FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT : FLORIDA DEPARTMENT OF STATE Feb 20 1 99 7 8 OO dim

CORPORATION Sandrs B. Mortham

ANNUAL REPORT Secrelary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N19715 (4)

1. Corporalicn Name

THE MAGNOLIA GARDEN VILLAS ASSOCIATION, INC.

R A N T

Principal Place of Business

2417 SE 18TH GIRCLE 2417 SE 16TH GIRCLE
QCALA FL 3441 OCALA FL 34471 8333
us
us 3. Date Incorporated or Quelified | 3a. Date of Last Fg&rt
03/17/1987 1
2, Principal Place of Business 2a. Mailing Address 4. FEI Numbser Applied For
= 28] 59-2762267 Not Applicable
Suite, Apl #, elc Surte, Apl. #, etc. B ) $8,75 Additional
" ;;l 5. Certificate of Status Dasired O Fes Required
Cry & Stale City & State 6. Elaction Campaign Financing $5.00 May Be
;;‘ . ;I Trust Fund Contribution O Addad to Fees
Zip Country Zip Country 6. This corporation has liability for intangible tax under s, 199.032,
;l—l ;;l 29 3_0-1 Florida Statutes [ Yes IE No
9, Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
81| Name
EHLEHS. HENRY 82| Street Address (P.O. Box Number is Not Acceptable)
2403 SE 17TH STREET
OCALA FL 34471 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sechions 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as regisierad
agent. | am familiar with and accept the obligations of. Section 617.0503, Florida Statutes.

CR2E037 (9/96)

SIGNATURE
Sightae, typeo o perlen rame of registarad agent and litk | applicable (HOTE: Aegistered Agenl signature required when reinstating) DATE

12, QFFICERS AMD DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE [ L] prueTe 11TITLE T change T Agdition

HAME DEJOHN, ROBERT 12 NAME

sieer aooness | 2463 SE 18TH CIRCLE 1.3 STREET ADDRESS

Gy -S1-0 OCALA FL 14.CITY-§T-21P

Trie D [T DELETE 21 TITLE [T change [ Addition

NAME SAUEY, NORMAN 0. 2.2 NAME

stmeer annness | 720 SW 17TH STREET 2 3 STREET ADORESS

CiTY -S1- 2P OCALA FL 24CITY-5T-2P

TITLE D [T oELETE 31TMLE [ Change [ Addition

NAME SAUEY, DONALD P. 1.2 NAME

sweeraooaess | 720 SW 1TTH STREEY 33 STREET ADDRESS

Cv-St o OCALA FL 34 CITY-5T-2P

TTE STD [ peLete 41TITLE L] change  [_J Adaition

NAE MOLHAN, LOUIS D. 4.2 NAE

smeeraovness | 2417 SE 18TH CIRCLE 4.3 STREET ADDRESS

Oty -ST- 2P OCALA FL LA CITY-ST-2P

TITLE D [T oewere 51 TITLE [J change [T Audition

NAME EHLERS, HENRY 5.2 NAME

seeraonress | 2403 SE 17TH STREETY 5.3 STREET ADDRESS

CIY-ST-2IP OCALA FL 54 CITY-5T- 29

THLE T DELETE 6.1 TILE [Tchange ] Addition
" NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§1- 2P 6.4 CITY-5T-21P

14. | do hereby cerlily thal the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

infarmation sndicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Larm an officer ar director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 it changed, or on an attachment with an address.

72

SIGNATURE: %w/ﬂ _,ﬂfﬂ_ avl Ui iy 1. /

A NATIUIRE AND TYEED BR PRINTED MAME B F EIBNING OFFEER (8 DIRECTOR

# .,?D;ef—'?'? 312317/~ Yroé

Davlrme Phono #




