FILED

CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra'B, *rﬂnm
ary o 3

DIVISION OF CORPORATIONS

.“ .
wE

| Jul 02 1998 8:00am

Secretary of State

DOCUMENT #

1. Corporation Name

N93000000515 (7)

MAGNOLIA VILLAGE | CONDOMINIUM ASSOCIATION, INC.

Principat Place of Businass

1519 N HARBOR OITY BLVD
sg.LBOURNE FL 32835

Mailing Address

1513 N HARBOR CITY BLVD
MELBOURNE FL 32835
us

RN

3. Date Incorporated or Qualified

| &7 FEF Number Applied For

Naot Applicable

503213826

2. Principal Plaoe of Business 2a. Malling Address 5. Corliioals of Stahus Desifed 0O $8.75 Additional
21 26 Fee Required
Suite, Ap1. #, elc. Suite, Apt. #, elc. 8. Election Campaign Financing $5.00 May Be
22 |27) Trust Fund Contribution Addad to Feas
City & State City & State 7. Is this nonprofit corporation a homeowners association?
m ?s] Yes []No
Zip . Country Zip Gountry B. This corporation owes of has paid the current year Intangible
24 m 2;] 30 Personal Property Tax due June 30. D Yes [ No
9. Name and Address of Current Raglsterad Agent 10. Name and Address of New Registerad Agent
81| Name
PI-A“NUM.COAST MANAGEMENT B2| Street Address {P.O. Box Number is Not Acceptable)
1513 N HARBOR CITY BLVD
MELBOURNE Ft. 32935 8
84| City 85| Zip Code
FL " *

T1. Pursuant 1o the provisions of Sections 6170502 and 6171508, Florida St

atutes, the above-namad corporation submits this staterment for the purposs of changing its registered

office or reglsterec agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as ragistered

agent. | am
SIGNATURE

lamiliar with, and accept the abligations of, Section 517.0503, Florida Statutes.

Signature. typod or printad name ol regslered sgent and title f applicable.

{NCTE: Repistered Agenl signalura required when reinstaling)} DATE

12, QFFICERS AND DIRECTORS 13. P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE DP DELETE LITE x(:hange [ addition
NAME "MCDANIEL, LARRY T}d 1.2 NAME % Dé/ke'r&m” A

stheer anoaess | - 402 HIGH POINT DR, LISTREETAOORESS | 300y T ”J'CW BLvd

CTY-S1-2P COCOA FL 32928 : L, 140TY-ST-20 | A Xy, L 22501

TME DS ?NJELETE 2e D £ la/mqen L1eperaAn ﬂ(;hanue [T Addition
MME -DIDOMENICO, PATRICK E 22 NAME VicE FRES/PENT L

stheer ooeess | 402 HIGH POINT DR 23STAEES ADDRESS | 3 $O0 TO AN Sﬁw £eud

CITY-$TaZiP -COCOA FL sacm-stze  |ArQLBou L FL B2/

TLE DT [T oeLere 3.3 TLE 4 O change [T adoition
NAME CAREY, JAMES F 3.2 NAME

sweetanoress | 402 HIGH POINT DR. 3.3 STREET ADDRESS

CTY-ST-21P COCOA FL 34.0ITV-ST-79

TITLE LJ DELETE A1TITLE LT Change L1 Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY- 512 4407Y-ST-2P

THLE "] DELETE 5.1 TITLE [l changs LI Addition
NAME 5.2 NAME

STREEY ADORESS 5.3 STREET ADDRESS

QITY-ST-2P 5.4 CITY-5T-21P

TLE [T DELeTE 5.1 TINE L] change ] Addition
NAME 5.2 NAME

STREET ADORESS { ¢ 6.3 STREET ADDRESS

CiTY-5T-2P 64 CITY-ST-2P

14. | hereby ¢arlily tha! the information supplied with this filing doas not qualify for the exemption statad in Section 119.07(3)i}. Flarida Statutes, | further certify that the information

indicated on this annual report or supplemanta! annual report s true and

accurate and that my signature shall have the same legal effect as if made under oath; that | am an

olficer or direcior of the corporation or the receiver or trustes empowered to executs this report as requirad by Chapter 617, Florida Statutes; and thal my name appears in

Block 12 of Block 13 if changed, or on an attachment with an address.

SIGNATURE:

S A

2ol

CR2E037 (10/97)



