FILED

Apr 21, 2005 8:00 am
2005 NOT-ESE—&I\!EEE’P%?#PORATION ecret,ary of State

04-21-2005 90251 004 ****41 25
DOCUMENT # 715360
1. Entity Name
MAGNOLIA WATERFRONT APARTMENTS #2, INC.
Principal Place of Business Mailing Address -
(\0 SYNDER & SPOERL C\0 SYNDER & SPOERL 5 04] 640
" P.OBOX 844 P. G BOX 844

PALM HARBOR, FL 34682 PALM HARBOR, FL 34682 -
T s [ T

Suite, Apt. #, sic. Suite, Apt. #, ete. 04142005 Chg-NP CR2EOZ7 (10,,03)

City & Slate City & Stata 4. FEI Number ' Appliad For

05-0391987 Not Applicatle
Zip Country Zip Country » . 8.75 Aduitional
5. Cerlificate of Status Desired ] ?ee Requiracll fona
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent
R Nama - -
. SNYDER, RICHARD A,
2706 ALTERNATE 19 STE 270 Strest Address {P.0. Bax Number is Not Acceptable)
PALM HARBOR, FL 34683
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ofiice or registered agent. or both, in the State of Florida. | am famitiar with, and accapt
-~ tha obligations of registered agent.

SIGNATURE
Signature, hypod of pm_lpd neme of registered agent and title if applicable (NOTE: Registersd Agent 5iDnahre /equired whan renstatmg) DATE
Filing Fee is $61.25 - 9. Election Campaign Financing $5.00 May Be ‘Make check payabte to
' Due by May 1, 2005 . Trust Fund Contribution. (] Added to Fees - Florida Department of State -
-10. . OFFICERS AND DIRECTCRS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10
mEe - TSD O Dalate TALE SD & change [ Addition
NAME MCKARA, SUSAN NAME McKara, Susan
STREET ADDRESS | PO BOX 576 STREET ADDRESS P.O Box 576
GITY-ST-ZIP OZONA, FL . CITY-S1-2IP A o1
' Ozonar—Fh
TITLE VPD O pelete TITLE PD 4 [ Change 3£ Addition
NAME JOHNSCN, BRUCE NAME Ro b Kath :
STREET ADDRESS | 13618 WINTERBERRY RIDGE RD STREET ADDRESS senbaum, Xathy
GIY-st-2P | MIDLOTHIAN, VA 23112 avstze |1137 Bass Blvd
e PD . K Delete e %Bn gaim, "TLToALYO {7} Change  X] Addition
NAME KING, PATRICA NAME Rosenba A1l
STREET ADDRESS | 346 PENNSYLVANIA AVE #2 STREET ADDRESS um, an
crv-st-2p | OZONA, FL EITY-ST-21P 1137 Bass Blvd
e ] Geite TTLE bomedin, L o5a0y8 [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-51-2P . CITY-ST-ZIP
1TLE [ Delete TINE : {1 Change [ Addilion
NAME NAME :
STREET ADDRESS . - [ sTREET ADDRESS
CITY-$1-2P CTY-S§T-2P
THLE O pelete TILE [ ¢hange [ Addition
RAME ' NAME
STREET ADDRESS ' STREEY ADDRESS
CITY-5T-2IP ; CITY-S1-2P

12, | herehy certity thal the information supplied with this filiny é} does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental géport is true and acgurate and that my signature shall have the same legal elfect as il made under oath; that | am an officer or director
of tha corporation or the receiver or trugfee empowered 1o £Xeculy this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Biock 11 if

changad, or on an attachment with ap‘address, with alt other like gmpowered.
7] 3/ 2 T/ 75

SIGNATURE: ».
* T sidNATURE AND TYPED OR /Pyiueo ame qr SIGHING OFRCER OR DIRECTOR Dals’ Daytime Phione #




