FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Siate

FILED
May 08 1997 8:00am

1997

DIVISION OF CORPORATIONS

DOCUMENT # 756650

1. Carporation Name

(8)

MAGNOLIA RIDGE CONDOMINIUM | ASSOCIATION, INC.

Secretary of State

Principal Place of Business

INFINITE PROPERTY MANAGEMENT. INC.
1301 SEMINOLE BLYD.. SUITE 110

Mailing Address

G/O INFINITI PROPERTY MANAGEMENT. INC.
1301 SEMINOLE BLVD.. SUITE 110

KA ATARM AR

LARGO FL 34640 LARGO FL 33770-0124
s us 3. Date Incorporated or Qualified | 3a. Date of Lasléﬂgegon
03/0él1981 04/25/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] 2 59-2262428 [ Not Appicable
Suite, Apl #, etc Suite, Apt. #, etc. ) ) $8.75 Additional
Fﬁ] pos 6. Cenificate of Status Dssired 0 Fee Requited
Crty & Stale City & State &. Elsction Campaign Financing $5.00 May Be
23 5] Trust Fund Contribytion Added to Feas
Zp Country Zip Country 8. This corporation has liability for Infangible tax under §. 199.032,
m 33770 25 ;Q—I m Florida Statutes ves [ No
9. Name and Address of Current Registered Agent 10. Name snd Address of New Registered Agent
81 Name
INFINITI PROPERTY MANAGEMENT INC. 82| Street Address (P.O. Box Numbar is Not Accaeptabla)
1301 SEMINOLE BLVD.
SUITE 110 &
LARGO 34640-5183 84| Oy 85| Zip Gode
FL "] 33770

[ 1

1. Purguant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the & go
office or regislered agenl, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered

agenl. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE ____

bove-named corporation submite this statement lor the pur

5@ of changing

its registered

Sigrature. lypad or penlag name of tegistared agent and tilke il applicable

(NOTE: Ragyistersd Agent sighature requited when reinstating)

DATE

informalion indicated on this annual report or supplemental annual report is true and accurate and that my signatwre shall

appears in Block 12 or Biock 13 if changeg/ or on an atl.

hmant with an address.

Mz OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFICERS AN DIREGTORS IN 12
TLE VD [T oRETE TATILE B/D W Crange L] Addition
NAME KUDELKA, CARA 1.2 NAME
steee1aporess | 36810-F MAGNOLIA RIDGE CIRCLE 1.3 STREET ADDRESS
CITY-51-21 PALM HARBOR FL 14 CITY-§T- 2P
I PTD [J oRETE 21 TLE T/D Change ] Addiiion
NAME DUPUIS, RAY 2.2 NAME
smeeraoress | 3581-B MAGNOLIA RIDGE CIRCLE 23 STREET ADDRESS
CHTY -ST-2F PALM HARBOR FL 2.4 CITY-5T-2 .
TILE ) "R DELETE l 31T s/D T Thange Agdition
NaME VOLLMER, VELMA 3.2NAE PRICE, PEGGY
smmteranoaess | 3580-D MAGNOLIA RIDGE CIRCLE a3smEETAODRESS | 3585-B MAGNOLIA RIDGE CIR.
ClY-S1-2P PALM HARBOR FL 3eonv-s-2¢ | PALM HARBOR, FL 34684
TITLE D [T peLETE 4.1 7ML T Change [T Addition
NaME HOLCOMBE, MARILYN J “2nme
stacer aooaess | 3591-F MAGNOLIA RIDGE CIRCLE 4.3 STREET ADDRESS .
CITY-ST-21P PALM HARBOR FL A4 CITY-§1- 1P
TILE D L] OFLETE 51TITE v/D B Change L Addition
NAME WADENKLEE, FLORENCE i 52 NAME
sager aooness | 3671-C MAGNOLIA RIDGE CIRCLE 5.3 STREET ADDRESS
CATY-ST-21P PALM HARBOR FL 5.4 CITY-§7-2IP
ML (] OELETE 5.1 TITLE [Jthange L Addition
NAME 5.2 NAME
STREET ADDAESS .3 STREET ADDRESS
CITY-ST-2P BACHY-S1-2P
14. | do hereby certify that the informalion supplied with this fiing does not qualily for the exemption stated in Section 118.07(3)i}, Florida Statutes. | further cerlify that the

have the same lagal effect as if made under oath; that

I am an ofticer or directar of thg corporati}/or the recaiver or frusteg empoweted 10 execute this report 8 required by Chapter 617, Florida Statutes; and that my name

SIGNATURE:

85-8758

4-24-97 (813)7¢

ime Phoce & o040834

CR2EQ37 (9/96)



