' FILE NOW: FILING FEE 1S $61.25 FILED
"l, NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 2 7 1 99 7 8 O O am

CORPORATION Sandra 8. Mortham ~

ANNUAL REPCRT Sacretary of State Secretary Of State

1997 ' _ e DIVISION OF CORPORATIONS

DOCUMENT # 715095 (6)

1. Corporalion Name

MAGNOLIA WATERFRONT APARTMENTS, INC.

PO A

Prncipal Plage of Business Malling Address
% SNYDER & SPOERL % SNYDER & SPOERL
P.O. BOX 844 P.0. BOX 844 ¢
PALM HARBOR FL 34582-! PALM HARBOR Fl 3465820044
LM HA B4 3. Dats Incorporated or Qualified 3a. Date of Last Report
08/12/1968 01 15/1956
2. Principa! Piace of Business 2a. Mailing Address 4. FEI Number Appliad For
21 a 1 2931 Not Applicable
Suile, Apt. #, otc. Siite, Apt #, elc. . $8.75 Additional
;2«[ Lz;l 5. Certificate of Status Desired a Fes Requlred
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23 |26] Trust Fund Condribution ] Added to Fees
Zp Counlry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
m E' Egl E‘ Florida Statutes Wves [Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
SNYDER, RICHARD 82| Street Address (P.O. Box Number is Not Acceptable)
2706 ALTERNATE US 19
SUITE 310 83
PALM HARBOR FL 34633 &l Gy FL [®] 2o

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
affice or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent Fam famdiar wilth, and accept tho obligatans of, Section §17.0503, Florida Statutes.

CRIEO37 (9/96)

SIGNATURE .
Slgnature, typod or printed namie of rogeatered agent and tiie f applicable. (NCTE Registered Agent signatiure required when reinatating) DATE
12. N OFFICERS AND DIRFCTORS 13. ADOITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
e D [T DELETE 11TMLE B Change ™ [ Addition
NANE PARRISH, LAWRENCE 12 NAME
soneeramoss | 394-RENNBYLVANI-AVENUE 1asmeeer aovniss (334 FRonsyNania Ate, HZ P00 Box JF12
CiTY- 51 2P -OZONA-FL worestze |Oyvona, L Z¥lo
TIE sSD ] DELETE 21TILE B Change ] Addition
NAME SINGERBEAUX, ELIZABETH 2.2 NAME
swncer anoress | SS4-PENNSYEVANIA AVE. 23 STREET ADDRESS | T 't"ﬂnnw‘lwl anio, Ate, By fo.Box 789
oIy -S1- 2 OZONA-FL zaony-siir (D zonag Fio Iylels !
L PD T vitere SATNLE N T [ Change L] Addition
NAME HIRST, GAIL §. 32 NAME
seer anness | PO BOXB18 33 STREET ADDRESS ﬂ%-@nn&y\ﬂmiq Ale ¥ Po- Bor 8ig
oTY-S1- 2P 0ZONA FL 346600818 34 CITY-§T-2IP
T DY [T orLere A1 71LE BN Change L] Addition
NAME DELLMUTH, NANCY 4.2 NAME
swaeeTanoress | ~934-PENNSYLVAMNIA-AVE. 43 STREET ADDRESS 53‘/-%1\0%\& Ade ¥z,
CITY -T2 OZONA-FL st [ Omoon T IY¥hlo
TITLE L] DeLETE 51 TTLE T cChange L] Addition
biAME 5.2 NAME
STHEL AJDRFSS 53 STREET ADDRESS
CITY -1 7IF 54 CITY-ST-2IP
LE LT OELETE 81 TME [ change ] Addition
HAME 62 NAME
STREES ADDRESS 63 STREET ADDAESS
oY -$1- 2 64 0ITY-§1-20
14. 1 do hereby certity that the information supplied with this filing does not qualify for the exemption stated in Saction 118.07(3)(i), Florida Statutes. | further certify that the

infermation indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
1 am an officer or direcior of the corporalion or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my pame

appears in Black 12 or Block 13 if changed. or on an attachment with an address.
4 121]97  813+102-85¢)

SIGNATURE: -~ LA -
PED OR PRINTED NAME #F SIGNING OFFICER OR INRECTOR Date Daytime Phone ¢ DOAASES

IGNATURE AND™TS



