FILED
2005 NOT-FOR-PROFIT CORPORATION Jan 31, 2005 8:00 am

ANNUAL REPORT Secretary of State

P ngNEm'l"ENT # N98000007567 01-31-2005 90059 004 ****61 25
MAGNOLIA TRACE AT CROSS CREEK PARCEL "M"
ASSOCIATION, INC.

Principal Piace ot Business Mailing Address YUUUUULY

(/0 ANDREWS ASSET MANAGEMENT CORP. /0 ANDREWS ASSET MANAGEMENT CORP.

7402 N 56TH ST, SUITE 480 7402 N 56TH ST, SUITE 480

TAMPA, FL 33617 TAMPA, FL 33617

v R T
Suite, Apt. #, etc. Suite, Apt. 4, efc. 01032005 Chg-NP CR2E0A7 (10/03)
City & State City & State 4. FEI Number Appiled For

59-3624989 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O gg.gi;?:‘;ﬁonal
6. Name and Address of Current Regi d Agent 7. Name and Addreas of New Reyl ed Agent
Name - —

“SCHLOSSER’RICHARD'A— ** =~  —— - fRANOIS F, FRISCLA Esm. _ ]

500 E KENNEDY BLVD, SUITE 200 Street Address (P.0. Box Number is Not Acceptable) = = I

TAMPA, FL 33602 S0 A, WESTshoet BLvb.

Svzre £30
City Zip Code
BmPh FL | 2279

8. The above named entity subm]]
the cbligations of registey

s this statement for the o se of changing its registered office or registered agent, or both, in the State of Florida. | am tamifiar with, and accept

Yifos”

SIGNATURE
- P nahro, yped or prinicd nae Gf regsinrod pgeniang Lilg | ppplicablo. (NOTE: Rogstored Agent s gnalura socp.).rod whon roinsfalng) /DAIE

- Fillng Fee Is $61.25 9. Eleciion Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2005 Trust Fund Contribution, O AddedtoFees Florlda Department ot State

10. .. .. . OFFtCERS AND DIRECTORS - . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 10
NHLE P Hoetete wE Olcnange O Addtion
HAME HALL, TARA NAME
SEREET ADDRESS | 18206 COLLRIDGE DR STREET ADDRESS
CITy-ST-2IP TAMPA, FL 33647 CITy-ST-2IP
e v B Detete TmE 4 Clchange [ Addlion
RAME SUKKERT, MARTIN KAME Frun KRVANAGH :
STREET AD0RESS | 10528 SANTRAVASO DR, smeETaooess | 1 8.2 10 TRLDEALD Plpece-
cy-s-zP | TAMPA, FL 33647 ov-S-2 | 7R PR A B5e 47
e T 7 perete e P Klchange [ Addiion
NAME WEBB, HAROLD NAME
STREET ADDRESS | 18215 TALDECOQ PLACE STAFET ADDRESS
oT-S-2r | TAMPA, FL 33647 o ovestze_ | o S
TE s U pelete TINE 7 [ change X 'Addition
NAME COLLERAN, BILL KAME [ Tevn/ X FEL 5—;’5}%/;‘0::) el
STREET ADDRESS | 10503 SANTRAVASO DR. swrrinness | 1 P20 B Qollripas DR
omy-ST-2F | TAMPA, FL 33647 an-s-w | TRpIPR  SL BBLYT
TmE D B Derete une 7] 7 Olchange & Addtion
RAME ARIAS, JOSE MD NAME Foar BuvAReaess oK
STREET ADDRESS [ 18213 TALDECO PLACE seEraEss | JOER D GAN TARvASO :
OmY-ST-2P | TAMPA, FL 33647 avswe | TRAL, L B34497
TIMLE [ Delete TIRE O change [ Addtion
NAME KAME
STREET ADDRESS ' STREET ADDRESS . ‘
CY-ST-2P | _ e ory-ST-2P . . - . -t

12. 1 hereby cerlify thal the information supplied with this filing cloes not qualify for the exemption stated in Section 119.07{3)(1); Florida Statutes. | furifer certity that the information
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
af the corporalion or the receiven of trustee empowered lo execute this reporl as required by Chapter 617, Florida.Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme Zih an address. with all other like empowered. A .

1,,_/,/ /(/ /4/(/& //--3/(:.5” k‘té. 99¢ §771¥

SIGNATURE AND TYPED OR PRIVTED NAME OF SIGRING OFFICER OR DIRECTOR Date Daytsra Phene o

SIGNATURE:




