FILE NOW: FILING FEE IS $61.25 FILED

NONPROFT FLORIDA DEPARTMENT OF STATE Mar 24 1 99 8 8 O O dam

CORPORATION Sandra B. Mortham

e ean Secretary of State

DOCUMENT # N21083 (3)
MAGNOLIA POINT COMMUNITY ASSOCIATION, INC.

000 O

Principal Place ol Business Mailing Address
J616 MAGNOLIA POINT BY 3616 MAGNOLIA POINT BV 3. Date Incorporated or Qualified
GREEN COVE SPG FL 32042 GREEN COVE SPG L 32043 Qﬁmﬂ’1987
4. FEN Number Applied For
50-2874651 Not Applicable
2. Principal Pi ] i 28, Mailing Add
incipal Place of Business a, Malling ress B. Caertiticate of Status Desired D $8'75 Additional
m 28 Fee Required
Suite, Apl. #, elc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
22 27 Trust Fund Contribution ] Addod to Feos
City & State City & State 7. 15 this nonprofit corporation & homeowners association?
_2;1 ;] m ves [ No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intgngible
?4] 26 29 El Personal Property Tax due June 30.  [1 Yes No
9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Registered Agent
81 Name
ROYAL, BERT V. 82| Strost Addross (PO, Box Number 1s Not Accepiabie)
3616 MAGNOLIA PT BY
GREEN COVE SPG FL 32043 83
84| City FL lssl Zip Code

11. Pursuant 1o 1he provisions of Sections 617.0502 and 617,1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing s regjisterad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | em familiar with, and accepl the obligations of, Section 6170503, Fiorida Statutes,

SIGNATURE
Slgnatute, typad o printed nanw of registerod agont and htle i appiicatio. {NOTE: Registerad Agant signatura requlred when reinstaling) DATE
12. OFFICERS AND DIRECTORS | B ADDITIONSICHANGES 10 OFFICERS AND DIRECTONRS IN 12
TILE PD [T DELETE 1A TITLE [T change L Addition
NAME SCHAD, THOMAS 12 NAME
staeer aopnzss | 3616 MAGNOUA POINT BY 1.3 STREET ADDRESS
CITY-51-21P GREEN COVE SPRINGS FL 14 0ITY- §T-7P
TTLE VD £ DELETE 21¥MLE [J Change ] Addition
AME ARNOLD, ROSALIND 22 NAME
streer aporess | 3616 MAGNOLIA PT BY 2.3 STREET ADDRESS
CITY-S1. 2P GREEN COVE SPRINGS FL 2 4CITY-§1. 2P
TILE ST L oELETE 31 TME = [Change L[] Addition
NAME ROYAL, BERT v. 32 NAME
sweer apohess | 3616 MAGNOLIA PT BY 33 STREET AUDRESS
CITY-5T-2P GREEN COVE SPRINGS FL 34 CITY-$1-2PP
THLE [T ceLERE 41TNE [T change L] Aodition
NAME 4 2NAME
STREEY ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 0ITY- ST-2P
THLE LI DELETE 51TIMLE [J Changa [T Addition
KAME ‘ 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-2P 5.4 CITY-5T-ZIP
TITLE L] DELETE 6.1 TITLE [dChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY- 5T-2IP

14. | hereby certify thal the informalts pplied with thisling doos not qualify for the exermption stated in Section 118.07(3)(i), Florida Statutes. | further certify ihat the information
indiceted on this annual re, or supplomental annyd) reporl is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | arn an
officer or diraclor of the corporation of the receive) taes ampowered fo axacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 If changed, WE."E” address.
SIGNATURE: 3fre/?8  AH-269-4600

on an attaghgh

CR2E037 (1087)



