2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 29, 2004 8:00 am

DOCUMENT # N02000004728

1. Entity Name

MAGNOLIA OAKS, INC.

ecretary of State

04-29-2004 90293 046 ****6] .25

Principal Place of Business

5275 MAGNOLIA OAKS LN
JACKSONVILLE FL 32210

Mailing Address

5275 MAGNOLIA OAKS LN
JACKSONVILLE FL 32210

g o e

2. Prncipal Place of Business 3. Mailing Address

I

Lt

Suite, Apt. #, etc. Suite, Apt. #, elc.

5275 MAGNOLIA OAKS LN
JACKSONVILLE FL 32210

~

MOORE CR2EQ37 (11/03)
City & State City & Siate 4. FEI Number Applied For
75-3052502 Not Applicahle
Zip Country Zp Couritry 5. Certificate of Status Desired C $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: e - . —— e i Name - o a - -
R e RS - R e e e B iy I TR I i =3 i T e ¢ D e . St st =
STOCKWELL, CAROLYN

Street Address (P.O. Box Number is Not Acceptabie)

City

FL | Zip Code

the chligations of registered agent.

SIGNATURE

8. 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

Signature, typed or printed name of registered agent and titie if apphcable.

{NOTE: Registered Agent signature raquired when reinstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11.

ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10

10. OFFICERS AND DIRECTORS

i3 DPST 3 pelete TITLE (o) ([ Change ﬁ'Addition

NAME STOCKWELL, CAROLYN NAME SANy A Sole med

streeT apoRess | 5221 MANN MANOR LN LN STRECTADDRESS (&7 577 }4 erThside T

CITY-ST-2IP JACKSONVILLE FL 32210 CIFY-ST-7IP Jhﬂ%lh)f"b , F ! 322)_ ’

TITLE D Delete TITLE ’ [ Change  [J Additicn

NANE BROADHURST, FRANCES NAME

sTReeT ADoRess | 4763 E TARA WOODS DR STREET ADDRESS

ov-stzp | JACKSONVILLE FL 32210 CITY-S7- 7P

mE D ‘ [ Delet TITLE [ Change. [ Acditian
. mMEH—u-—e SMITH,—BARBAHA;-_ i e s T e :N.ﬁME B E R T FEEDT ARAL o TR e s S e e D TR R e e e e ey

sTreeT apbiess 4041 DELLWOOD ST STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32205 g cmv-st-zie

nnE vD O Desete TITLE ClcChange  [J Addition

RAME STOCKWELL, KENNETH NAME

sTReeT AoRess | 3275 MAGNOLIA OAKS LN STREET ADDRESS

orvosr.zp  |JACKSONVILLE FL 32210 CTY-5T-2P

TITLE ) Deiete MLE [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CImY-87-2IP

TITLE 3 Delete TITLE [3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-37-2P CITY-ST-21P

SIGNATURE: (peati 2 hrs?

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}}, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o exacule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE AND FYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

S200¢  R9-771-30%

Date Daytime Phona #




