NONPROFIT
CORPORATION
ANNUAL REPORT -

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N93000000515

1. Corporation Name

MAGNOLIA VILLAGE | CONDOMINIUM ASSOCIATION, INC.

FILED
Jun 25, 1999 8:00 am
Secretary of State

06-25-1999 90010 020 ****71 00

us

Principal Place of Business

1513 N HARBOR CITY BLVD
MELBOURNE fL 32935

Mailing Address
1513 N HARBOR CITY BLVD

MELBOURNE FL 32935
us

TR

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

s 32959

Zip 4
(] flevdrd (=) 3273¥  [w]

ol pared

2] 76O Moritt D). 6] 7O MoriF DM, 02/09/1893
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
[22] £ 7] AD _ 59-3213829 L Not Applicab
City & Stat City & State _ _ 8.75 Addition
E‘ )4_&" 5: e, F L ;l /'{ c 4 2, Fc 5. Certifcate of Status Desired O $ Foe Requifle?j al
i Country Country 6. Election Campaign Financing O $5.00 may Be

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

81{ Name
PLATINUM (_:OAST MANAGEMENT 82| Street Address (P.O. Box Nyumhber is Not Acceptable)
1§13'ﬂ0/uARBOR B |70 Mo 2ive
ABBOURER 3505 " #D
- . 34| City . a5] ZipC
Kol fupre. FL [®|3%% 3¢

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its r_egisteré(
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

Signature, typed or printad nams of registered agent and title if appticable.

{NOTE: Ragistered Agent signature required whan reinstaiing)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DP - [ DELETE 1.4 TALE bp K(‘.hange M Add
NAVE LIEBERMAN, RON 12 NAE annes CHRREy

stReeT ADoRess| 3860 TOWN SQUARE BLVD issmeETaooRess| 3§°9Y ERMDA T

orv-stzp | MELBOURNE FL 32801 wor-stze | Mel-Gowrn€, FL 3290/ :

TILE DS ] DELETE 21TME s _ KChange 7 Aadi
v LIEBERMAN, GINGER 22MAME FRIRIC 1 SRRIER

streeTanoress| 3860 TOWN SQUARE BLVD 23 STREETADDRESS 3‘5;92;/ Ve C 7

erv-stze __| MELBOURNE FL 32901 sacrv.size | MU for eV, LA B 280)

TME DT CI10ELETE™ - Q3imme O B po——— R:hange- T Ada
NAvE CAREY, JAMES F 32NAVE Tamss Musl

sreeranoress| 402 HIGH POINT DR. 33 sTReET Avoress | 2 &GS VALIEHV DA 7

CITY-ST-2IP COCOA FL 34, CITY-ST-2IP M&Léouw L FL 3268/

ME . (1 pELETE $1TIME [JChange [ Add
NAME 4.2NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-§T-2IP L, 44 CITY-ST-ZP

TIMLE [ DELETE 51TILE [OChange  [JAddi
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-ZF 54 CITY-ST-2IP

TME [] DELETE BATITLE [JChange [ Addi
NANE 62 NAME .

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2F : &4 CITY-ST-ZIP

14. | hereby certify that

Block 12 or Block 13 if changed, or on &g

SIGNATURE:

[ i the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the informatior
indicated on this annual report or supplemental annual 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 Chapter 617, Florida Statutes; and that my name appears in

attachment with an address, wit

i other like empowered.

¢(bv/??

Date Daytime Phone ¥



