2005 NOT-FOR-PROFIT CORPORATION Jan 1 S,F‘%%(FSDSOO am

ANNUAL REPORT

Secretary of State
DOCUMENT # 750671
1. Entity Name 01-13-2005 90003 024 ****6]1 25
MAGNOLIA BLUFF CIVIC ASSOCIATION, INC.
Principal Place of Business Mailing Address
161 N BAYSHCRE DRIVE 161 N BAYSHORE DRIVE JUUUKNLTHN
(/0 HARRETTE KENNEDY " (JO HARRETTE KENNEDY
EASTPOINT, AL 32328 EASTPOINT, FL 32328
— e ORI WG
Suite, Apt. #, etc, Suite, Apt. #, etc. 01102005 Chg-NP CR2ZEQ37 (1w03) .
City & State City & State 4. FE| Number Applied For
59-1680736 Not Applicable
LN Country Ze Couniry 5. Certificate of Status Desied [ ?g gesq;f':dm""
6. Name and Adkiress of Current Registersd Agent 7. Name and Address of New Registered Agent
Name
KENNEDY, HARRETTE J
161 N. BAYSHORE DR. . Street Address (P.O. Box Number is Not Acceptable)
EASTPOINT, FL. 32328
City FL | Zip Code

8. The above named entity submits this statermnent for the purposse of changing its registerad office or registered agent, or bath, in tha Stata of Florida. | am familiar with, and accept
the ohligations pof registered agent

SIGNATURE QM NM Harrette J. /(//mea’t/ /24_:

wmmwdd -wt-dml Mfﬁwwwmﬁmm)
Fillng Foa Is $61.25 -8 Etecuon Carwaign Financing $5.00 May Be Make chack payable to
Due by May 1, 2008 ‘ Trust Fund Contribution. O  Asdedto Fees Florida Department of State
10, OFFICERS AND DIRECTORS . ADDI‘HONS.‘CHANGES TO OFFIGERS AND DIRECTORS IN 10
TME VP R oeleta e M change [ Addition
NAME BUTLER, DENISE NAME G,‘-¢ <, u)( tliam B D v
STEET AOORESS | PO BOX 411, 145 N. BAYSHORE DR. st | B 0 Ren 342, 76 N Soyshore Dreived
or-S-2¢ | EASTPOINT, FL 32328 OIFY-S1-21P E‘a stpovt Fi B232%
[P Bow ™ |7 | 9 crare o
N GALLOWAY, CHARLES NAME Eetes, Joye
STREEY ADEFESS | 215 N. BAYSHORE DRIVE STRETADORESS | 72 0. IS eow B 55’ /79 N. alyﬁl)a\"e._p\- 'Uﬁr
CIFY-ST-2P EASTPOINT, FL 32328 CITY-ST-2P E-'(a,_q'f"pg/ -t FL BAB3 3G s
TME T [ Detete TmE T = Chanue 1 Addition
NAME -..|-WELLS, FRANCYNE M - e T nNeiscn, T rene - ‘
STREET ADDRESS | PO BOX 664, 209 N. BAYSHORE DR. STREET ADORESS [ (3, 304. G117 1D Y Ba,/s/mrc- Dw Ve
CIvY-5T1-2P EASTPOINT, FL 32328 CITY-ST-2P E ast /20y ,—f- FiL 3232§F
Tme s [ Delets e [t Change ] Addition
NAME HOGAN, MARILYN NAME
STREET ADDFESS | PO BOX. 1003, 319 E. BAY DR. STREET ADORESS
oTY-5T2P | EASTPOINT, FL 32328 oT-ST-7P
s D £3 Deten me  DlEstes, Javwes B Kl Crenge [ Addition
NME HOGAN, GUY NAME 6 Bovw. 5 i 2
STReETADIRESS | PO BOX 1003, 319 E. BAY DR. STREET ADORESS ?_ % 555, 179 N.Doyshore Drive]
Civ-s-zp | EASTPOINT, FL 32328 ciny-s12P ta»s*f,ﬂm wt. FL 3232%
TILE D B Detete TME o [0 Change  [] Addition
NAME PROPHATER, JACK HAME EcW s-h ne, J =sep h y
STREEY ADORESS | 362 E. BAY DR. SmeETADORESS | ) 6 3 N. Bayshore Drive
emv-s2p | EASTPOINT, FL 32328 avstee | Faestpornt FL F2A328

12, Ihersbyoeru ' that the information supplied with this fg:fn;? does not quallfy for the exemption stated in Section 119.07(3)(i). Rorida Statutes. | further certity that the information

/

ed on reporlors..npplememalrepmlm accurate and that my sigrature shafl have the same legal effect as if made under oath; that | am an officer or director
ollheonrnoranonortho piyor or trustee empowered (o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atta erf with an address, with all other like empowered.

Dgytime Phong #




