FILE NOW: F

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

San

DWISION

ey
Secretary of E‘tare

dra B. Mortha:

QF CORPORATIONS

'DOCUMENT # 715095

1. Corporation Name

MAGNOLIA WATERFRONT APARTMENTS, INC.

(6)

Principal Place of Business

% SNYDER & SPOERL

Mailing Address

% SNYDER & SPOERL

A

PO. BOX 844 PO. BOX 844
PALM HARBOR FL 34582-7044 PALM HARBOR FL 34682-7844 -
3. Date Incorporated or Qudiified 3a. Date of Last Report
08/12/1968 04/12/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21 26 59'1512931 Not Applicable
Suite, Apt. ¥, efc. Sulte, Aot #, etc 5. Certificate of Status Desirad O $8.75 Add_itional
I’E‘ 27 Fea Requirad
City & State City & State 6. Election Campaign Financing $5.00 May Bs
m m Trust Fund Contribution ] Added ta Fees
op Country o Cauntry 8. This corporation has liability for intangible tax under s 199.032,
24 [25] [20] 30 Florida Statutes O Yes Ono
- 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
SNYIEH' R'CHARD B2 Street Adcress P.O. Box Number is Not Acceptable)
* 2706 ALTERNATE US 19
SUITE 310 83
PALM HARBOR FL 34683 84| City FL ]85 Zip Code

11. Pursuant to the provisicns of Sections 617.0500 and 817.1508,
Or registered agent, or bath, in the State of Florida. Such chan
familiar with, and accept the obligations of, Seclion B1 7.0503,

SIGNATURE

Florida Statutes, the above-named corporation submits this statement for the purpose of changing
e was authorized by the corporation’s board of directars. |
lorida Statutes,

its registered office
hereby accepl the appointment as registered agent. | am

Signature, typea o printed narme of regratered agent and ute 1 appicanle

INOTE Registored Agenl signalure redanid when renslanng: DAIE

12, OFFICERS AND DIRECTORS 13 ADDIMIONS/CHANGES 10 OF FICEFHS AND DIRECTORS TN 15
TITLE VD CIDELETE 11 T00LE ANawreme e ern‘& b, VD XChnge [ Additon
MAME ~PARRISH -CATHERINE 12 NAVE v 4 )

streeraooress | 334 PENNSYLVANIA AVENUE 13 SIREET ADDRESS [T B4 /"gﬂr?S(// V:-’LV‘U‘J%/ L

CTY-5Y - 2P OZONA FL onvsroe | (IZ26MG Fi-

TIMLE SD [JOELETE 21TITLE 7 Ochange T[] Addition
HAME SINCERBEAUX, ELIZABETH 22NAME

staeeT aooeess | 334 PENNSYLVANIA AVE. 2.3 STREET ADDAESS

CITY-$T-2 O2Z0NA FL 2 4CHTY-81- 2P

TTE PD [leeeere IUNIE - - - o . JElChange [ Addition
NaME HIRST, GAIL §. 32 NAME /ﬂfit, Gail S,

STREET ADDRESS 3ISTREET ADDRESS | T ©, e & (/Wﬁ)

CITY-ST-2Ip OZONA FL seavsze | Dzoma, T, SYblo - 0O8ig

TMNE DT Clogtete 41TIMLE ' ClChenge [ Addition
NAME DELLMUTH, NANCY £ ZNAME

streer anoress | 334 PENNSYLVANIA AVE. 4.3 STREET ADDRESS

CITY-S71-2P 0ZONA FL 44 CITY-SI- 2P _

TLE CIDELETE S1TIE HLIOU T 89393 859 O Addition
NAME 52 NAME "'U?."l 5/95“*01'323“‘0']8

STREET ADDRESS 53 STREET ADDAESS %1, 25

CITy-S1-2P S4TY-57-2P -

TITLE CIDELETE 61TITLE Change .. [J Addition
HAME 6.2 NAME ' /)/\G /&i ;

SIREET ADDAESS 53 STREET ADDRESS

CITY-ST-2IP B4 CITY-ST-ZIp \

14, t do hereby certify that the information supplied with this filing is voluntarily
cerify that the informabon indicated on this annual repart or supplementat
oath; that | am an officer or directar of the corporahion or the raceiver or

furnished and does not qualify for the exemphon staled in Section 119.07(3)k), Fidkidd Statutes. | lurther
annual report is true ana accarate and that my signatura shall have the same iegal ct as if made under

trustes ampowered to executa this repord as required by Chapter 617, Florida Statutes: and that my Name
appears in Block 12 or Black 13 if changed, or on an attachment with an address

SIG NATURE :%ﬁ AND TYPED OR anu:éb ﬁ%ﬁéamna omc%ﬁiﬁnec%n' H“ T‘H T

Dayvtire Prone &

oy L% i3~ 187 5541

e
EIS $61.25

FLORIDA DEPAT IMENT COF STATE

CR2ED37 (12/95)




