FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 15,2008 8:00 am

ANNUAL REPORT Secretary of State

P SEN[;J”,’:AENT #750671 01-15-2008 90031 020 ****6] 25
MAGNOLIA BLUFF CIVIC ASSOCIATION, INC.
Principal Ptace of Business Mailing Address - -
319 E BAY DR P 0 BOX 1003
EASTPOINT, FL 32328 EASTPOINT, FL 32328 o
T S e[ G REMEEE
Suite, Apt. #, etc. Suita, Apt. #, etc. 01132008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-1680736 Not Applicabie
ap Country Zp Country 8, Certificate of Status Desired 0 Eeae;asq l’:rdm""a'
6. Name and Address of Current Reglstered Agent - 7. Name and Add of New Regi d Agent
Name
HOGAN, GUY P
319 E. BAY DR Streat Address (P.O. Box Number is Not Acceptable)
EASTPOINT, FL 32328
City FL I Zip Code

8. The above named entity submits this statemant for the purpose of changing itg regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agenl
(P Aoy 1/ia/os

SIGNATURE éu_-./ T HOC;QVL

LY
Signaturn, typad or printed name of ragistared agenfand trie # appicable, * me Agen sigratug?equirsd rmahn-g] mrs
7

Flling Foo is $61.25 9. ElectiorCampaign Financing (5.00 May Be Make check payabie to

Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
Tme P O petete me 14 Tl Crange 1 Addition
W ESTES, JOYCE NAME Thowias, -R U.)O!. oy
STREETADORESS | P.O. BOX 585, 179 N. BAYSHORE DRIVE STREET ADDRESS . Ve
om-st2p | EASTPOINT, FL 32328 s 139 M. Boogs hove D e

' - astPorn Fiéo 32308

meE 5 O Detete me O Beama 1 Do o las CJChange (X Addition
NAME HOGAN, MARILYN NAME Bref N BQ_,_fS hove Dy
STREET ADDRESS | PO BOX 1003, 319 E. BAY DR. STREETADDRESS | = oo o, po i, E L 3__7_3;5’
CIry-3-21P EASTPOINT, FL 32328 CITY-ST-2IP
Tme T [ Deketo e T &2 Change [ Aduition
NAME HASE, PATRICIA NAME Hosc ‘Pa;t e ¢ e, . D
STREET ADDRESS | PO BOX 677 SHEDODRESS (72 0 e T 7 A Bayshkove ‘
CY-ST-21P EASTPOINT, FL 32328 CITY-ST-2IP L‘ & et poin, FlL 3Fz2z2¢
TE O Detete T / e O Change B Addition
NAME NAME f-»f? Ce vy, (RN .
STREET ADDRESS smeeraooness (2 3. Bow seel ,\z/ 71 FE B rd Dt
Cimr-sT-2¢ US| Eastoe.nt FL 3Z2328
TILE ] pekete e . O Crange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-2IP CiTY-ST-2IP
Tme [ petete TME Ol Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-5¥1-21P CITY-S1-2IP

12. | hereby certity that the information supphied with this fi Img does nol qualify for the exemptions comained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shell have the same legal effect as if made under aath; that | am an officer or director

of the corporation or the receiver or trustee ampowared to execute this !epon as requtred b hapler , Flori a S(alutes %’\d that rmry narme appears in Block 10 or Biock 11 i
changed, or on an attachment with an address, with all other like empowered 7 d L

I

//A/f 306709723

Date © Dayteme Phone #

SIGNATURE:




