2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # L044985

1. Entity Name

MAGNOLIA POINT GOLF & COUNTRY

CLUB, INC.

Principal Place of Business

3616 MAGNOLIA POINT BLVD.
GREEN COVE SPRINGS FL 32043

Mailing Address

3616 MAGNOLIA PQINT BLVD.
GREEN CQOVE SPRINGS FL 32043

2. Principal Place of Business

3. Maihﬁg Address

o FILED
Feb 23, 2004 08:00 AM
* Secretary of State

Il

[l

Il

TR

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EG34 (1 1/03)
City & State - City &'state § - 4, FEI Number ' App!led F_c;r-
59-2062570 . Not Applicable
Zw Country Zp Coustry 8. Certificate ot Status Desired O gg';g Lﬁf:é"""al
6. Name and Address of Current Registered Agent 7. Name and ‘Address of New Hegl lster-ed Agent ' L
Name

ROYAL, BERT V.
3616 MAGNOLIA POINT BOULEVARD
GREEN COVE SPRINGS FL 32043

Street Address (P.O. Box Number is Mot Acceptable)

City

FL le C{-).de

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE

PRI D P D i LV

Sigrature tyred or prmted name of ragistered agent and tiie if anpkcable

{NOTE., Ragistaced Agect SIGramie reouted when rensiosng) . DATE IR

FILE NOW!1!! FEE IS $150.00 "
After May 1, 2004 Fee wili be $550.00. . _ -
Make Check Payable to Fiorida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

12, OFFICERS AND DIRECTORS

ADDITIONS /CHANGES TO CFFICERS AND DIRECTORG IN 11,

i1,
THLE P (3 Delete TME _ [ Change ) Addition
e SCHAD, D. THOMAS NAKE _ Unnoonoe40sT
STREET ACDRESS | 3670 CLUBHOUSE DR. STREFT ADORESS (12/23/04-80183-008 150,000 ..
ary-s-z¢ ) GREENCOVE SPRINGS FL . CITY-51- 2% _ S
TITLE S 1 delete g [3 Cnange [ Addation
NAME ROYAL, VAN g
STREET ABDRESS | 3670 CLUBHOUSE DR. STREET ADDRESS
ov-st-zr - [GREENCOVE SPRINGS FL - CITY-ST-28 ! -
TIE [ Datese TALE [ Change ] Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 210 o CITY-5T-21P
TITLE [ Detete TIME [CJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57- 2P CITY-$T-21P -
TE [ Delete TITLE [ Change [ Additien
PAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P , o CITY-ST-2IP ‘ .
TME [J Detete TITLE [ Change [ Addilion
NAME NAME
STREFT ADIDRESS STREET ADDRESS
CITY -87- 20 ) CITY-57-20F . ) ;

12. | hereby certity that the information supplied wite?s tiling does not qualify for the exemption stated in Section 119.07(3(1), Florida Statutes. i further certify that the information
1y signature shall have the same legal effect as if made under oath, that | am an officer or director
ort as required by Chapter 807, Florida Stalutes, and that my name appears in Block 10 or Block 11 i

indicaied on this report or supplemental rgpd? jafrue and accurate an
of the corperation or the receiver or trugiee eprfiowered 10 exacute
changed, or on an attachment with a 453, with Jiks

SIGNATURE:

ared.

FoU. 269.4600

SIG:

7
KT m}ﬁpé{on PRINTED N{.ME OF snmmyomcen OR DIRECTOR

2f20/o4

Gaytima Phone d




