R

FILE NOW: FILING FEE IS $61.25 |

NONPROFIT
CORPORATION

_ FLORIDA DEPARTMENT OF STATE
By Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 3 7 DIVISION OF CORPORATIONS
DOCUMENT # N11595 (8)

1. Corporation Name

MAGNOLIA HOUSE CONDOMINIUM ASSOCIATION, INC.

LT

3. Date Incorgorated or Qualified 3a. Date of Last Report
10/15/1985

/01/1995

Principal Place of Business Mailing Address
480 GULF SHORE DR 111 GENTER
DESTIN FL 32541 STE 1600
us

LITTLE ROCK AR 72201
us

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 El 1 3-331 82?3 Not Applicable
Suite, Apt. #, etc. Suite, Apt #, elo. 5. Certificate of Status Desired ] $8.75 Additional
22 27 Fee Required
City & Stale City & State 6. Election Campaign Financing O $5.00 May B
23 28 Trust Fund Contribution Added to Fees
2p Country Zip Country B. This corperation has liabiity for intangible tax under s. 199.032,
24] 25 28] 30 Fiorida Statutes A s Ono
9. Name and Address of Current Regislered Agant 10. Name and Address of New Registered Agent
81] MName
KRAEMEH- MARY K 82| Street Address {P.O. Box Number is Not Acceptabie)
727 HIGHWAY 98 EAST
DESTIN FL 32541 83
B4| City 85| Zip Code
FL |

11. Pursuant to the provisions of Sactions 61 7.0502 and 617.1508, Flarida Statutes, tha above-named corporation submits this staternent for the purpose of changing its registered offica
or registered agent, or bioth, in the State of Florida Such change was authorized by the corporalion’s board of drectors. | hereby accept the appointment as registerad agent. | am
familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes

SIGNATURE - [ —— ———— S -—
Sigrature, typed or ponted rame of fegstered agent and tite f apglcanis S0 Agent Suat.ara required when reanstahng! DATE ﬁ

12, OFFICERS AND DIRECTORS 13, ADDITIONS ‘CHANGE'S 101 OF 1 ICERS AND DIRLGT OGNS 1915 &

TITLE bS [IDELETE 11TILE [(JChange [ Addition g

NAME WAIT, ANN 1.2 NAME 5

sieeraopress [ 111 CENTER SUITE 1600 H 1.3 STREET ADDRESS &

CITY-5T-21P UTTLE ROCK AR 72201 140K 51-2ip g

e PD CJDELETE ZUTTLE Ocrange [ Agdiien | O

HAME JOHNSON, ROBERT 22 NAME

staeetanoress | 4990 RANCHVIEW LANE, N. 23 STREET ADDRESS

CITY-87- 2P PLYMOUTH MN 2 4TiTY-s1. 2P

TE 1D ToeLeTe 31TTE TD [ Change Addition

NAME —HELZANN— 32 NAME Wise, Peggy .

STheer ancress | —240-GOH-GHORE-DRIVE-832— 23sieer anoaess | 823 Tarpon Drive

crv-srap | —DEGANFL-92544— ssomv-grze | FOrt Walton Beach, FL

TITLE D [IDELETE 41TINE O change ] Addition

NAME FORT, PAM 4 2 NAME

streer apoaess | 603 LINDLEY RD 4.3 STREET ADDRESS

CiTY-ST- 2 MERIDIAN MS 39305 44 CITY- 57-21p

TIME VD | {THE 51TILE VD C)change [ Addition

NAME SFAPLES iV~ 52 NAME Riddle, Bradford

STHEET ADDRESS mﬂeﬁ- 5.3 STREET ADDRESS 18 Westover Drive . SW

orv-sioe | —GRIFFIN-GA-80000— 54CITY-81-21P Rome, GA

TILE [ JDELETE 6.1THLE ClChange [ Addition

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CIY-ST- 2P 64 LITV-ST- 20

14, | do hershy certify that the information supplied with this filng is voluntarily furmished and daes not qualify for the exemption stated in Section 119.07(3)(k), Florida Statates. | further
certify that the information indicated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same logal effect as if made under
oath; that | am an officer or direclor of the corporation or the recenver or trustee empowered to execute this report as required by Chapter 617, Florica Stalutes; and that my name

appears in Biock 12 or Block 12 if changed. or on attachment with an address.
SIGNATURE: _ _ Zﬁ%‘é"‘——""‘ _ ey (20710, (94

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OF DIRECTOR




