FILED
2005 NOT-FOR- PROD I CORPORATION Feb 02, 2005 8:00 am

r f
DOCUMENT # N93000000515 Secretary of State
1. Entity Namo 02-02-2005 90032 (28 ****51 25
MAGNOLIA VILLAGE | CONDOMINIUM ASSOCIATION,
INC.
Principal Place of Business Mailing Address
% GI RFAL ESTATE, INC. % GJ REAL ESTTE INC rywewEE
200 MLLARDST 2B 200 WILLARD ST 2 B
COCOAFL 32922 1S COCOAFL 32922 US ,
. T e e
Suite, Apt. #, etc. Suite, Apt. #, et. 01062005 Chg-NP CROENST? (10’03)
City & State City & State 4. FEl Number Applied For
59-3213829 Not Applicable
Zip Country Zip Country . . $8.75 additional .
5. Certificate of Status Desired a Feo Roquired
&Nmmdmmt:ummmmdAgem 7. Namae and Address of Now Reglatered Agent
Name

JONES;GAYLE—— -~ : - - -
200 WILLARD ST. Street Address (P.0. Box Number is Not Acceptable)
SUITE 2-B

COCOA, FL 32922

City FL I Zip Code

8. The above named antity submits this statement for the purpcse of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signenare, typed o prirted neme of registered agent and tde f applicable. NOTE: Regjttered AQert signetuse required when reinststing) DATE
Filing Foe is $61.25 9. Election Campeign Financing $5.00 May Bo L _“Make-check payabio to
Due by May 1, 2005 Trust Fund Contribution. 0 Added to Fees 2% . Florida Department of State .. * "
19. OFFICERS AND DIRECTORS 11. ADDITIONSCHANGES T0 OFFICERS AND DIRECTORS IN 10
TRE DP [ Delets NME [ crange [ Addition
HAME CAREY, JAMES NAME
STREET ADDRESS | 3894 VERANDA CT STREET ADDRESS
CITY-ST-2P MELBOURNE, FL 32801 CITY-ST-2P
TME DS ' £ Dekete TILE DO Crame [ Addition
RAME BREIER, PATRICIA HAME
STREET ADDRESS | 3898 VERANDA CT STREET ADDRESS
CITY-57-2P MELBOURNE, FL 32901 CITY-S1-2P
TNE DVP ’ " Detete TME ’ OOctange [ Addition
NAME NUSL, JAMES NAME
STREET ADDRESS | 3895 VERANDA CT. STREET ADDRESS
onv-sT-z¢ | MELBOURNE, FL. 32901 ) CITY-S7-7P
TIE 1 Detse TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CrY-§1-2F
TmE [ Deteta TILE O cCange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST1- 7P
TLE 7 Delen HILE [dctange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oTY-ST- 2P

12..1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X1). Florida Statutes. | turther certify that the information
indicated an this report or supplemental report is trus ‘and accurate and that my signature shall heve the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11'if
changed, or on an altachment with ddress, with all other like empowered.

SIGNATURE: (L7~ [wts F- 547««77 T /4&/0 Gari 250 |

mmmﬂmmwmmmm Daytime Phore 8




