FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 30, 2008 8:00 am
ANNUAL REPORT ecretary of State

04-30-2008 90203 034 ****51 25
DOCUMENT # N04000005022
1. Entity Name
MAGNOLIA FOREST HOMEOWNERS' ASSQCIATION,
INC. N
Principal Place of Business Mailing Address B 0 0 3 5 ]-B l
2573 BARRINGTON CIRCLE 2573 BARRINGTON CIRCLE
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
e T AT
Suite, Apt. #, sle. Suite, Apt. #, etc. 04232008 Chg-NP CR2EQ37 {12/06)
City & State City & State 4. FE| Number Applied For
20-2641711 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired O gg‘;;ﬁ?:;ﬁonal
6. Name and Address of Current Ragistered Agent T 7. Nam.e am-:l Address of Nn_w Registared Agent

Name

FEZLER, KATHERINE A

2573 BARRINGTON CIRCLE - Sreat Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32308

City FL Zip Cade

8. The above named entity submits Lhis slatement for the purpose of changing its registered office or registered agent, or both. in the Stale of Florida. | am familiar with. and accept
the obligations of registared agent.

SIGNATURE
Slignature, typed of printed narme of regrstered agent and trile if apphcatie. {NOTE: Regrstered Agent signature required whan reinstatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Duo by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10,
TITLE D %" Delete TITLE [ X Change [ Addition
v SHELINE, RAYMIND K A Lestel _\ggﬂf Sle'j
SIREET ADDRESS | 2573 BARRINGTON CIRCLE smeeraoomess | 1291 17
omv-st-ze | TALLAHASSEE, FL 32303 arv-size | njaples Fl 34117
TiTLE D 1 Delste e ’ O Chasge [ Addilion
NAME PELOQUIN, ROBERT E NAME
STREET ADDRESS | 4263 BLOUNT CREEK RD. STREET ADDRESS
CITY-ST-2IF TALLAHASSEE, FL 32310 CiTy-8T-21P
THLE D @wém TITLE ’ T 77 Ochange [ Addition
NAME RICHARDSON, BRIAN NAME
STREET ADDRESS | 260 SPARKELBERRY BLVD. STREET ADDRESS
CITY-ST-2IP QUINCY, FL 32351 CITY-ST-2IP
TITLE 1 Delete LE 4, SR O Change  (*3Addilion
NAME HAME "
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P
TIiLE 0 pelete TITLE [J Change  {_J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2(P oiTy-S1-21p
TILE O oelete e [ change ] Aodition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-S1-21P CiTY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptiens contained in Chapter 119, Florida Statutes. | furthar certity that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an oflicer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Slatutes: and that my name appears in Block 10 or Biock 11 if

changed, or on an attachmeghwith anaddress, with all other like empowered.
SIGNATURE: //’ /@é—y/’*—"’\ arecfor, y.21-0¢ (8‘50 Y575.2.932

SIGNATURE AND TYPEC OF P }vﬂAuE OF SIGNING OFFICER OR DIRECTOR Dayhme Phare o




