2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 715095 N

1. Entity Name
MAGNOLIA WATERFRONT APARTMENTS, INC.

Apr 07,2008 08:00 Al
Secretary of State

Malling Addrass

% SNYDER & SPOERL
P.0. BOX 844
PALM HARBOR, FL 34682-7844

Princ.pal Place of Business

% SNYDER & SPOERL
P.O. BOX 844
PALM HARBOR, FL 34682-7844

.. 'DO NOT WRITE IN THIS SPACE

i .
I L)
. . R ‘. : v

LR T R

03262008 No Chg-NP CR2EQ37 (4/086)

4. FEI Numbear Applied For
59-1512931 Not Applicable
$8.75 aaditional

O

5. Centificate of Status Desired

Fee Required

6. Name and Address of Current Ragistered Agent

SNYDER, RICHARD

2706 ALTERNATE US 18
SUITE 270

PALM HARBOR, FL 34683

DO NOT WRITE -~
IN THIS SPACE -

ok +
Bo0ogtem

8. Tnhe above namad entity submuits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Flonda. | am familiar with. and accent

the cbligations of registered agent.

SIGNATURE

Signature, typad or pnniad nams ol regislerad agent ano tila  applicabla

(NOTE: Regisierad Agent signatuwie requirgd whan rainsiating)

DATE

9. Election Campaign Financing

Flling Fee is $61.25
Trust Func Contribution.

Due by May 1, 2008

55.00 May Be
Added to Fees

AR o o] L o RS 2T}
::L.E v OFFICERS AND DIRECTCRS . 134.-"1134’|:313*8i€§[1?8f1;114 Ei : ._:_'5 :. ; ‘
NAME PARRISH, SANDRA L ; A R oot
STREET ADORESS | 334 PENNSYLVANIA AVE.
CiTy-S7-21P OZONA. FL
TTLE PD ::‘
NAME CURRAN, GARY Y
STREET ADDRESS | P.O. BOX 6741 ;
CITY-ST-2P OZONA, FL L'
TITLE TD . ¢
NAME SCHADE, JOHN E . ” !
STREET ADDRESS | 1020 RICKERTS RD ' -
GTY-ST-ZP | HILLTOWN, PA 18927 Do NOT WRITE :
TITLE sD ™ . -
NAME SCHADE, MARILYN G lN THIS SPACE ‘ X
STREET ADDRESS | 1020 RICKERTS RD R
CTY-5T-2P | HILLTOWN, PA 18927 i L
THLE D .
NAME NEUER, MARGARET R o e
- STREET AODRESS | 334 PENNSYLVANIA AVE. o : '
P GIN-ST-ZP | OZONA, FL I
me ..
NAME © o,
STREET ADDRESS .
CITY-ST-2IP !

12. | heraby certify that the information supplied with this filing does not qualfy 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 recever or trustee empowered 10 execute this rgport as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 111

changed, or on an attachment with an address, with all other lik

SIGNATURE: ¥ Legav— , fc:/lu?,d/

mpowered

Y &/6/06 K 78u-171

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Dayuma Phone *



