FILED
2008 NOT-FOR-PROFIT CORPORATION £,y 1(), 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N00000002582 03-10-2008 90058 008 ****5].25
1. Entity Name
MAGNOLIA MANOR OF LAKELAND HOMEOWNERS'
ASSOCIATION, INC.
Principal Place of Business Maifing Address - .
PO BOX 922 PO BOX 922 R
KATHLEEN, FL 33849 KATHLEEN, FL 33849 : g
2. Principal Place of Business - No P.O. Box # 3. Mailing Address “Ilmll ||| |||u |Im Iml |Iﬂ| Ilmllm “"I "II||H|| |I|l| "l"l' Il ‘ll’
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-3687583 Nol Applicable
Zip Country Zp Country 5. Centificate of Status Desired O ?8'75 Additional
ee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
e am U _Name _ . - R
MALAVE, WILLIE
7979 APPLE'BLOSSOM DR. Street Address {P.0. Box Number is Not Acceptable)
LAKELAND, FL 33810
City F L Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE o
' Signature, typed or prhmd',name of registered agent and title if applcable. (NQTE: Regisiered Agent signature required when reinstating) ) DATE
. Filing Feo Is $61.25 9. Election Campaign Financing $5.00 may Bo Mako check payable to
_‘ Due by May 1, 2008 _ TrustFund Conribution. ~ [J Added to Fees Florida Department of State:
10. OFFICERS AND DIRECTORS 1. ADDITIC;NSICHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE P O pelete TNLE 7.0 [ change ﬂMdllim
NAME MALAVE, WILLIE HAME NosseT Hovpkert )
STREET ADORESS | 7979 APPLE BLOSSOM DR. st ovnss | 7 & 73 Apple Blessem Ve
CITY-ST-2iP LAKELAND, FL 33810 CITY-ST-ZP },ﬂ,&:ﬂfbu)r Fe. 33570
TILE vP O Detete e D O change  §T Addhion
HAME MALAVE, CHRISTINA HAME TIMETHY JENEows il
STREET ADDRESS | 7979 APPLE BLOSSOM DR STRET ADGAESS | 7D S5 JAPPLS Blocsem da
cmy-st-2P | LAKELAND, FL 33810 GV-51-2p | LOKELApYS |, P 3330
ME D £ Delete ME y [J Change A Addilion
NAME CAMPBELL, RACHEL : NAME IAQUEL/ ME HEETOO - De -
STREET ADORESS | 7913 APPLE BLOSSOM DR sweEr ovss | 085 AAPLE Dlosson DR,
CITY-ST-2IP LAKELAND, FL 33810 CITY-5T-2P A;AEELAAY , Fe dDAFe
miE s O oelere T y (3 Crange B Addition
NAME JOMARRON, JACQUELINE NAME EDWwARD HiuL
stheer aDoRess | 1944 CHARLESTON BLVD STREET ADDRESS | 203 Lrwasariuae) N
cry-st-z¢ | LAKELAND, FL 33810 CIFY-§7-2P LAESTANS , BL 2382
THLE 13 Detete TME [ [ Change 'P,Mdilion
HAME : NAME RsBes0a Hite
STREET ADDRESS . . STREET ADDRESS | 300D LHHsSEwo0d da o
CITY-ST-2P . o e e omvosToe LALTEMMB Pr 3 Iy =
e L . LJ pelete TTLE D “C1 Crange ™K Addiion
g C : 5 NAME ADANE CABER orf ) .
STAEET ADDRESS s o STREETADORESS | 3a/8 O H#kalo00)
CIFY-ST-2P o CITY-S1-2P LAKZ2a0) . FL 33510
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infarmation
indicated on this report or supptemental report is true: and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowered.
SIGNATURE: loe itopzer G tHavaken 400  Fe3-£e9- 20




