FILE NOW: FILING FEE IS $61.25

FILED

Block 12

SIGNATURE:

eiver of,
or Block 13 if changed 3

th gél gther like empowered.

2
NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 07, 1999 8:00 am ¢ |
CORPORATION Katherine Harris ecret f St t 3 i
ANNUAL REPORT Secratary of State ary or state *
!
1999 DIVISION OF CORPORATIONS . 04-07-1999 90088 002 ****5]1 25 !
DOCUMENT # N94000005592 |
1. Corporation Name \
MAGNOLIA OAKS HOMEOWNERS ASSOCIATION, INC. ‘,
. |
Principal Place of Business Mailing Address E
599 ROUZER ST 599 ROUZER ST \
APOPKA FL 3212 APOPKA FL 32712 '
us us |
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
B St R ——— L et e
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For N
|22 27] 59-3289555 Not Applicable
i t City & Stat iti
City & State fty & State 5. Certifcate of Status Desired [ $8.75 Add}tmnai
23 m Fee Requirad :
Zip Country Zip ngmlrv 6. Etection Campaign Financing 0 $5.00 May Be ;
;] [ZE] E 30 ) Trust Fund Contribution Added to Fees !
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name . 1
| Midnaed  MeMgatert !
DADISMAN, MATTHEW T 82| Street Add(ess mjeox Numi ij‘fqt Accepfable) !
309 BAY ST Ao N (ef- :
APOPKA FL 32712 83 i
84| City \C 85 %pC d
il 6) O A FL ﬁ r K
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named Calfporatidn submits this statement for the purpose of changing ils registered
office or registered agent, or both, in the State of Flerida. Such change was authorized by the corporation’s board of directors. ! hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Signature, typed or printed name of registered agent and fitle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. n ADDITIONS/ICHANGES TO OFFICERS AND DIF@GTORS IN 12
TITLE DP [] DELETE 14 TIME '»3dd [AChange [ Addition
e DADISMAN, MATTHEW T 2N ™ draed mc,ﬂgﬁ:fz_
smreeT aopRess| 309 BAY ST 1ssmreeTaooress | Ao ) %Q,\f St
crv-st-zp | APOPKA FL 32712 14 CITY-ST-ZIP daopVa, B4 32112 -
TME ov [ DELETE 21TME ovr i [#Change [ Addition
Lowe | BALLARD, JERRY e (Ryan AHles e
“[ steeT ADDRESS | 260 BAY S e | LG T o —Srees ’
-~ B
crv-st-ze - | APOPKA FL 32712 2 4CITY-ST-ZP 0O \(;L %9"7 =
J-me = - DT —— - - —— - === DELETER AR TmE——= () ,z‘|-,--.;4,.--_. X e o —m=- -~ [ Changs EAddiﬁnn-‘A-j‘
Nave SANTIGATA, FRANK 22N vy l(arA
smreeTanoress| 274 BAY ST 33STREETADORESS | - 2 BT (D&
crv-stze | APOPKA FL 32712 34.CITY-5T-2P Proodd L 2 L P |
TME DS [J DELETE 4.1 TITLE y I (AChange  [JAddition | '
e POLLOCK, SHARON P vy Bl lord |
streeTaporess|, 190 BAY ST 435TREETADDRESS | 281D ‘QQL S !
crv-stze | APOPKA FL 32712 44 CITY-ST-ZP Vool [~ AT !
TME L1 DELETE 51TME I 1 [JChange  [JAdditon| |
NANE 52NAME !
STREET ADDRESS 5,3 STREET ADDRESS '
CITY-gT-21P 54 CITY-ST-2IP '
TMLE - [ DELETE 81TME [JChange [ Addition
NAME 6.2 KAME
STREETADDRESS 6.3 STREET ADDRESS ;
CITY-5T-21P ) 64 CITY-ST-ZIP
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual rt is trus and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an
officer or director of the corporation or the rg owered to a'xecute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Daytime Phone #

. CR2E037-(11/98). __



