2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2006 08:00 AM
DOCUMENT # L19741 R ecretary of State

1. Entity Name
MAGNOLIA GOLF ENTERPRISE CORPORATION

Principal Place of Business Maiting Address
1472 JORDAN HILLS COURT 1472 JORDAN HILLS COURT
CLEARWATER, FL 33756 US CLEARWATER, FL 33756 LS

UIRRREIR T AR AR IO N

04102006 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE par=yop TR

65-0162213 Mot Applicable

0 $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

o T e DO NOT WRITE
CLEARWATER, FL 33756 IN THIS SPACE

8. The above named entity submits this statement for the purposse of changing its registered office or registered agent, or beth, in the State of Florida, | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signaiwre, typed or printed mame of reglstersd agent and thls if mpplicable. {NOTE: Regisiered Agent signature required when rainstating) DATE
9. Election Campaign Financing $5_[]0 May B
FILE NOW!!! FEE I8 $150, ay Be
Aftar May 1, 2006 Fae &fl Eg sogso.oo Trust Fund Contribution. i Added to Fees
10. QFFICERS AND DIRECTORS |
TIVLE PD
NAME LENHARDT, PETER M.

STREET ADDRESS | 1472 JORDAN HILLS COURT
CiTY-ST-21P CLEARWATER, FL 33756

e 5  UDD00aSE1Ra1
HAME LENHARDT, HELEN K. 0%/13/05-80006-008 150,00

STREET ADDRESS | 1472 JORDAN HILLS COURT
CITY-ST-Z1P CLEARWATER, FL 33756

TITLE
NAME

M DO NOT WRITE

W IN THIS SPACE

NAME
STREET ADORESS
CIT¥-ST-ZP

TILE

NAWE

STREET ADDRESS
CIvY-5T-21P

TME

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby cenifgl that the infprmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ofbupplemental report Is true and accurate and that my signature shall have the same legal effect as if made under cathy; that | am an officer or director
of the corporation ar the iBteiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Black 11 if

changed, or on an attachident with an address gwith all other fike empowered.
sianature: __{ {1 (V) %W Cokr M. Lindip - Y100 / blo

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dai [ Daylime Phone #




