FILED

25

 NONPROFIT 5
CORPORATION

ANNUAL REPORT

1997

FLORIDA DE

b
ol 4"//
Ly T

FILE NOW: FILING FEE IS $61.

FARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

Jan 31 1997 8:00am
Secretary of State

'DOCUMENT# N21083  (3)

MAGNOLIA POINT COMMUNITY ASSOCIATION, INC.

Place of Husiness T Mailing Address

3616 MAGNOLIA POINT BV
GREEN COVE SPG FL 32043

3616 MAGNOLIA POINT BY
GREEN COVE 8PG FL 32043-8067

NIRRT

. Bate incorporated or Qualified
06/05/1087

3a, Dalp of | ast Report

(72 Principal Pace of Business

2

2a. Mailing Address

26]

. FEI Numbar

58-2874651

Applied For
Not Applicable

"Suite, APl #, elc.

awl

Suite: ;“«_pt# eic

33.75 Additional

Fee Required

|

. Certificate of Status Desired

Gy Esar T
23]

. Election Campaign Financing
Trust Fund Canlribution

$5.00 Mmay Be
Added fo Fees

Cily & Stato
. o |2s)
Zip Country

2] 2s] 20]

Fgn]

Country
30]

8. This corporalion has liability for intangiblé tax under s. 199.032,

Florida Statutes [} ves MNo

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

ROYAL, BERT V.
3616 MAGNOLIA PT BY
GREEN COVE SPG FL 32043

81| Name

B2| Street Address (P.0. Box Number is Not Acceptable)

83

84| Cily 85| Zip Code

FL

(731 Pursuant 1o the proveaians ol Scetions 617 0602 and 617. 1608, F lorida Statutes, the @
office or registered agent, or balh, in the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointrent as registered
agent. | am familiar with. and accapt the abhgations of. Section 6170503, Florida Statutes

bove-named corporation submits this statement for the purpose of changing its registered

SIGNATURL | _ e ,
Sl typwsd El!lhlwl fietie 0f epateeed @egend raln"! .11-'*' it appboabdrs INGTE Rogstorad Agent signatare requied when reinslating) DATE —
12 o TCCRS AND DIRECTONRS 3, ADDITIONSICHANGES 10 OFFICERS AND DIRECIORS IN17 | @
a; PD (T DECETE 11T O change [ Additior 3
NAM; SCHAD, THOMAS 12 NAME &
sieraroness | 3616 MAGNOLIA POINT BV 13 STREE! ADDESS Q
CY-S1-2F GREEN COVE SPRINGS FL i L4GITY-51-2F &
—:Yll-]li;iwﬁriﬁ__- VD o o . E] DELETE 21THLE D Ghange D Addition &)
Nt ARNOLD, ROSALIND 22 WAME
smeitanoness | 3616 MAGNOLIA PT 8V 23 STREF] ADDRESS
Gy 57 7 GREEN COVE SPRINGS FL 7 2 4CiY-S1-2P
——IIHF T sT - D DELETE 31 1ITLE D Change D Addition
HAME ROYAL, BERT V. 32 NAMI
strer aness | 3616 MAGNOLIA PT BY 33 STREFT ADDRESS
£Tv-ST 70 GREEN COVE SPRINGS FL 34, 0TY-5T-2P
e o T (T oecE: a1 1TE [J'change L] Addition
NAME 4.2 NAME
STATET ADDRES: 43 STREET ADDRESS
QY-S 7 ) 44 5ITY -51-2IF
—HIlE B h [T DECETE S1TTLE O Change D Addition
NaME 5.2 NAME
STREED ADDRESS 5.3 STREET ADORESS
oiny-§1- 2 B4 CITY-ST-2P
Wﬂm T - 7777VWD'6[_[H[ §1TITLE D Change E] Addition
NAME 62 NAME
SIREET ARURESS 63 STREET ADDRFSS
oTY-S1- e 64 GITY-ST-7IP

information indicated onothis annial

appears in Biock 12 or Bledk 13 chj{ Cgh or on an altact
e - - "

SIGNATURE: swé?;mwp;;onmmr

14. 1 do hereby cortéy Tt e mformation supphed wis tis filing does npt quality for the exemphon stated in Gection 119.07(3)(), Florida Statutes | further cerlify thal the
I or supplemental annyat agorl 18 true and accurate and that my signature shall have the same legal effect as if made under cath; that
Vam an officer o dreslor o the cciﬁ:nrah;?\ ar the receiver or skl empowered te execule this report as required by Chapter 617, Florida Statutes; and that my name
it with an address.

ME OF SIGNING OFFICER OR DIRECTOR

Q04 22 - 400

Baglime Phone & 0000406

{23/

Diate



