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FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

i

Katherine Harris
Secrotary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE'

1. Corporation Name

DOCUMENT # N2108

MAGNOLIA POINT COMMUNITY ASSQCIATION, INC.

Principal Place of Business

3616 MAGNOLIA POINT. BV
GREEN COVE SPG FL 32043

Mailing Address

3616 MAGNOLIA POINT BY
GREEN COVE $PG FL 32043

FILED
Jan 26, 1999 8:00am
Secretary of State

01-26-1999 90026 015 **#%6] 25
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. Principal Place of Business

29 [30]

2z 2a. Mailing Address 3. Date Incorporated or Qualifed
il | m 06/09/1967
Suite, Apt. #, efc. - Suite, Apt. #, otc. 4. FEI Number Applied For
-2;! m 59'287465 1 Not Applicable
City & Stat City & State - iti
ity © —~ Y 5. Certifcate of Status Desired [ $8.75 Add_:tlonal
a ;I - Fee Required
__, Zp - S Counlry. Zip C:UUHW 6. Election Campaign Financing 0 $5.00 MmayBs
2

Trust Fund Contribution Added to Fees

" "»k'.Y.E'

- 9. Name and Address of Current Registered Agent

10. Nama and Address of New Reglistered Agent

TR 7 B

ROYAL: BERT V:-. v

OO s

81| Name

PhET 82

Street Addrass (P.O. Box Number is Not Accep;table)

3616 MAGNOLIA PT BV ’ '
GREEN COVE SPG FL 32043 83 :
A L - 84| City

.

PRSI

85 I Zip Code

5

- e r.

1 Pirsuant Lo the provisions of Sactions 6170502 and 6171508, Fiorida Stalutes, the above-named corporatian submits this statement fof the,purpose of changing lls;registered
3" office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of. directors. | heréby accept the' appointment as registared
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. R Ot L N Ik H e I T

o

SIGNATURE sm;m‘ typed or pﬂ;\tecl name of mgistered agent and titls if applicable. (NOTE: Ragistered Agant signaturs requirad when reinstating) . DATE .
12, ‘ " OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFIGERS AND DIRECTORS IN 12
TILE PD ] DELETE 1A TTLE N OChange [ Addition
NAME SCHAD, THOMAS . 12 NAME
sTreeT aooRess| 3616 MAGNOLIA POINT BV 1.3 STREET ADDRESS
cmv-st-ze | GREEN COVE SPRINGS FL 14CIY-ST-ZP
TME D . ) [J DELETE 21 TITLE [JChange  [J Addition
wue | ARNOLD, ROSALIND 220
sweeT aooress| 3616 MAGNOLIAPT BY . 23 STREET ADDRESS L
crv.stze - | GREEN COVE SPRINGS FL™ ™ 2 4 CITY-ST-2ZP R
TITLE ST .. T N [ DELETE 34 TME [JChange™  [] Addition
. ‘ROYAL; BERT, V. x5 11, sone A
smeeTADORESS | 3616 MAGNOLIA PT BV 33 STREET ADGRESS '
emviétzes U GREEN: COVE'SPRINGS FL 34, CITY.SF-29 ‘
. e . 1 DELETE 41TME [IChange - [] Addition
' o L 4.2 NAME y
Lo o JeasweEraooress ‘
-, Qascny-st.zp EAROEERS. A
[ DELETE 5.3 TILE [Change [ Addition
oo e fsaNaME T
. 53 STREET ADORESS . -
©T QsacTvsrze
{1 DELETE 6.1TME . [OcChange  [JAddition
RN 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2ZIP - . . 6.4 CITY-ST-2P

T4." | hereby certify-that the information supplied with this filing does not quali
pplemental annual report g

indicated on this annual report or.
officer or direstor of the codee
Block 12 or Block 134

is t

for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
gfid atcurate and that my signature shall have the same legal effect as it made under oath; that | am an
¢f 10 executs this report as required by Ch:ar 617, Florida Statutes; and that my name appears in

T4

Daytima Phona #

/29 90420460

CR2E037 (11/98)



