-

ME, . ANNUAL REPORT

FILED
:2004 NOT-FOR-PROFIT CORPORATION Mar 05, 2004 8:00 am

Secretary of State
1DEC)CNUMENT #N21083 E 03-05-2004 90004 017 ****61 25
MAGNOLIA POINT COMMUNITY ASSOCIATION, INC. e
Aot
Approved By (P O anr

Doscrption S4B 15 484

. e URTIGEA0 R UMRTRAR YR LKA

\mﬁ Lastone Steee A0\ s Ol bhge by
it pt. #, efc. uite, Apt. #, elc

Su - Apt. #. elc. 01122004  chg-NP CR2E037 (10/03)

A

City & State C\ty & Stal 4, FEI Number Applied For
L\ 1351y el jer). G 59-2874651 Not Applicable
Zip Country le Country - " $8.75 Additional
5. Certificate of Status Desired - .
BHTHY (oA S20R).  10§A O Fecneuren v -
6. Name and Address of Current Fleglstered Agent. . — — o) o= ——7Name and Address of New Registered Agent
elima e St Name
LELAND MANAGEMENT INC.
1633 EAST VINE STREET Street Address (P.Q. Box Number is Not Acceplable)
SUITE 110
KISSIMMEE, FL 34744
City FL Zip Code
8. The above named eptify submits this statement for the gurpese,of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of r ¢ agent.
; v,
SIGNATURE L
Signature. typed or printed name of registarad agent ang titls il applicable. {NOTE: Registered Agent signature required when reinstating) DATE
’ Filing Fee is $61.25 9. Election Campaign Financing 35'00 May Be Make check payable to’
Due by May 1, 2004 Trust Fund Contribution. O Added to Fees Florida Depanmenl of S!ate
1Q. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO DFFICERS AND DIHECTORS IN 10
TITLE PD O pelete TITLE EJchange [ Addition
NAME RUDOLPH, MAURICE NAME
STREETADDRESS | 6028 CHESTER AVE # 202 STREET ADDRESS
CiTY-51-2IP JACKSONVILLE, FL 32217 GiTY-5T7-2IP
TITLE SD [ Delete TILE [J Change [ Addition
NAME WILFORD, DON . NAME
STREET ADDRESS | 6028 CHESTER AVE # 202 STREET ADDRESS
CITY-5T-21P JACKSONVILLE, FL 32217 CITY-ST-7IP ) . B .
TILE VPD L e -=EhDemee gmE o | o ' ' I change [ Addition
NAME ~ SCOTT, CRAIG NAME
STREET ADDRESS | 6028 CHESTER AVE #202 STREET ADDRESS
CITY-5T-2IP JACKSONVILLE, FL 32217 CiTY-ST-2IP
TITLE O Deete TITLE [ Change {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TiTLE [J Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cy-§1-2IP
TLE 1 Delste TITLE . [change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- §T-21P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 0?$3XI) Florida Statutes. I-further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment n address, with all gther like empowered.
SIGNATURE:
NWRE AND TYPED OR PRI HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

{7 v



