FILED
2005 NOT-FOR-PROFIT CORPORATION Jul 27, 2005 8:00 am

ANNUAL REPORT S ¢ £ Stat
ecretary o ate
P gn? NEJ:"ENT # N02000003771 07-27-2005 90043 046 ****61.25
MAGNOLIA HILLS LIMITED PARTITION PROPERTY
OWNERS ASSOCIATION, INC.

Principal Place of Buginess Mailing res
1200 RNEE%?LVD., SUITE 902 1200 RV E BLVD., SUITE 902
JACKSONVI Ny2207 JACKSO , FL 32207 .
e v mmmnuiHAAR
Jb_\_&\mea\wnad& [45-1 Medarolimn G
Suite, Apt. #, etc. Suite, Apt L 07252005  Chg-NP CR2E037 (10/03)

TAMMssce. FL  [Tolkhasee  , £C Rz T

g pz:_).)cg @ gA’ E) fg O% = §. Certificate of Status Desired [ ?aBa :e5q LJ;':ﬂ“;l(l’uomal

6. Namw and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
HUDSONNASHTON ‘H_-\Q. INcChsen
1200 RIVERPLACE BLVD., SUITE 902 Streel Address (P.Q. Box Number is Not Acceptable)

JACKSOMVINLE, FL 32207

169S-1 MedoPoided Crale,

T Talchaoseo FL [ 353063

8. The abova named entity subsnits this statam
the cbligations of registered agent.

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

?/?ﬁle, Fychsen__7feslos

SIGNATURE
V) ik ot
Flling Fee Is 531 .25 8. Election Campaign Financing $5.00 May Bo Make check payable to
Duo by Soptember 7, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 QFFICERS AND DIRECTORS IN 10
THLE D ﬂmm TME { (A SVrel Rcrnmga [ Addition
NAME DAHL, JAMES H NAME Pete TychSen
STREET ADDRESS | 1200 RIVERPLACE BLVD., SUITE 902 STREET ADDAESS u‘ 95-\ Xl\e-lro?o\r&ﬁﬂ-’ circle
omv-si-op | JACKSONVILLE, FL 32207 CITY-S7-7P TARANA SSco. . F‘—- 2308
e D N’neme TME DATD Po?p 4 D‘ f'ed‘a" brange O Addition
NAME KOHLER, JONATHAN C NAME ! PO !
STREET ADDRESS | 1200 RIVERPLACE BLVD., SUITE 902 STREET ADDIRESS ’ (‘q'g-' ,‘/\e \ C‘
oS0 | JACKSONVILLE, FL 32207 s | jaldhessee, FL 32308
TITLE D Xnema e OcChange ] Addition
NAME SMITH, LEE NAME
STREET ADDRESS | 1200 RIVERPLACE BLVD., SUITE 802 STREET ADDRESS
CITY-ST-ZiP JACKSONVILLE, FL 32207 CITY-§T-2P
e [ pelete TITLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2P CHY-S1-2P
TITLE [ Detete TITLE [ chenge [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST- 2P
TITLE - 3 Dercte TTLE [ Crange [ Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P

12. | hereby certify that the information suppli
indicated on this report or supplem
of the corporation or the receiver
changed, or on an attachment

SIGNATURE:

ith this filing does not qualify for the exemption stated in Section 119.07(3)}), Florida Statutes. | further certify that the information
j and agsurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
WEI eC is repo

ired by Chapter 817, Forida Statutes: and that my name appears in Blgck 10 o[ Block 11 if

el 73?/4,%/ 7&7& 593?737,

OF SIGMING OFFICER OR DIRECTOR

‘l




