I

2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 23,2004 8:00 am

DOCUMENT # N93000000515

1. Entity Narme

MAGNOLIA VILLAGE | CONDOMINIUM ASSOCIATION,

Secretary of State

02-23-2004 20030 008 ****5] 25

INC.

] P\g%!
Principal Place of Busines Mailing Address 3‘\’(1‘\’& o, W
% GI-REAL-ESTTE-ING- GT Ke.a-l 56+d' ) 9 Gl REAL-ESFFEING-

200 WILLARDST 2B “Int. - 200 WILLARD ST 2 B
COCOA FL 32922 US COCOA, FL 32922 US
S (TR
dﬂ Q Gjt Estaote T 'I.nt..
Suite, Apt. #, etc. Suite, Apt. #, etc. 01312004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
59-3213829 Not Applicable
Ze Country P Country 5. Certificate of Status Desired a E:; qu lﬁd‘_e‘ﬂ“""a'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent
Name

JONES, GAYLE
200 WILLARD ST. Street Addrass (P.O. Box Number is Not Acceptable)-
SUITE 2-B

COCOA, FL 32922

Chy

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or
the obligations of registered agent.

registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signatute, lyped or prirted name of registerad agent and title if apsicable. {NOTE: Registerad Agent sigrature régquires when reinstating) DATE
Filing Fee is $61.25 9, Election Campaign Financing 35_00 May Be
Due by May 1, 2004 Trust Fund Contribution. Added to Fees - F!onda Department oi State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIC'E.RS AND DIRECTORS iN 710
TILE DP M Delete TIRLE O charge [T Addition
NAME CAREY, JAMES NAME
STREET ADDRESS | 3894 VERANDA CT STREET ADDRESS
CITyY-Si-2P MELBOURNE, FL 32901 Ciry-ST-2p
TILE DS 3 Delete TITLE [ Change [ Addition
NAME BREIER, PATRICIA NAME
STREET ADDRESS | 3898 VERANDA CT STREET ADDRESS
CiTY-ST-2P MELBOURNE, FL 32901 CiTY-ST-2P
e o7 pve g_ngme me \f ﬂchange [ Addition
NAME NUSL, JAMES NAME ] Me_
STREET ADDRESS | 3895 VERANDA CT STREET ADDAESS 'éb CT
onv-gr-2% | MELBOURNE, FL 32001 CrY-ST-2P surhe, F &y ;9.@6_ ) o
TITLE~ - - " [ Celete TITLE [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P GITY-57-2P
TME O peiete TIME [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-2P
TITLE O pewie e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){(i), Florida Statutes. | further certify that the information
indicated on this repart 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 receivar or frustee empowered 1o execute this report ag required by Chaptar £17, Florida Statutes; and that my name appears in Bk:ck 10 or Block 11 if

like empowerad.

changed, or on an attachment with an address, with all othe

SIGNATURE:

/A &4/11/7/ /ﬁ/ zr“/ Iy

" Daytime Phone #




