2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16,2007 8:00 am
ecretary of State

04-16-2007 90046 050 ****6] .25

DOCUMENT # 715095

1. Entity Name
MAGNOLIA WATERFRONT APARTMENTS, INC.

Principal Place of Business

% SNYDER & SPOERL

P.0. BOX 844

PALM HARBOR, FL 34682-7844

Maifing Address

% SNYDER & SPOERL

P.0. BOX 844 _
PALM HARBOR, FL 34682-7844

10061127

LRI R

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
i i #
Suite, Apt. #, etc. Suite, Apt. 4, etc. 01082007  Cng-NP CR2E037 (12/06)
City & Stata City & State 4. FEI Number Applied For
59-1512931 Not Applicable
Zp Country zie Gountry 5. Certificate of Status Desired [} 38'75 Additional
es Required
§. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
Name
SNYDER, RICHARD
2706 ALTERNATE US 19 Street Address (P.O. Box Number is Not Acceptable)
SUITE 270
PALM HARBOR, FL 34683
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registerad
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Slgnature, typed or printed name of regisierad agent and uda it apphcabke.

(NOTE: Regisiered Agant signature required when reinsiating)

DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTCRS IN 10

TITLE vD 1 Delete TITLE [ Change (7] Addition
NAME PARRISH, SANDRA L NAME

STREETADDRESS | 334 PENNSYLVANIA AVE. STREET ADDRESS

CITY-ST-2IP OQZONA, FL CITY-S1-21P

TILE FD 7 Delete TILE O Change [ Addition
NAME CURRAN, GARY NAME

STREET ADDRESS | P.O. BOX 6741 STAEET ADDRESS

CITY-St-2P OZONA, FL CITY-ST-2IP

TMLE D [ celete TIME [JChange [ Acdition
HAME SCHADE, JOHN E NAME

STREET ADDRESS | 1020 RICKERTS RD STREET ADORESS

CITY-ST-ZiP HILLTOWN, PA 18927 CITY-S8T-2IP

TITLE sSD 7 Delete TITLE [ Change [ Addition
NAME SCHADE, MARILYN G NAME

STREET ADDRESS | 1020 RICKERTS RD STREET ADORESS

CITY-ST-2IP HILLTOWN, PA 18927 CITY-ST-ZIP

TINE D 7 Delete TITLE [ Change [ Addition
NAME NEUER, MARGARET NAME

STREET ADDRESS | 334 PENNSYLVANIA AVE. STREET ADDRESS

CITY-ST-ZIP OZONA, FL CITY-S7-Zip

TITLE O Delete TTLE ] Change [ Additton
NAME NAME

STREET ADDRESS STREET ADDRESS

Cily-$T-2P CITY-87-2IP

12. | hereby certify that the information supptied with this filing does net quality for 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 that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

%:s;wiihfl othes like empowered.
. IZMM"'—' / P M@ady

changed, or on an attachment with

SIGNATURE:

27 /764 L1

SIGNATURE AND wpevn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

]/19/07 ”

Oaytime Phone #




