2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 23, 2006 8:00 am

DOCUMENT # Noo000002582 Secretary of State
1. Entity N
riy ams 03-23-2006 90024 020 ****61 25
MAGNOLIA MANOR OF LAKELAND HOMEOWNERS'
ASSOCIATION, INC.
Principal Place of Business Mailing Address
PO BOX 922 PO BOX 922 TTvYmuUy
USRS ERTAA
2. Principal Place of Business 3. Mailing Address - L
] \
Suite, Apt. #, elc. Suite, Apt. #, elc. ‘.‘ 15t MOORE CR2E037 (10/05)
\’_
City & State City & State \\ 4. FEI Number Applied For
\, 59-3687583 Noi Applicable
Zip Couniry Zip Gountry 5. Cerlificate of Staius Desired O Ei.gg"ﬁ:ﬂ:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

- - _——— - s m——— e -

MALAVE, WILLIE
7979 APPLE BLOSSOM DR,
LAKELAND FL 33810

Street Address (P.C. Box Number is Not Accep!an!e)

City FL Zip Code

8. The above named entity submits thi
the obligations of registered a

statement for the purpose of

nging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

L // Lo 24

e name ol rugusla«é agen anc he if appucadie (NQTE: Agent sig wign resnsaing) DATE

SIGNATURE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS ". ADDITIONS /CHANGES TO OFFICERS AND DIRECTCORS IN 10
TLE P [J Delete TOILE Ochange [ Addition
NAME MALAVE, WILLIE NAME
STREET ADDRESS (7979 APPLE BLOSSOM DR. STREET ADDRESS
CITY-ST-2P LAKELAND FL 33810 CITY-ST-2IF
e vD A Deice TLE \/ g [J Criange  fdition
NAME OALETREE, DEBBIE NAME (‘ S\T\M \\I\OXO\VC
STREET ADDRESS (3023 IVYWOQD LN STREET ADDRESS C\ 0350,(\ OQ
ov-st-2r - |LAKELAND FL 33810 CITY-S7-21P , Ake \— i 338'0 . -
TITLE 0 O oelere _ TIE_ e {.1Change (T} Addition
HAME CAMPBELL, RACREL - h NME
STREET ADDRESS {7913 APPLE BLOSSOM DR STREET ADDRESS
omy-51-2F  (LAKELAND FL 33810 CAY-ST-2IP
TITEE S &2 Delete TLE SELFEZ\D%' 3 Change Lddition
NAME DAWSON, LORI NaME i Jacsu \,ne, mo.r\g;m
STREET ADCRESS | 7991 APPLE BLOSSOM DR STREET ADDRESS (1( \eur |e&. 2l .
Grv-si-2e |LAKELAND FL 33810 ciry-sT-2P La\cj\crﬂ' FL R0
TILE [ nelete THTLE [ cChange [ Addition
NAME NAME
STREET ADDRESS SIREEY ADDRESS
CITY-ST-21P Iy -ST-2IP
TLE [} Delete TME [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-§1-21P CITY-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal efiect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an address, with all other like empowered. .
SIGNATURE: | Roche) Copmpbel | 8lo2¥58-855




