2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

DOCUMENT # F02000001746

1. Entity Name

MAGNOLIA MANOR AT GREEN COVE, INC.

(05-03-2004 90754 042 ***150.00

Mailing Address

46114 US HWY. 17
ORANGE PARK, FL 32003

Principai Place &f Susinass

4611-4 US HWY. 17
ORANGE PARK, FL 32003

0GR AL

ORANGE PARK, FL 32003

Principal Face of Business 3. Mailing Address
_3}39 U3, Hwy, 17 3339 0.8, ﬂ..,,f 17
Suite, Apt. ¥, etc, Suite, Apl. #, eic. 033120¢ Cha-P CR2EC34 (10/03)
City & State City & State 4. FEI Nurrber Applied For
Ggeen Cave. Sm%s N £L BL 02-0563434 Not Applicable
1 4 [
322043 bé’:lri! i;p. Y ¢ 5. Cerificaze of Stawws Deseed. [ fg gfq Adlonal
& _Name and Addréss of Current Registered Agemt T 7. Name and Address of New Registerad Agent
_ .| MName _,_ - ——— =" _
“MITTAUER, ELIZABETH A - :-\A:' _ Oé i tu L&.gmx_m )
4611-4 US HWY 17 Street Address { x Nurnber i Not Acceniable
3 339 0.8, J:‘g*. ini

C&&eh Cove.  Spri

FL | 3573

8. The abcva named ertty submits this statement for ine purpose of changing #s registersd office or registered age-t, o blifs, in -

tate of Florida. | amn famifiar with, and accep!

the obligations of registerad agent. . . a
SIGNATURE
Sgiatugdfinod gfrnec name ol regiateed anent 2aa tha F aoaiqate. {NOTE: Fogamiad Agom SNt raquerad whisn oisatng) DATE
FILE NOWII! FEE |s ‘150‘00 9. Election Campaign F':nancing $5.00 May Be
After May 1, 2004 Fee wil be $550.00 Trust Fund Conrributior:, Added to Fees
10. OFFHCERS AND DIRECTORS 1. ARDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 113
e DPC ﬂleleta T Pres; dent [ Crange 'ﬂ.éddilinn
N MITTALER, JOSEPH A RAME dohn W. Seoileaw
STRETALDRESS | 4611-4 US HWY 17 STHEET ATORESS 3339 ¢S n
CHY-S7- 20 ORANGE PARK, FL 32003 (7Y-57-1F ‘*, g 7 Sopn H & &E 3
TILE Bv xmm e b CJcrange [ Addition
HAME MITTAUER, ELIZABETH A FAME
STREETADDRESS | 4811-4 US HWY. 17 STREET ALDRESS
CY-5T-2P ORANGE PARK, FL 32003 CilY- 57 2F
T DST _ 3 vekt= e Tl okarge [} Adfilion
NAME WILLIAMS, JOYCE A RAKE
S7REET ADDRESS | 1083 A-1-A BEACH BLVD. #153 STREET ALOAESS B P —
CITY-57- 2 SAINT AUGUSTINE, FL 32080 -~ ~ T T T et TR - -
TiILE D -%oemg TiLE 3 Charge [ Addftion
NAME WILLIAMS, JAMES D MAME
STREET ALDRESS | 10893 A-1-A BEACH BLVD. #153 STREET ALDAESS
CHIY-4T-2P SAINT AUGUSTINE, FL. 32080 CITY-57-21P
THLE D Dekcte TLE [Jctarge 3 Actition
NAME HAME
STREET ADDRESS STHEET ADDRESS
tiiY-§:-2F Y -§7-2P
TILE [ bekele ms [T crange ) Addition
NAME HNAME
STREET ADORESS STREST ADDRESS
UTY-5T-2F CiY-57-2F

changed, or an ar altachirent with an address. with &' other ke smpowaracd.

SIGNATURE:

12. | hereby certify that tha informagion supplied wih this fiing does not qualify for the exemption stated in Saction 139.87(3)ik Florida Stattes. | further ertity that the informasion
ndicatad on inis report or supplemental report is rue and accurate and that my signature shall have the same lega! efiect as # macs under oath; that | am an olfcer or director
of Ihe corparatzon of tha recesvar OF Irusiee efnpcwenecl 1o exesute this repcrt &g required by Chapter 807, Florida Slalutes; and that my name aposars i Slock 10 <« Slock 11 i

Yoo oy

- 8Y-~5 D /

AND TYPED OR FRINTFD HAME OF SIGRNG OFFICER 08 DIRECTOR

Darta Deytirn Anene #




