(2

2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 23,2006 8:00 am

DOCUMENT # N99000007567
MAGNOLIA TRACE AT CROSS CREEK PARCEL "M
ASSOCIATION, INC.

Secretary of State

01-23-2006 90111 048 ****61.25

Principal Place of Business

(/0 ANDREWS ASSET MANAGEMENT CORP.
7402 N 56TH ST, SUSTE 480

TAMPA, FL 336317

Mailing Address

TAMPA, FL 33617

(/0 ANDREWS ASSET MANAGEMENT CORP.
7402 N 56TH ST, SUITE 480

2. Principal Place of Business 3. Mailing Address

(AT W E R

Suite, Apt. #, elc.

Suite, Apt. #, elc. 01162008 ch
- g-NP CR2EQ037 (11/05)
02N sz 5r, Sredsy
City & State City & State 4. FEI Number Applied For
TAmPAR, FL 59-3624989 Not Applicadle
Zip Country Zip Country - ) $8.75 Additional
3 3 é / 7_ 7 7 ‘f 5 6. Certificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New R d Agent

FRISCIA, FRANCIS E ESQ
500 NNWESTSHORE BLVD
TAMPA, FL 33609

Name gr‘\c_‘,M ﬂrpp edon, Esaiire

Street ﬁ%ﬁess {P.O.

X Numbar ig Nol Acceptable) *
(515 lr\ LS @. .

’L‘LO )DU""" \‘ T Canklin SAgaw

e _TOL w O

FL l pr%Code(a o

8. The above named entity submits !hls stalemenl 1or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obli gﬂﬂ'ﬂi S 0 legISIBrEG agen: N
>
1

SIGNATURE " AL

Signates, Mmcém%ﬁmmmtm

{NOTE: Regstared Agent signature requirad when reinsiatng)

//@/Zooe

' Filing Foo is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Feas

10 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

TITLE v S oekete TMLE v [ Change T Addition
NAME KAVANAGH, FINN NAME TE=D Bﬂ K &, K

STREET ADDRESS | 18210 TALDECO PLACE smerraoiess | 8 #2218 Collrep6& DK .

oRv-szr | TAMPA, FL 33647 eY-s5-2P fﬁmﬂﬂ FL 23647

TRLE P O belete TME [l change 3 Addition
NAME WEBB, HAROLD e fc re Hargrreon

STREET ADDRESS | 18215 TALDECO PLACE sweeraress | [0 57 ) SAN TRAVASO PR

CITY-ST-219 TAMPA, FL 33647 CiTY-51-2P T',Qmpﬁ_ L B35 4 7

THLE T O Detete TIE [ Change [ Addition
NAME STEPNIOWSKI, JENNIFER HAME

STREET ADDRESS | 18203 COLLRIDGE DR STREET ADDRESS

CITY-ST-2F TAMPA, FL 33647 CITY-ST-2IP

e D T Delete TLE [ crange LT Addition
NAME BURGESS, PAT RAME

STREET ADDRESS | 10529 SAN TRAVASO DR. STREET ADDRESS

CITY-51-2IP TAMPA, FL 33647 CIFY-ST-2P

TITLE S [ Delete TME [F Crange (T Addition
NAME COLLERAN, BILL RAME

STHEET ADDRESS { 10502 SANTRAVASO DR. STREET ADDRESS

CITY-5T-21P TAMPA, FL 33647 CITY-ST-7IP

TITLE [ petete TE O Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-5T-2P

12. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental repont 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 repor‘t as requ:red by Chapter 617, Ffonda Statutes; and that my name apgpears in Slock 10 ¢r Block 11 if

SIGNATURE:

changed, or on an anachzl with an address, with all other like empowered
[£

A Lo S L rotg L. 0debs

waf*balmsé £13 36z o0/

SIGNATURE ANT) TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #




