FILED

2006 NOT-FOR-PROFIT CORPORATION Apr 07,2006 8:00 am
ANNUAL REPORT ecretary of State

04-07-2006 90028 028 ****41 25

DOCUMENT # 715085
1. Enlity Name
MAGNOLIA WATERFRONT APARTMENTS, INC.
Principal Place of Business Mailing Address - \h‘?
% SNYDER & SPOERL % SNYDER & SPOERL ““&()
P.0. BOX 844 P.0. BOX 844 AU
PALM HARBQR, FL 34682-7844 PALM HARBOR, FL 34682-7844
PR S AT

Suile. Apt. #. etc. ' Suite. Apt. #, etc. 04032006  Chg-NP CR2E037 (11/05)

City & Stata City & Slate 4. FEI Number Apptied For

59-1512934 Not Applicable
Zip Country 2P Country 5. Certilicata of Status Desied [ g&\Bee ;esq Additional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SNYDER, RICHARD
2706 ALTERNATE US 19 Streat Address (P.O. Box Number is Not Accepiable)
SUITE 270
PALM HARBOR, FL 34883
ot City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registared offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped o printed name of registered agent and litie # appkcabla. =+, {NOTE; Registerad Agent signalure required when reinstanng) DATE
Filihg Fee is $61.25 9. Eleélibn‘égmpaign Financing $5.00 may ée Make check payable to
Due by May 1, 2006 Trust Fund Contribution. [ Added tc Fees Flarida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 30
TILE Vo T oelete THLE [ Change [ Addition
NAME PARRISH, SANDRA L NAME
STREET ADDRESS { 334 PENNSYLVANIA AVE. STREET ADDRESS
CITY-ST-2IP QZONA, FL CITY-ST-2P
TITLE PD [ pelete TiNE [ Change [ Addition
NAME CURRAN, GARY NAME
STREET ADORESS | P.C. BOX 6741 STREET ADDRESS
CITY-S1.21P OZONA, FL CITY-ST-ZIP
TLE sD O Detete e “TYEasaVey , Dweltoy” {¥Thange [T Addition
NAME SCHADE, JOHN E NAME Schacke, T (_)M =2
STREET ADDRESS | 1020 RICKERTS RD TREET ADDRESS | LO 20 £ C\"C,( ’fS
oTY-S1-Zf | HILLTOWN, PA 18927 ovstze | HulHow y, P8 V&)
TILE TD O Delete TINE gb enange [ Addition
AN SCHADE, MARILYN G N ade, Maxilyn €.
SIREET ADDAESS | 1020 RIGKERTS RD singzr anoress | 1020 P L= g
on-size | HILLTOWN, PA 18527 CITY-SF-2P HilKmon . PA 12T
TILE D 7 Delete TIE O change [ Adtilion
NAME NEUER, MARGARET NAME
STREET ADDRESS | 334 PENNSYLVANIA AVE. STREET ADDRESS
chv-ST.1w QZONA, FL CITY-§1-21P
TITLE . 3 pelete TILE [l change  [C] Addition
NAME . — . name
STREET ADDRESS . STREET ADDRESS |-
CITY-5T-21P . sooaee | omvestap

12, | hereby certily that the information supplied with this hlm does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or irustee empowerad [0 execute this repor as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment w1%:5 with alwere Z = Lf / 5// é’ 'S /
& TR 765 ~171 5
SIGNATURE: _¥ . F C - ;

SIGNATURE AND TYRED O PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date Daylane Phone #




