-~ 2005 NOT-FOR-PROFIT CORPORATION
'ANNUAL REPORT (AR) | FILED

DOCUMENT # N02000004728 Mar 30, 2005 08:00 AM
3. Entity Name - Secretary of State
MAGNOLIA QAKS, INC,
Princlpal Place of Business ?_ o . __ © Mailing Address ) -
5275 MAGNOLIA OAKS LN 5275 MAGNOLIA OAKS LN
2. Principal Place of Business. | 3. Malling Address
Suite, Apt. #, ele. Suite, Apt. #, elc. 1st MOORE CR2E037 (10/04)
City & State - i City & Stats 4. FEl Number Appliad Far
75-3052502 Not Applicable
Zp Courtry Zip Country 5. Certificate of Status Desved  [] $8.75 Additional
Fee Required
6. Nama and Address of Current Registered Agant ) 7. Name and Address of New Registerod Agent
- -_ T o Name ) .
STOCKWELL, CAROLYN . ~
Street Address (P.Q. Box Number is Not Acceptable)
5275 MAGNQOLIA OAKS LN
JACKSONVILLE FL 32210
City FL Zip Coda
8. The above named entity submits this siatement for the purpose of changin_g' its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE — — — —_— — -
Signare, yEsd of prinlad name of registeled agent and titls il appicats MOTE Regstérsd Agent signature recured when rainstating] . DATE
FILE NOW: FEE 1S $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005~ ' Trust Fund Contribution. O Added to Feos .. Florida Department of State
10. = QFFICERS AND DIRECTORS § 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 10
im DPST [ Detete unF Clchange [ Addilion
NAME STOCKWELL, CAROLYN NAME "
STREET Agbess | 5221 MANN MANOR LN LN Sl | AGIRESS . QBD EG@EQ%I
arv.si-ze | JACKSONVILLE FL 32210 oy sr2p 03730,/ 05-50035-008 £1.25
fie D T T oeete | o Ol Change L Additon
NAME SOLOMON, SALLY A KALE
STREET ADDRESS | 851 HERTHSIDE CT. ) SIREET ADDRESS
CITY.§T- 2P JACKSONVILLE FL 32221 _ CITY- 5T AP
TILE 2 ) o [ petete J: [J Change  [] Addition
NAME SMITH, BARBARA NAMF
SIRELT ADDRLSS | 4041 DELLWOOD ST : : - 5TREET ADBAESS
CITY-ST- 7P JACKSONVILLE FL 32205 ) CIY-S1- 39
1L VD o B * O etete ¥ ) ) C7change [ Addiion
NAME STOCKWELL, KENNETH NAME
sTager agoness | 5275 MAGNOLIA OAKS LN STRELE ADORESS
CITY.- 51- 7P JACKSONVILLE FL 32210 _ CITY-5T-2P
e - T T3 pelele e O Ghenge [ Addition
NAME NARE
SIREET ADDRCSS SIRLET ADDRESS
Y- §T-2F CiTY-S5-2IF
DL S 7 Delete I ' [ Change [ Addition
NAME H NAME
STRELT ADDRESS SIREE] ADDRESS
CITY.ST- 2P CIFY-ST-7IP
12, | heteby certlly that the information supplied with this filing daes not quallfy for the exemption siated in Section 119.07(3)1 Florida Statutes. | further certiy that the information
indicated on this report or_supplemental report is trie and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the recelygr or trustee empowerad to execute this report as required by Chapter 17, Florida Statutes; and that my hame appears in Block 10 or Block 11 if
changed, ar on an aflacl ith an address, with all other like empowered faq .
- 'z
siIGNATURE: (sl Sfaehe it 2T s T U-F0%
SIGNATURE AND TYPED OR PRINTES NAME OF SIGNING OFFICER OR DIRECTOR - Bate Da;tra Phone #

r



