2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # N99000004061 Feb 20, 2004 08:00 AM
. Entity N
T Bty tame Secretary of State
MAGNOLIA LAKE SUBDIVISION IN WALTON COUNTY
HOMEOWNERS' ASSOCIATION, INC.
Principal Place of Business Maiting Adcress _ _
170 MIDDLE PLANTATION LANE P.O. BCX 746
GULF BREEZE FL 32561 GULF BREEZE FL 32562
i i ARG
Suite, Apt. #, etc. Suite, Apl #, ctc. MOORE —— GR2E037 {11/03)
City & State City & Slate 4. FEI Number Applied For
59-3620843 Not Applicable
Zp Country ap Caurtry 5. Certficate of Status Desired [ fg;’esq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VAN MATRE, THOMAS G JR. -
4300 BAYOU BLVD., STE. 16 Street Addrass {P.O. Bax Number is Not Acceptable)
PENSACOLA FL 32503 T
City o FL l Zip Code

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

SIGNATURE = e - —_—
Slgnatui?, typec ar printad hame o regssiered agent and title it apphcable (NOTE Regislered Agent ssgnature requirad when reinsiating) ) DATE
FILE NOW: FEE IS $61.25 8. Elsction Campaign ﬁnancing $5.00 May Be Make Check Payable to
Due By May 1, 2004 Trust Fund Centribution. 8 AddedtoFees " Florida Depariment of State
10. OFFICERS AND DIRECTORS B 5 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10 .
TMLE ] [ Delete TITLE 3 [7] Change [ Addition
. ELLZEY, KENNETH W N LI0000S3485
sTheeT Aporess | P-O- BOX 746 STREET ADDRESS R d-50001-024 51,25
env.sr.op | GULF BREEZE FL 32562 oiTe-ST.2 :
TE VSTD O Deete TILE - O chage [ Addition
NAME NAYLOR, BRUCE NaE
STReET ADDRESS {694 BALDWIN AVE. STREET ADDRESS
CITY-ST-2IP DEFUNIAK SPRINGS FL 32433 : CITY-ST-2IP
me D Tloete ] me Olchange [ Addition
HAME MILLER, SBUEC ' - NAME
sTAEET ADDRESS | P-O. BOX 746 STAECT ADDRSS
CIry-ST- 2P GULF BREEZE FL 32582 Ciry-st-zp
e O Delete TLE o O Crange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T. 2P CIFY - ST 2P
T 1 Detete TILE T [l Change L] Addition
NAME NAME
STREET ADCRESS STRELT AICRESS
CITY-§T-2IP oITY-S1-2IP
T o Ol Dete e "~ Olchange [ Addition
NAME MANE
STREET ADDRESS STREET ABDRESS
CiTY-ST- 2P CArY-ST- 2P

12. | hereby certity that the information supplied with this fi!ing does not quaifyifo'r the exemption stated in Section 1 19.0?(3){1'). Florida Statutes. | further certify that the information
wndicated on this report or supplemental report is trus and accurate and that my signature shail have the same legal eifect as # made under cath, that | am an oificer or director
af the carperahon or the recewver or Wustee empowargt o grecul 1S required by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Black 11 if

an address,
\WUH/GV £52 -934-/227

changed, or on an attach%wi
SIGNATURE: T SV A [eedang O

SHNRTUREEND TYPED OR PRINTED NAME OF SIGNING CERICER OFf DIRECTOR Dale Daylime Phona #




