2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N02000004728 "
1. Entity Name . FILED
MAGNOLIA OAKS, INC. Aug 29,2008 08:00 AM
Secretary of State
Pringipal Place of Busingss  ~ Mailing Address : . .o
5275 MAGNOLIA OAKS LN 5275 MAGNOLIA OAKS LN
LT
2. Principal Place of Business - No P.O. Box # 3. Maiing Address
Suie, Apt, #. etc. Suile, Apt. #, elc. 2nd MOORE CR2E037 (4/08)
City & State City & State 4. FE|l Number Appied For
75-3052502 MNot Applicable
Zip ‘Coumry Zip Country s. Certificate af Staws Desired O ig';z] l':?:;‘iona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gg?scafghlal_cl:%%lkysNLN Street Address (P.O. Box Number is Not Accepiable)
JACKSONVILLE FL 32210
Cuy FL Zip Code

8. The above named enlity submits this statement for the purpose ol changing iis ragistered office or registered agent, or both, in the State of Floridz. [ am familiar with, and accept
the obiigations of regsterad agent,

SIGNATURE
Signaiure, Iyped or paated nare of (g slarad agen! and tlfe f apphcast. (NCTE. Req slered Agenl siunatule raquerad when re nstatingy DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO OFFICERS AND D
Mme DPST O petete TILE [d Change [ Acditon
NAWE STOCKWELL, CARCLYN NAME ] .
STREET ADGRESS |5221 MANN MANOR LN LN : STREET ADDRESS N ’._“_]UL_IDUHSHE"-TU
erv-st-o¢ | JACKSONVILLE FL 32210 CITY-87-2p 8/ 28/08-20006-007 51,55
TILE D O Delste TME [ change [ Addition
NAME SOLOMON, SALLY A NAME
SIREET ADDAESS 951 HERTHSIDE CT. STREET ADDRESS
oITy-51-218 JACKSONVILLE FL 32221 CITY-ST-2IP
TILE D O pelete TIILE []Change [ Addition
NAME SMITH, BARBARA NAME
STREET ADDRESS |4041 DELLWOOD ST STREET ADDRESS
CITY-5T- 21 JACKSONVILLE FL. 32205 CITY-ST-ZIP
TITLE vD [ Delere TITLE [ Change [ Addition
NAME STOCKWELL, KENNETH NAME
STREET ADDAESS 5275 MAGNOLIA OAKS LN STREET ADDRESS
LITY-S1- 2P JACKSONVILLE FL 32210 CIFY-ST-2IP
iNLE [ Deleie TILE [1Change ] Addition
NAME ) NAME
STREET ADDRFSS STRELT ADDRESS
CITY-S1- 2P CIFY-ST-2P
TIMLE O pelete TnE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADURESS
CINY-ST-2P CITY-ST-2IP

12. | hereby certity that the information supplied with this filng does not qualify for the exemptions contamed in Chapler 119, Florida Statutes | further certily that the infermation
indicated on this report or supplemental report is true and accurate and that my signawre shall have the same legal efiect as it made under cath; thal | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute Lthis report as reguired by Chapter 617, Floriga Statutes: and thal my name appears in Black 10 or Block 11 if
changed, or on an atrachment wilh an address, wilh all other ke empowerad.

CIOM AT IDE. ﬂ//uyé S Mr/éx, )p// @ ™ ey~ L PNT Ny Ls W T




