2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

2V L - FILED
NOOO®0G0258 $ET 50 A
DOCUMENT # Noooeocozse2 g Mar 23, 2005 08:00 AM
MAGNOLIA MANOR OF LAKELAND HOMEOWNERS' Secretary of State
ASSOCIATICN, INC,
Principal Place of Busines_s - - B - ;_AiMé'\ilring;\ddress‘
7991 APPLE BLOSSOM DR. P.C. BOX 922
LAKELAND FL 33810 _ 7 KATHEEEN FL 33849-0922
i R AR AR
Suite, Apt. #, etc. T ' Suite, Apt. #, etc. 18t MOORE CR2E0S7 (10/04)
City & State T City & Stale 4. FEI Number Appiied Far
- —_— - 59-3687583 Not Applicable
Zp County Zip Country 5. Certificate of Status Desired O fi'gi“:\i:’:‘i’““"a’
6. Name and Address of Current Ragistered Agent ) 7. Natne and Address of New Registered Agent
o T ] Name )
MALAVE, WILLIE -
7679 APPLE BLOSSOM DR. Street Address (P O. Box Number is Not Acceptable)
LAKELAND FL 33810 o
City FL , Zip Code

8. The ahove named entity submits this statemenit for the purpose of changing fts registerad office or regisiered agent, or both, in the State of Florida | am familiar with, and accept
the obligations of registered agent,

SIGNATURE —— —_ - _ - RO SR
Signaiura, ypad o printod nerma of regisiated agent 8 Whe 1 applicable {NUTE Registarad Agenl sgnatur roquired whon remsleting DATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May B2 Make Check Payable to
Due By May 1,2005 N Trust Fund Cantributicn. 0] AddedtoFees Florida Department of State
10, " OFFIGERS AND DIFECTORS R ADDITICNSCHANGES TG OFFICERS AND DIRECTORS IN 10
TITLE P J Delete [l ] Change (] Addition
KA MALAVE, WILLIE h HaE wnonnoeT3sgl o
STREET ADDRESS | 7979 APPLE BLOSSOM DR. SIFEET ADRECE 13/23/05-80046-028 61,25
CITY-5T-7iP LAKELAND FL 33810 CITY - $1- BP
THLE VD o [ Delete e ' Ol Change ] Addilion
NAME OALETREE, DEBBIE SAME
STREET ADDRESS {3023 IVYWOOD LN SIREET ADDRESS
cry.st.op [LAKELAND FL 33810 CITY-51-21P
TiLE D S - [ Detete e ' [T change ] Addition
NAME CAMPBELL, RACHEL NAME
SIRECT ADDRESS | 7913 APPLE BLOSSOM DR SIREET ADDRFSS
CITY-ST-ZIP LAKELAND FL 33810 OTY-57- 219
RE s S DO pete TnE T [J Change 13 Adaifion |
NAME DAWSON, LORI MAME
STRECT ADDRESS | 7991 APPLE BLOSSOM DR 3IRECT ADDRESS
civ-st-np [LAKELAND FL 33810 . oY -3T-70
TTLE T T D F v ] Change [ Addition
NAME NAME
STREET ACDRESS SIREET ARDRESS
CiTY- ST-1P CUY-51- 2P
TILE - 7 Delele HiLE [ Change  [] Addition
NAME NAME
SIRELT ADDRESS STRFET ADDRESS
CITY. St 2P CIY-ST- 2P

12, | hereby certi[fg that the information supplied with this filing does not qualify for the axemptien stated In Sectien 115.07(3)(, Florida Statites. | fusther cerify that the information
indicated on this report ot supplemental repart is frue and accurate and that my signature shali have the same legal effect as if made under cath, that | am an officer or director
of the corporatian of the recerver or trustee ampowerad to execute this report as required by Chapter 817, Florida Statutes, and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an addiress, withy a!! other like empowered.
SIGNATURE: /\)\mu C peploe L1 3))(0) 05

SIGNATURE AND TYPED OR PRINTED NAREOF. StGHRG DFFICER OR DIFECTOR e Davtma Phong ¥




