FILE NOW: FI

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

DOGHMENT # (4)

THE MAGNOLIA GARDEN VILLAS ASSOCIATION, INC.

Principal Place of Business Mailing Adciress ’ lllml‘ "' Hlll m" lllll “Il’ Im |||” I"” l"” I‘I“ |||l| III” I"’

FLORIDA DEPARTMLNT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

2417 SE 18TH CIRCLE 2417 SE 18TH CIRCLE
OCALA FL 34471 OCALA FL 34471
us us | 3. Date Incarparatect or Qualified 3da. Date of Last Report
03/17/1987 02/20/1995
2. Principal Place of Business _E_a. Maling Address 4. FEI Number Apphed For
m 26] 59'2 762267 Naot Applicable
ite, Apl. #, &t Suite, Apl. #, etc. i
Suite, Apt. #, etc s ARL L e 5. Certificate of Status Desired 0 $8.75 Additional
;;I 27 Fae Required
City & State City & State B. Electon Campaign Financing $5.00 May Be
a 2—8] Trust £ und Contribution O Added 1o Fees
Zp Country 7 Country 8. This corporalion has liabilty for intangible tax under s. 199.032,
El IEI EI EI Florida Statutes O ves E] No
9. Name and Address of Current Registered Agent R 10. Name and Address of New Registered Agant
B1| Name
EHLERS, HENRY 82| Stoo Alldo (P.C. Box Number s Not Acceptabie)
2403 SE 17TH STREET .
OCALA FL 34471 83
84] Cily FL Fas } Zip Code

11. Pursuant to the provisions of Sectians 617.0502 and 617.1508, Florida Statutes, the above named carporation submits this statement for The purpose of changing its registered offica
or registered agent, or both, in the State of Florida Such change was autharized by the corporation's board o directors. | hereby accept the appointment as registered agent. { am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes

SIGNATURE . e e e I . .
Sgnarure, byped o printes nase ¢l egistaord e ard ita it & pinat e INOTE: Flegisturer) Agent s-gnaturs e ired when nenslat ngs DATE

12. OFFKCERS AND DIRECTORS 13. ADDHTIONS'CHANGE S 10 GFFICERS ANDY DIRLGIORS 1N 17

TILE PD {BDELETE THIELE PRETIPEVT [ Change  [] Addition

KAME EHLERS, HENRY 1.2 RAME peE T he, RoBER T

sthcer aooess | 2403 SE 17TH STREET 135meeT a00Ress | QY @3 S (BT ciele

CITY-S1-2IP OCALA FL 140TY-51- 218 bch /r-} F/« ¥yl

TITLE D [JOECETE Z1TIILE Clchange [ Addition

NAME SAUEY, NORMAN 0. 22 NAME

sTReeT ADDRESS | 720 SW 17TH STREET 23 STREFT ADIRESS

CITY-57-20 QCALA FL 2 4CITY-SI-2IP

TITLE D [CJDELETE A1TITLE [3Change [ Addition

NAME SAUEY, DONALD P. 22 NAME

sTRer aoDRess | 720 SW 17FH STREET 33 STREFT ADDRESS

oY -S1-2P OCALA FL 34 0751 2P

TinE STD [CIDELETE aTTILE [change  [3 Addition

NAME MOLHAN, LOUIS D. 4 2 MAME

staeer apoeess | 2417 SE 18TH CIRCLE 44 STRFET ADDAESS

CITy-8T- 2P OCALA FL 44CITY-51-7

TITLE D PEDELETE 5 1TILE o 1tceTo R PCnage [ Addtion

KAME DEJOHN, ROBERT 57 NAME cHicrs, HENRY ~

steeer acckess | 2463 S.E. 18TH CIRCLE o3t soiess | 2y 03 Je€ (7T JTREC

ey 512 OCALA FL seon-size |0 CALA, El 3vvat

TITLE [IDELETE €1TITLE ' [Jchange £ ] Addition

NAME £ 7 hAME

SIREET ADDRESS £ 3 STRELT ADORESS

CHY.SI-71P B4 LITY-ST-2IP

14. | da hereby certify that the information supplied with this fiing is volunlarily furnished and does not qualfy Tor the exemption staled in Section 119.07(3)(k), 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 eMect as if made under
oath; that | am an officer or director of the corparation or the receiver or trustee empowered to execule this report as required by Ghapter 617, Fiorida Stalutes; and that my name

appears in Block 12 or Block 13 if changed/or] on an attachmgat with an address.
SIGNATURE: }’/’ézg; s ////%: lowry D /%a// B N G S A F O 2

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OF DIFECTOR T Dawm o Daytime Poove #

CR2E037 {12/95)



