FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE May 1 4 1 997 8 OO am

CORPORATION  F N andra B, Mortham
ANNUAL REPORT (g ety o Secretary of State
ary

1997 DIVISION OF CORPORATIONS

OCUMENT # N94000005592 (0)

. Corporation Name

MAGNOLIA OAKS HOMEOWNERS ASSOCIATION, INC.

_{ Principal Place of Business Mailing Address , m"m
{ 503 NORTH ORLANDO AVE. 503 NORTH ORLANDQ AVE.

IR

SUITE 105 SUITE 105
CGOCOA BEACH FL 32601 COCOA BEACH FL 32931317
3. Dale Ingorporated or Qualificd 3a. Date of Last Reporl
11141994 05/01/1995
: 2. Principal Place of Businaess 28, Malling Address 4, FEI Number Applied For
Py 25 59'3289555 Nol Applicable
Sults, Apt. #, stc. Suite, Apt. #, elc. iti
—-l A . P 5. Ceriificate of Status Desired d $8'75 Additional
22 m Feg Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
. m ;] Trusl Fund Conlribution | Added to Fues
_ Zip Couniry 2p Country 8. This corporalion has liability for intangible tax under s. 199.032,
m E] —2_9] m Fiorida Statules [ ves No
9. Name and Addross of Current Reglstered Agent 10. Name and Address of New Reglistered Agont
. 81| Name
I1 SHOEMAKER, JOHN B 82| Strest Address (P.O. Box Number is Nol Acceplable)
- 503 NORTH ORLANDO AVE,
' SUITE 105 8
COCOA BEACH FL 32831 wal Gy FLIP 55 Cods
11. Pyrsuant to the provisions of Sections 617 0502 and 617 1508, Florida Statutes, 1he above-named corporation submits this statement for the purpose of changing its regjistered

office or reglstered agent, or both, in the State of Florida Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as regislered
agent. | am familiar with, and accepi the obligations of. Section 617.0503, Florida Statules,

=1 SIGNATURE e

Bignatues. typad o priniad name of registared aganl and litla If apphcatila (NOTE Registered Agenl $-grialute réquined when reinstaling) T T TDATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
] TME OFT L bEcErE 11TILE [d change ] Addition =3
T SHOEMAKER, JOHN B 1.2 NAME 5
"" STREET ADDRESS 503 N. ORMNDO AVE-, STE. 105 1.3 STREET ADDRESS 8
| cmv-stze COCOA BEACH FL 32031 ) 14 0ITY- 5T-2P o
2 [me )] W e 2 TILE [ Crange [ Addiion | O
o] NME PLUM, VICTORIA L 2.2 NAME
l sweerappress | 503 N. ORLANDO AVE., STE. 105 23 STREET ADDRESS
<1 oiv-sr-ze GOCOA BEACH FL 32931 2 4CIMY-ST-ZiP
mE 05— [T beeTe 31 TLE [ Charge L] Addition
5] NaMe LEE, SYLVIA 32 NAME
*| sweeraponess | 503 N. ORLANDO AVE., STE. 105 33 STREFT ADDRESS
CITY-ST-2iP COCOA BEACH FL 32031 ) 34, CITY-S1-7iP
TLE v B BELETE A1TLE CJ change [ Addilion
A name KODSI, ALBERT 4 ZNAME
=y sweeraporess | 503 N. ORLANDO AVE., STE. 105 43 STREET ADDRESS
M CITY-§1-21p COGOA BEACH FL 32931 4ACITY-8T-2P
i Tme ] pELETe 51 TILE DV [T ohange 1 Addition
: ':::;TMss “:M X Jerry Ballard
5 53 STREET ADDRESS
1 cv-st-ae 5401 $1-2P égfmg OBre la acnb d_?gffé LSt 105
| e [ DECETE 61TNLE : [ Change T Addition
| N 5.2 NAME
? STREET ADDRESS §3 STREET ADDRESS
CITY-§1- 71 64 GITY-S1-21P
14. | do hereby certify that the information suppliod with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the

Information Indicatad on this annual report er supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an offiger or director of the corporation gr the receiver or trustee ermpowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name

appears In Block 12 or Block 13 if changedf® ttachment with an address.
T IO W John B. Shoemakerd /7/97 407_784-32¢¢

IJ MIASALATI ISP



