2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 25,2007 8:00 am

ecretary of State

DOCUMENT # N04000005252

1. Entity Name

MAGNOLIA BAY CONDOMINIUM ASSOCIATION, INC.

Pringipal Place of Business
7100 W. CAMINO REAL
SUTEN? - =

. .BOCA RATON, FL 33433

Mailing Address

7100 W. CAMIND REAL
SUITE 117

BOCA RATON, FL. 33433

40079750

04-25-2007 90162 004 ****61 .25

DR IRAAM b

2. Principal Place of Business - Na P.O. Box # 3. Mailing Address
#9850 Joqg Rood clo CMEC Mat. Tnc.
Suite, Apl. #, etc. - Suita, Apt. #, elc. i 03302007
. - Chg-NP CR2EQ037 (12/06
2950 Jog Road ’ (12/06)
Cily & State City & State =~ 4. FEI Number Applied For
- ocres L Greecnacres. Fuo 55-0870629 Not Applicable
Zip Country Zip Counlry . , $8.75 Additional
2334067 p I~ Beh 234177 PQ [pese 6 ch 5. Certificate of $tatus Desired | Feo Requll‘at;
6 Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
’ Name
VALYO, PAUL fdwaoard Dickker
7100 W. CAMINO REAL Street Address (F' 0. Number is Ncn Accaptable
SUITE 117 DICKE | RETVe 8810 FF, P.A-

BOCA RATON, FL 33433

}91‘3 Ausho_han Ave. So.,

Ste. 400

idest Palm Beach

FL

25909

8. The above named entity submits this stalement for the purpose of changing its registered office or register

E dwoed Orckeer

the obligations of registerad agent.

SIGNATURE

e

gent, of both, in the State of Florida, | am familiar with, and accept

9/10/0 >

Signature, lyped Of printad name of registered agent and itle if applicabla

(NOTE: Registered Agenl signatura required when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 MayBa Make check

Added to Fees

Florida Departmaent of State

payable to

10 CFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

E PD 4 Delete e rD CJCange  TXAddition
NAME SHUGHART, DEANE N Denmis Dee

SIREET ADDRESS | 3064 GRANDIFLORA DRIV STREET ADDRESS | 3130 Grreand (Flor o~ DriNe

cry-51-2¢ | GREENACRES, FL 33467 ov-s-P | &reemocre S, FL 3367

TiE V1D O Deite e vDh O Change 1 Addition
NAME MENENDEZ, LESLIE NAME SCUYI \/ouu—a

STREET ADDRESS | 3061 GRANDIFLORA DRIVE SREETADORESS | 303, GramdTllore Drive

omv-s-7P | GREENACRES, FL 33467 oS | Grremacres. FL 33467

TILE SD 3 Delete TIMLE T D [Jchange  [X Addition
NAME DIAZ, ANTHONY NAME “Taso~ Jjoardemed

SIREET ADDAESS | 3086 GRANDIFLORA DRIVE SIREETADORESS | 300411 & ra:r\.d tFlora Drive

ciy-st-z¢ | GREENACRES, FL 33467 avsr |OsreenperesS . FL 334677

HILE O Delete TITLE sD [JChange  [Addition
NAME NAME Scott Kaopre

STREET ADDRESS STREET ADORESS | 3R Gramd ¢ Fl Ora- prive

ciy-5i-ZP UYSIUP |Gy e QLT ES FLL 353 {7

TIMLE O Delete TITLE i Dicrange [ Addition
NAME NAME

STREET ADDRESS STREFT ADORESS

CITY-51-7P CIFY-SE-2P

TME 1 Delete TITLE [ Crange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-57-2P CIry-S1-2P

12. i hereby cerify that the information supplied wilh this filing doas not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee vrrpowered to exacute this report as required by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrras, with all other like empowered.

SIGNATURE:

{51
D&}y mwda l///gé_z LYi-{o
SIGNATURE AND TYPED G PFRINTED NAME OF BIGNING OFFIC DﬁlRECIDR I 17} L4 Daytare Phone §




