2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT - FILED -

DOCUMENT # N02000008715 Jan 29, 2004 08:00 AM
MAGNOL1A POINT RESIDENTS ASSOCIATION, INC Secretary of State
Principal Place of Business Mailing Addres's )
CREEN COVE SPRNGS FL 32043 US GRECN COVE SPRINGS, FL 32043 S
— [ EATEAR MR AC TR
| - e “:“ : e ”?";:: - 01122004 No Chg-NP CR2E037 (10/03) '
DO NOT WRITE IN THIS SPACE Ay T
o e e e e 30-0128367 Not Applicable
et S b eicato of Smus Desiea [ §i.§§q$ﬂaona|

6. Name and Address of Current Regislered Agent

53 COLONIAL DRIVE | DO NOT WRITE
GREEN COVE SPRINGS, FL 32043 . lN TH[S SPACE

8. The above named entty submits this stalement for the purpose of changing its reglstered office of rogistered agent, or both, in the State or Florida. 1am familiar with, and accop!
the obligations of regisiered agent, -

SIGNATURE , e e e 3 _
Signahre, yped of prated pame of registerad agent and tide f apgiicable. (MOTE. Registered Agent sgnature requied when roinsiatieg) . . !?ATE .
Filing Fee is $61.25 §. Election Campaign Financing $5.00 May Be _
Due by May 1, 2004 Trust Fund Contribution. O  AddedtoFees LBAnonn21010 o
cl WA 4 ot [ R Ol B
10, OFFICENS AND DIRECTORS o e e e o
e PD
MARIE PAGE, ROBERT -

STRIETADDRESS | 1862 COLONIAL DR
CRY-Si-2f GREEN COVE SPRINGS, FL 32043

TIRLE VD
NAME BYRNE, LUKE -
SIRET ADDRESS | 3682 BALTUSROL COURT

CITY-ST-2P GREEN COVE SPRINGS, FL 32043 . ~ . e
nne s -
NAME GREEMNERT, CLYDE

STREET AUDRESS | 3404 MEMORIAL COURT
GiTy-ST-2 GREEN COVE SPRINGS, FL 32043 Do NOT WRITE

______ Tt i T e P e N AT

we IN THIS SPACE

NAME ISGAN, ROBERT
STRILT ADDACSS | 1952 QUAKER RIDGE DR : ‘ e
€m¢-ST-2p GREEN COVE SPRINGS, FL 32043 . ..

mie

NAME

STRECT ADDRESS
cmy-51-ap

THLE
NAME
STRIET ADGHESS
GITY-5T-2P _ e

12. | heroby certify that the information sug?lxed with this filing does not gualify for the exemption stated in Section 118 0?(3){|] Florida Statuies I further certify that the information
indicated on this ropert or supplemental report is true and accurale and that my signature shall have the sams legal effect as if made under oath; that | am an officer ar directot
of the corparation or the receiver or trusiee empowerad to execute this repart as required by Chapter 817, Florida Statutes; and thal my name appears in Block 10 or Block 114

changed, o on an atiachgient with an addresgengtht all olher like empowered.
SIGNATURE: M@? | / /5‘ pt/ DY 525. 9?6’}_

SIGNATURE AND TYPED Wﬂmhmso;&@ﬁm OFFICER OF IRECTOR Ocyume Prione #




