-

" 2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2005 8:00 am
ecretary of State

DOCUMENT # N21083 ‘

1. Entity Name
MAGNOLIA POINT COMMUNITY ASSOCIATION, INC.

o S
ety Y

04-28-2005 90198 046 ****61.25

Principal Place of Business
1633 EAST VINE STREET
SUITE 10

KISSIMMEE, FL. 34744

Mailing Address

/0 LELAND MANAGEMENT
8009 5 ORANGE AVE
ORLANDO, FL 32809

2. Principal Piace of Business 3. Mailing Address

e S . Ceorqge Ave

T

S. Omrr}e Ave

6.-Name and Address of Current Registered Agent

Suite, Apl. #, etc. Suite, Apt. #, ete. / 03032005  gng.NP CROEGAT (10/03)
City & State City & State 4, FEI Number Applied For
QOplAarnic L Oelacrrio L 59-2874651 Not Applicable
Zp Country Zip Couniry o - $8.75 Adaitional
5. Certificate of Status Desired O
3;80q - (D—’ ” SQBCH . (0_) I 7 ificate of Stalus e Fee Raquired

7. Name and Addreas of New Registered Agent

LELAND MANAGEMENT INC.
1633 EAST VINE STREET
SUITE 110

KISSIMMEE, FL 34744

Name

Lelard Yanagement  Inc.

Street Addrgss (P.Q. Box Number is Not cdpf'ble)
Set STEBRAGEAve.

O lardc

Zip Code

FL [ 2555 o

the obligations of regm
SIGNATURE Gg’hz/l_,—/

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flgrida. | am familiar with, and accept

T —+
Slonsture, typed or printed name of regrstered agent and ke £ appicable,

{NOTE: Regstered Agent signature requred when renstatng)

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Bo

Due by May 1, 2005 Trust Fund Confribution. Added to Fees K
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD O pelere TILE O change [ Addition
NAME RUDOLPH, MAURICE NAME
STREEF ADDRESS | 6028 CHESTER AVE # 202 STREET ADDRESS
CITY-ST-70P JACKSONVILLE, FL 32217 CITY-ST-2P
TLE VPD O celete TITLE [ Change [ Addition
NAME SCOTT, CRAIG NAME
STREET ADDAESS | 6028 CHESTER AVE #202 STREET ADDRESS
CiTY-ST-ZIP JACKSONVILLE, FL 32217 CITY-§T-2P

—=

e [ pelete THE j ) o L Addition
e weRoy Bl : A
STREET ADDRESS STREETADDRESS [\~ 1 Cmdarwica\ Ddeiae
CITY-ST-2P ov-SZP e o Oyt SOTiee S \ FIL"{’J_Q\'Q
e O] Delete ME \ ! OThange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP OTY-ST-2IP
TITLE 3 Detete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CeTY-ST-2IP CITY-ST-ZP
TmE O oetere TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

changed, of on an attachment with an address, with all other like

"SIGNATURE: .~ )—&

ered,

12. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.67(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 it

Caytrme Phone #

S!%TURE AND TYFED OR ? ED NAME OF SIGNING OFFCER OR DIRECTOR
L



