2006 NOT-FOR-PROFIT CORPORATION FILED
' ANNUAL REPORT (AR) Feb 17,2006 8:00 am

DOCUMENT # N04000005252 Secretary of State
1. Entity N.
._;l yrame 02-17-2006 90060 049 ****g] 25
MAGNOLIA BAY CONDOMINIUM ASSOCIATION, INC,
Principal Place of Business Mailing Address
7100 W. CAMINO REAL 7100 W. CAMINO REAL . ) y
SUITE 117 SUITE 117
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, elc. 1st MOORE CR2E037 (10/05)
City & State City & State 4, FE! Number Applied For
55-0870629 Not Applicable
Zip : Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
’ Fee Required
. —.———— . 6._Name and Address of Current Registered Agent _________ __ __| . _____7._Nama.and Address o New Regictorad Aged — [
Name
VALYO: PAUL Stieet Address (P.0. Box Numbaer is Not Acceplable)
7100 W. CAMINO REAL
SUITE 117
BOCA RATON FL 33433
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

N

SIGNATURE

Signature, lyped of prnlea name of registiensn agent and ik d apphcabic (NOTE: Rogsstered AQent signature requrad whon ranssng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees Ioridﬁ;’Dépértmeri of State
: i
10. .- OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD ' . X J pelete THLE [ Change [ Addilion
NAME SHUGHART, DEANE NAME
STREET ADDAESS {3064 GRANDIFLORA DRIVE STREET ADDRESS
CITY-S1-2P GREENACRES FL 33467 CITY-51-2IP
TILE V1D 7 Delete TITLE [J Change  [J Addition
NAME MENENDEZ, LESLIE NAME
STREET ADDAESS {3061 GRANDIFLORA DRIVE i STREET ADDRESS
omv-s1-2p | GREENACRES FL 33467 CITY-5T-21P
TILE sD __Olpeets. . § mme _ _ - — ——[=3-Change—[=] Additicn -1 —
NAME | DIAZ, ANTHONY NAME
STREET ADDRESS 3086 GRANDIFLORA DRIVE STREET ADDRESS
CITY-ST-21P GREENACRES FL 33467 CITY-ST- 2P
TITLE : O Delete MLE 3 Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-$T1- 2P CIFY-ST- 2P
TILE O Delete TLE [ ¢hange  [J Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
HILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADCRESS
CITY-ST-2IP CITy-ST-21P

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemplions contained in Section 119, Florida Statules. | further certify that the intormation
indicated on this report or supplemental report 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 lhe receiver or trustee empowered 1o execute this repos as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an aitachment with an address, with all other like empowered.
ol - 362 -1y

SIGNATURE: X

¢ -




