FILE NOW: FILING FEE IS $61.25

NONPROFIT & FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham
ANNUAL REPORT

Secretary of State

1996 N5

DIVISION OF CORPORATIONS
DOCUMENT # N21083 (3)
1. Corporation Name

MAGNOLIA POINT COMMUNITY ASSOCIATION, INC.

Principal Place of Business Mailing Address

3616 MAGNOLIA POINT BY
GREEN COVE SPG FL 32042

3616 MAGNOLIA POINT BY
GREEN COVE SPG FL 32043

AN O AN

3. Date Incorporated or Qualified

3a. Date of Last Report

06/09/1687 03/06/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
|21} [26] 59-2674651 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Gertificats of Status Desiad O $8.75 Additional
22 E Fae Required
~ City & State City & State 6. Elaction Campaign Financing O $5.00 May Be
2| 28] Trust Fund Contribution Added to Fees
| Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
24] [25] [29] 30] Florida Statutes O ves BNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
ROYALn BERT V. 82| Street Address (P.O. Box Number is Not Acceptabie)
3616 MAGNOLIA PT BY
GREEN COVE SPG FL 32043 83
B4| City 85| Zip Code
FL

or registerad agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board
famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registersed office

of diractors. | hereby accept the appointment as registered agent. | am

SIGNATURE _ .
Signature, lyped o pnted naric of rogisterad agent and tit o f applicanle NGTE: Ragistered Agenl signalurs requred when rensiatag) DATE
12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES T0 DFFICERS AND DIREGTORS TN 12
TILE PD {JCELETE 11 70MLE [OChange [ Addition
(T SCHAD, THOMAS 1.2 NAME
see anoress | 3616 MAGNOLIA POINT BY 1.3 STREET ADDRESS
OTY-57-2IP GREEN COVE SPRINGS FL 14 CTY-ST-2IP
TILE VD CIDELETE 21 7MLE OJchange [ Addition
NAM: ARNOLD, ROSALIND 22 NAME
sireeranchess | 36816 MAGNOLIA PT BY 23 STREET ADDRESS
£ty -S1-21F GREEN COVE SPRINGS FL 2 4 CITY-§1-27
TALE ST [1DELETE 31TILE [C)Change [ Addition
NASIL ROYAL, BERT V. 32 NAME
smeeranoress | 3616 MAGNOLIA PT BV 33 STREET AUDRESS
CITY - 5T-2IF GREEN COVE SPRINGS FL 34.01TY-$7-2F
TITLE [ JOFLETE 41 TIILE [Cichange [ Addition
HAME 47 NAME
STRELI ACORESS 4.3 STREET ADDRESS
CIrY- 812 A4CTY-5T-2F
TIRE CIDELETE 51 TITLE [JChange [ Addition
NAME 5.2 NAME
STREFT ADDAESS 5.3 STREET ADDRESS
CITY-ST-21P 5.4 CITY-§1- 2P
THLE [JDELETE 51TILE {Ochange [ Aodition
RAE £2 NAME
STREEN ADDRESS £ 3 STREET ADDAESS
CITY-ST-2IF 64 CITY-5T-2IP

14. 1 do heraby certify that the information supphed with this filing is voluntarily furnished and does not quality for

oalh; that { am an officer or direct: Srporation or the receiver or trustee sa
appears in Block 12 or Bl if changed-dr oﬂlan/attachmem with an agar®

SIGNATURE:

certify that the information inchcated on this annual report or supplemental annual report is trua and accurate and that my signature shali have the

the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
same lagal effect as if made under

pdyvared to exacute this report as required by Chapter 617, Florida Statutes; and that my name

'E&r‘ﬁam“—"? ﬁ/ﬁ 4 w‘—%{j@\gm{ﬁ{—éﬂ*

CR2EQ37 (12/95)



