FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 21, 2008 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # 756650 (04-21-2008 90049 (30 ****5] 25
1. Entity Name

MAGNOLIA RIDGE CONDOMINIUM | ASSOCIATION, INC.

Principal Place of Business Mailing Address
5901US.19 5901 U5.19
SUITE 70 SUITE 70
NEW PORT RICHEY, FL 34652 US NEW PORT RICHEY, FL 34652 US
s | T IREREACE R AR TR
5 TRHRD 20 Toars Ro
Suite, Apt. #, etc. Suite, Apt. #, atc. 04172008 "
§ /TE é Ny 7z E Chg-NP CR2E037 {12/06)
City & State City & State 4. FEI Number Appliad For
D LD K FA 0L DS FR— 59-2262428 Not Applicabis
3}/9 ;7 3?% -;D(fb ,77 E}ugwﬁ 5. Cenificate of Status Desirad (] ?:'zfm‘:rd:dm"a'
—————6.-Namo and Addruss of Curront Registered Agont _ 7._Name.and Address of New Registered Agent .. . ____ ..
N
QUALIFIED PROPERTY MANAGEMENT, INC m#iﬂ [THBE GO Y n AMAs EmenT, 1re
5801 U.S. 19 Street Address, umber i p
SUITE 7Q & ?97 }3;;32 E/b?
NEW PORT RICHEY, FL 34652 'LSCJ /’]’Z é
Ci ZinCo
N o DsmaR FL [ "5 72

8. The above named entity submits this staternent for the

the obligations of registered agent. 2/
SIGNATURE ﬂ

. ‘
smn.mam#{mmwmmlm. 4 {NESE: Pagistoro Agent sgikem required when reinctating)

agfstared agent, or both, in the State of Florida. | am familiar with, and accept

Yzt

o

BRI T SRR A R Yy
Filing Fee Is $61.25 %. Elaction Campaiqn F-lnancing ss_oo May Be "#Maka chodt Py ahie to* ., 4"‘&
Dua by May 1, 2008 Trust Fund Contribution. O Added to Fees EL L fpreri xg{‘,@; sriment c *ﬁ,&i‘ﬁ? s
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME vD O etete THE {Jchange [ Addition
NAME BRYANT, ARLINGTON HAME
STREET ADDRESS | 5901 U.S. 18, SUITE 7Q STREET ADDRESS
CiTy-ST-2P NEW PORT RICHEY, FL 34652 CITY-ST-2IP
TILE PO O Delete TE [ Crange £ Addition
NAME TOMLIN, CURTIS NAWE
STREET ADDMESS | 5901 U.S. 19, SUITE 7Q STREET ADDRESS
CevY-ST-2P NEW PORT RICHEY, FL. 34652 LITY-5T-2P
The sD ' O elete TME ‘ - Ochange ) Addhion
NAME . MCNUTT, STEVEN - NAME - _—— . - - —
STREEF ADDRESS | 5901 U.S. 19, SUITE 7Q STREET ADDRESS
CITY-ST-2P NEW PORT RICHEY, FL 34652 CNY-ST-2P
TmE D 0O Delete TME [ change [ Addition
NAME HOLCOMBE, MARILYN NAME
STREET ADDRESS | 5901 U.S. 19, SUITE 7Q STREET ADDRESS
CITY-5T-7P NEW PORT RICHEY, FL 34652 CITY-5T-2P
TME ™ 'O delete TILE [Jchange [ Addition
NAME SMITH, JOYCE NAME
STREET ADDRESS | 5801 U.S. 18, SUITE 7Q STREET ADDRESS
CITY-SE- 2P NEW PORT RICHEY, FLL 345652 CATY-ST-2P
TnE ' O pekete me D) Chenge (] Addition
NAME  NAME
STREET ADDRESS STREET ADDRESS
emv-sreze | CTY-ST-2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chaptar-119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal raport 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 frusiee empowered 10 execute this report as raquired by Chapier 617, Florida Statutes; and that my narne appears in Block 10 or Block 17 if

changed, or on an attachrnant with an addras%
SIGNATURE: - ' /7 4{4 0&9
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNWG OFFICER BR INRECTOR Deytime Phone #

(/b{ﬂf/.‘? /H/l}hl/ v



