FILE NOW: FILING FEE IS $61.25

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

- FILED
- Apr 21,1999 8:00 am
ecretary of State

04-21-1999 90110 014 ****61.25

DOCUMENT # N11589

1. Corporation Name

MAGNOLIA HOUSE CONDOMINIUM ASSOCIATION, ING.

P

Principal Place of Business

Mailing Address

480 GULF SHORE DR 111 CENTER
DESTIN FL 32541 STE 1600
us LITTLE ROCK AR 72201
us
2. erincipal Place of Business 2a. Mailing Address 3. Date Incorporated or Quafifed
[21] [26) 10/15/1985
Suite, Apt. #, atc. Suite, Apt. #, etc. 4. FEI Number Applied For
Z‘ ;l 13-3318273 | Not Appiicable
" City & State — - - - Cily & State - T ] ~ $B.75 additional
El E‘ 5. Cartifcate of Status Desired O Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
;l E] ;l 30 Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of Now Reglstered Agent
81| Name
KRAEMER, MARY K 82| Street Address (P.O. Box Number is Not Acceptable)
727 HIGHWAY 98 EAST
DESTIN FL 32541 83
B4| City 85 Zip Code
FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Florida, Such chan
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

a Statutes, the above-named corporation submits this statement for the purposa of changing its registered
@ was authorized by the carporation’s board of directors. | hereby accept the appeintment as registered

Signature. typad or printed name of registered agent and titie if applicable.

{NOTE: Reqgistared Agent signature required whan reinstating)

DATE

12. OFFICERS AND DIRECTORS 13, T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE DS [J DELETE 11TRLE [JChange  [] Addition
NAME WAIT, ANN 12 HAME

sweeraooress| 111 CENTER SUNE 1600 1.3 §TREET ADDRESS

CITY-ST- 2P LITTLE ROCK AR 72201 14 CITY-ST-ZIP

TME 10 L] DELETE 21TME PD ; Dchange [ Addition
NAME SMITH, MARK 22 RAME

streeTaopress| 3311 ORLEANS DR 23 STREET ADDRESS |

CITY-ST-2P NASHVILLE TN 37212 2 4 CITY-ST-2IP

TIMLE 10D —- - - - . —=n[] DELETE - A1 TME -— . -~ <[JChanga_ [C]Addition
NAME WANNEMACHER, DAVE 32 NAME ’

smreevaporess| BANNERMAN BEACH RD 33 STREET ADDRESS

CITY-ST.ZP SANTA ROSA BEACH FL 32459 34, CITY-ST-2IP

e VD M OEETE 41TIMLE OChange [ Addition
NAME FORT, PAM 4 2NAME

sweeTanoress] 603 LINDLEY RD 4.3 STREET ADDRESS

QITY-ST-ZF MERIDIAN MS 39305 44 CITY-ST-ZP,

TMLE PD 2 DELETE 5.1 TME VD = [R(Change  [] Addition
NAME FISHER, EARL 52 NAME .

swreeTaopress| 927 MOCKINGBIRD LANE 53 STREET ADDRESS ‘

CITY-ST-ZIP GRIFFIN GA 5.4 CITY-ST-2IP !

e O DELETE 6.1 TFLE TD E CiChange  JX] Addition
NAME 6.2 NAME Hester, Randy .

STREET ADDRESS 63STREETADRESS | 1702 Greenwyche Road

CITY-ST-2ZP B4 CITY-ST-2PP Huntsville, AL 35801

14. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 11 9.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to exscute this report as required by Chapler 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 i changed, of on an atiachment with an address, with all other ke empowered.
- Tk
SIGNATURE: Cime%ww AT

(501) 21(,-959

-

§

_CR2E037-{11/98). -..

Dato Daytime Phone #



