7842 MCCLURE DR. STREET ADDRESS et I 12 T T Ol O R B S
CITY-ST-7IP TALLAHASSEE, FL 32312 Ciry-S3-2IP .
e SO [FDelet TILE O Ghange [ Aciition
NAME SAPORITO, RUBY G NAME
STREET ADDRESS | 2341 HWY. 98 WEST STREET ADDRESS
CIFY-8T-21 CARRABELLE, FL. 32322 CITY-ST-2IP
TITLE 1 Delete TITLE [J Change  [1 Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-257 CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP
TITLE O Delete TInE 3 Ghange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12, | hereby certify that the information suppliad with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of tha corporation or the receiver or trugtee empowerad to executs thisgeport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment wi ddrass, with all other like emgbwered. -

SIGNATURE:
IGNATURE AND 'yén O? R JAME OF SIGNING OFFICER OR DIRECTOR Date DCaytane Phone #
L [ A




