2006 NOT-FOR-PROFIT CORPORATION FILED

. —ANNUAL REPORT —— Jul 27, 2006 08:00 ANV

DOCUMENT # N02000004728 Secretary of State
1. Entity Name
MAGNOLIA OAKS, INC.
Principal Place of Busingss Mailing Address
5275 MAGNOLIA OAKS LN 5275 MAGNOLIA OAKS LN
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210
07242006 No Chg-NP CR2E0J7 (4/06)
DO NOT WRITE IN THIS SPACE ATy FopTed For
75-3052502 Not Applicable
8. Certificate of $tatus Desired 0 ,?ase‘;esq m‘hn&l

8. Name and Address of Current Registered Agent

575 MAGNGLA OAKS LN DO NOT WRITE
JACKSONVILLE, FL 32210 IN THIS SPACE

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

the abligations oftegisterad agent. -
SIGNATURE Ms/ W
Sipnatirs,

.wu%marﬁmwwmumm. {NOTE: Registerect AQn! kignature soquirad when relnstating) v DATE
TN ™ A
Flling Fee Is $61.25 8. Election Campalgn Financing $5.00 Mmay Bo T, JI_[,L-EI-J!!JE'_‘E‘“' Lﬁl}]};}j 16 By 2
Duo by September 6, 2006 Trust Fund Contribution. [0  Addedto Fees L2 Oe-R0005-016 61, 2
10, OFFICERS AND DIRECTORS
TILE DPST
NAME STOCKWELL, CAROLYN

STREET ADDRESS | 5221 MANN MANOR EN LN
CITY-ST-2P JACKSONVILLE, FL. 32210

TME D

NAME SOLOMON, SALLY A

STREET ADDRESS | 951 HERTHSIDE CT.
CAY-ST-2P JACKSONVILLE, FL 32221

TME D
NAME SMITH, BARBARA

STREET ADDRESS | 4041 DELLWOOD ST
CIY-ST-2¢ | JACKSONVILLE, FL 32205 ' DO NOT WRITE

T D 1 IN THIS SPACE

STOCKWELL, KENNETH
STREET ADDRESS | 5275 MAGNOLIA OAKS LN
CITY-3-7P JACKSONVILLE, FL 32210

e

NAME

STREET ADDAESS
CITY-ST-2IP

TLE

NAME *

STREET ADDRESS
CITY-~5T-2IP

12. | hereby certily that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad lo execute this report as required by Chapter 617, Florida Statutes; and that rmy name appears in Block 10 ot Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: TH0 06 70¢-77-30 0
8 Date Daytime Phone #

IGNAYURE AND yrsn OR FRINVED NAME OF SIGNING OFFICER OR DIRECTOR




