FILED
2004 NOT-FOR-PROFIT CORPORATION Jan 23, 2004 8:00 am

ANNUAL REPORT

Secretary of State

01-23-2004 20034 002 ****5] 25

DOCUMENT # 729884

1. Entity Name

LAKE MAGDALENE RESTORATION ASSOCIATION, INC.

Principal Place of Business Mailing Address

/0 MARION ADRIAN! C/0 MARION ADRIANI ~avvevuUIy
2605 CLARK RD 2605 CLARK RD
TAMPA, FL 336718 US TAMPA, FL 33618 US " |
S s IR IR ARARAR R IEAAD
Suite, Apt. #, efc. Suite, Apt. #, etc. 01172004 chg-NP CR2E037 (10/03)
City & State City & State 4. FE! Number Applied For
£59-2892945 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O gg‘:fqrgio"m
+ e . .- .6._Name and Address of Curront Registered Agent-- -~ - -—|~-~ -—————7~Name and Address of New Reglstered Ageni
Name
ADRIANI, MARION A
2605 CLARK RD Street Address (P.Q. Box Number is Not Acceptable)
TAMPA, FL 33618
City FL l Zip Code

8. The abave named entity submils this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigraturs, typed ar prred neme of regstered agant and title § applicabte. {NCTE: Regisiered Agent sighaturs recured when reinstaing} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be ‘r Make check payable to -
Due by May 1, 2004 Trust Fund Contribution. 0  AddedtoFees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e VPD "o Dolete e Sen T ENT Dcrange ] Actition
NAME HOGAN, ANDY MAME Torer el
STAEET ADDRESS | 14738 LAKE MAGDALENE SREETADDRESS |\ Bak WS Rome Pve. .
omv-st.z¢ | TAMPA, FL 33613 or-S-2P | e 0. Vil 336D
L PD B Delete TIILE gc\a\,\l Uiners Yreswdest  Bcege D awion
NAVE AMAN, JEFF NAVE RO Lole Mocgiene. Circle
STREET ADORESS | 14824 LAKE MAGDALENE CIR STREET ADDRESS Tou ) ;
CTY-S-7P | TAMPA, FL CTY-ST-2P gl FL 236\
TRE T O pelee TInE Ochange [ Addition
NAME ALBANESE-ADRIANI, MARION N o e S
STREET ADORESS | 2605 CLARK ROAD ™~~~ = 7~ =" "R mmmoress | = ~ - '
oTy-s-zP | TAMPA, FL 33618 CTY-ST-2P .
TE [ Delete TITLE [ change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-55-ZP CvY-5T-2P
TE ] Delete TITLE I change [ Addition
NAME NAME
STREET ADORESS STREET AIDRESS
CITY-ST-ZP cny-sr-zp
e [ Detete TME [Jchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
OTY-ST-7P CTY-Si-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further certify that the information
indicated on this repert 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 frustee empowered to execute this report as reéquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on anaitachment with an address, with all other like empowered.

SIGNATURE: y lj\&\m ANMs gt ! Watlod

GNATURE AND TYPED OR PRENTED NAME OF OFACER OA A

Daybma Phone #

S



