FILE NOW: FILING FEE IS $61.25

ANNUAL REPORT

NONPROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1999

DOCUMENT # N19715

1. Corporation Name

THE MAGNOLIA GARDEN VILLAS ASSOCIATION, INC.

FILED
Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90205 040 ****61 .25

"' 138922 - 90200 - 4V

/

Principal Place of Business Mailing Address

2417 SE 18TH CIRCLE 2417 SE 18TH CIRCLE

OCALA FL 3447 OCALA FL 3441

us us

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
26] 03/17/1987

Suite, Apt. ¥, slc. Suite, Apt. #, etc. 4. FEI Number Applied For

|27] 502762267 Not Applicable

2] ] [&] 2]

2

ity & Stat City & State — o - T - —$8.75 Additonal .
City © ty 5. Certifcate of Status Desited [ $8.75 Additional
2_3I Fee Required
Zip Country Zip Country 8. Election Campaign Financing O $5.00 Mmay Be
IE' E] [3—01 Trust Fund Contribution - _Added to Fees

9. Name and Address of Current Reglstered Agent

10. Name and Addrass of New Registered Agent

DEJOHN, ROBERT " o™ De Job, RoberT
y 82| Street Address (P,O. Box Numbey is Not A table)
2463 SE 18TH CIRCLE BYIT e 228 ST
OCALA FL 34471 83
| roChLp - FL | 4905

11. Pursuant to tha provisions of Sections 617,0502 and

617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registere ent, or both, in thg State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent_ 1 am famj itE. anaac 1 the obfgations of, Section 617.0503, Florida Statutes.

SIGNATURE

2-2-99

Signature; typed or prnted name of fyfistared agent and tite if applicable (NQTE: Registered Agant signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. R ADDITIONS/CHANGES TO OFFICERS AND D)RECTORS IN12
mE P [ DELETE 11 TME VRes ) ﬁeﬂj‘ Z)Change [ Addition
e DEJOHN, ROBERT 12w Dedhy RopeRT
sTreeTAporess| 2483 SE 18TH CIRCLE 1.3 STREET ADORESS ;14[( b -23&9 ST
CITY-ST-ZP QCALA FL 14CITY-ST-21P omls, FL. 34 Lr"]L‘
TME D {3 DELETE 21TITLE [JcChange  [] Addition
NAME SAUEY, NORMAN 0. 22 NAME
sTREETADDRESS] 7200 SW 17TH STREET 23 STREET ADDRESS
CITY-5T-ZP OCALA FL 2.4CITY-ST-2P
TME D - [ DELETE 31TME [JChange  []Addition
NAME SAUEY, DONALD P. 32 NAME
sTReeT ADDRess| 720 SW 17TH STREET 33 STREET ADDRESS
CITY-5T-2P QCALA FL 34 GITY.ST-2P
e STD (J DELETE 41TME [Jchange (] Addition
NAME MOLHAN, LOUIS D. 4. ZNAME
sreeTaooress| 2417 SE 18TH CIRCLE 4 STREET ADDRESS
CiTY-ST-2P OCALA FL 44 CITY-5T7-ZP
TITLE D (] DELETE 51TIMLE [QChange [ Addition
NAME STAUDLE, HELENE 52 NAME
sTReeT aooRess | 2458 SE 18TH CIRCLE 53 STREET ADDRESS
CITY-ST-21P OCALA FL 34471 54CITY-ST-ZP
TIMLE [] DELETE 61TIMLE [Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-ZIP 64 CITY-ST-ZP

14. | hereby centify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07{3)(}, Florida Statutes. | further certify that the inforrnation
indicated 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 cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Biock 12 or Biock 13 if chay« an attachment with an address, with all othegAike empowered.

SIGNATURE: @WA‘% %’ #EAAIRED

8
2
g

CR2E037 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2 =2 ~99 3L 3r /- yeog

Daytime Fhane #



