2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # N06000012186

1. Entity Name

MAGNOLIA BAY CONDOMINIUM ASSOCIATION OF

BREVARD, INC.

Jan 28, 2008 8:00 am
Secretary of State

01-28-2008 90047 041 ****61.25

Principal Place of Business
2002 IULEP DRIVE
COCOA BEACH, FL 32831

Mailing Address
8870 N. PORT WASHINGTON RD
MILWAUKEE, W1 53217

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

I R

Suite, Apt. #, etc.

Suite, Apt. #, eic.

01162008  Chg-NP CR2E(G37 (12/06)
City & State City & State 4. FEI Number Applied For
30-0401025 Mot Applicable
Zip Courntry “p Country s. Ceriificate of Status Desired 0 Seae';’i Iﬁ?g;ﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
MOSLEY, CURTIS R
1221 EAST NEW HAVEN AVENUE Street Address (P.O. Box Number is Not Accepiable)
MELBOURNE, FL 32901
City Zip Code

FL

8. The above named entity submits this statement {or the purpese of changing its registered office or registered agent, or both, in 1the 5tate of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Slgnature, iyoea or printad name of regisiered agent and tile it applican’e. (NOTE: Registered Agen: signalure reaured when remstating) DaATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2008 Trust Fund Contripution Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
TITLE PD ] pelete TITLE [ change [ Addition
NAME ZETLEY, HOWARD M NAME
STREET ADDRESS | 8870 N. PORT WASHINGTON RQAD STREET ADDRESS
CITY-ST-2P MILWAUKEE, Wl 53217 CITY-ST-2P
TITLE vD O pelete TITLE [ change [ Addition
HAME DOLENSHEK, AL NAME
STREET ADDRESS | 8870 N. PORT WASHINGTON ROAD STREET ADDRESS
CITY-ST-2IP MILWAUKEE, WI 53217 CITY-ST-ZP
TLE sSD 3 Delete TITLE sn B Change [ Addition
NAME WEINER, MARK NAME Wienetr, Meayk R P /
STREET ADDRESS | 8870 N. PORT WASHINGTON ROAD smeeTa00aess | § g 7ot A Port Wes /'hng—ff/”’ eole
crv-si-zP | MILWAUKEE, Wl 53217 Cify-$1-217 Milwapkee, VWL 53217
TITLE TD [ Deiete TITLE [] Change ] Addition
NAME ZETLEY, MICHAEL NAME
STREET ADDRESS | 8870 N. PORT WASHINGTON ROAD STREET ADJRESS
CiTY-ST- 2P MILWADKEE, Wl 53217 CITY-ST-2iP
TTLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TALE 1 Deleie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF /'I CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify f

the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and thaymy signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation ar the receiver or irus
changed, or on an aitachment with a

SIGNATURE:

He tvared 1.

1t as required oy Chapter 617, Floricia Statutes; and that my name appears in Block 10 or Block 11 if

Zetley ti1d/08 (Yi14) 36 2-15%0

Sk

IATURE ANR TYPED O [ NAME OF S)JNIN FFICER OR DIRECTOR
g

Date Daytme Phone #




