FILE NOW: FILING FEE IS $61.25 FILED

CORPORRTON FLORDA DEPARTHENT OF STATE Apr 17 1998 8:00am
ANNUAL'REPORT .

L o Secretary of State

1998
DOCUMENT # 715095 (6)

1. Cofporation Narne

MAGNOLIA WATERFRONT APARTMENTS, INC.

I R

Principal Place of Business Malling Address
% SNYDER & SPOERL % SNYDER & SPOERL 3. Date Incorporated or Quatified
P.O. BOX 844 P.O. BOX B44 08/12/1968
PALM HARBOR FL 34682-7844 PALM HARBOR FL 34562-7044
4. FEI Number Applied For
_50-1512031 Not Applicable
2. Principal Place ol Businegss 28. Mailing Add
P nes s ting 1ess B. Cortificate of Status Desired ad 58'75 Additional
FAl 28 Fee Reguired
Suite, Apt. #, etc. Suite, ApL. #, stc. 8. Election Campaign Financing $5.00 MayBe
[22] 27 Trust Fund Contribution ] Added 1o Foes
City & State City & State 7. 15 this nonprofit corporation a homeowners association?
23] 20 ves [ No
Zip Counlry 2ip Country 8. This corporation owes o has paid the current year Intangiblo
24 m 20 Ea Personal Property Tax due June 30. [ ves ﬂ No
9. Name and Address of Current Reglaisred Agent 10. Name and Address of New Hegistered Agent
81] Name
SNYDER, RICHARD 82| Stresl Address (P.D. Box Number 1s Not Acceptable)
2708 ALTERNATE US 10
SUITE 310 (1]
PALM HARBOR FL 34883 e4| City FL asLZip Code
11. Pursuant to the provistons of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, In the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept appointment as registered

CR2EG37 (10/87)

agent. | am familiar with, and accept the obligations of, Section 617. , Florida Statutes.

SIGNATURE
Signature, typed or priniod nanme Of registered agent and tite I appicable {NGTE: Regisiared Ageni Mgnatixe required when ranslating) DATE

12. OFFICERS AND DIRECTORS s ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TLE VD TJ oeLEre 1.1 TITLE [J Change ] Addition
NAME PARRISH, LAWRENCE 12 HAME
sweeTaporess | 334 PENNSYLVANIA AVE., #3 P.O. BOX 312 1.3 STREET ADDRESS
GTY-ST. 710 OZONA FL TACITY-ST-ZP
THLE §0 TX] DELETE 21TiLE President = D Change L1 Addition
HANE SINCERBEAUX, EUZABETH 22 NAME Bill Hirst
sweet aporess | 334 PENNSYLVANIA AVE., #4 P.O. BOX 769 29STHEETADORESS | 334 Pennsylvania Avenue
GiTY- ST-2P OZONA FL 24005120 | Azona. FL._S4EL0
TITLE PD L) DELErE 31TMLE Secr&ary - O B change L] Addition
HAME HIRST, GAL §. 32 RAME
smeeTaporess | 334 PENNSYLVANIA AVE., #1 P.O. BOX 818 3.3 STHEET ADDRESS
CITY-S7-21P OZONA FL 34.CITY-ST- 7P
TITLE DT T3 peLete 41TE [ change [T Addition
HAME DELLMUTH, NANCY 4.2 NAME
smeeraooress | 334 PENNSYLVANIA AVE., #2 4.3 STREET ADDRESS
CITY -ST-2P OZONA FL A4 CITY-51-2P
TIE LT pELETE 51 TINE LT change 1_J Addition
NANE 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2iP 54 CITY-5T-2P
TLE T oeLETE &1 TITLE [T crange 1] Addition
HAME 62 NAME
STREET ADORESS £.3 STREET ADDRESS
CITY-SI-2P 64 CITY-ST-21P

14. | hereby certify 1hat the information supplied with this fiting does not qualify for the axemgtion staled in Section 119.07(3){i). Florida Statutes. i further certify that the information
ingdicated on this annual rgport or supplemental annual report Is true and accurate and that my signature shall have the same legal eflec! as if made under ogth; that | am an
officer or direclor of the corporation of the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address.
F5 et X Fhesfes  x181-gouq

Daviime PROME # o s 2 &

SIGNATURE XL L Ldad

RIANATUREF AND . N OEFCER OR DM IECTOR

-~




