FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 02. 1999 8:00 am
CORPORATION Katherine Harris ’
ANNUAL REPORT Sacrtany of St Secretary of State
1999 DIVISION OF CORPORATIONS 03-02-1999 90015 047 ****41 .25
DOCUMENT # N02888
1. Corporation Name
MAGDALENE COURT CONDOMINIUM ASSOCIATION, INC. )
Principal Place of Business Mailing Address
7001 TEMPLE TERRACE HWY 7001 TEMPLE TERRACE HWY
e i o5 e i e RN ARAR AR
us us
2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed
1] 26] 05/03/1984
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number Applied For
22] [27] 59-2403562 Not Applicable -
2—3\ City & State ;‘ City & State 5. Certifcate of Status Desired  [J sli.';i:li::?al
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
m ,;l El {;] Trust Fund Contribttion U Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LERNER, PATRICIA LEIB 82| Street Address (P.C. Box Number is Not Acceptable)
420 WEST PLATT STREET
TAMPA FL 33606 8
84| City FL lss Zip Code

1. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statites, the above-named co
office or registered agent. or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

tion subrnits this statement for the purpose of changing ils registered

SIGNATURE

Slgnature, typed or printed nama of registared agent and tithe if applicable. {NOTE: Regl Agent sigh required whan tating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE DT [ DELETE 11TME [OChange [ Addiion
NAME BABCOK, MARION E. 1.2 NAME
streeTanoress| 13620 LAKE MAGDELENE BLVD #105 1.3 STREET ADDRESS
crv.st.ze | TAMPA FL 33618 : 14 CITY-5T-2P :
TILE SD %1 DELETE 21TME T/D Olchange  [Rraddition
NAME SHAW, MARY J 22 NAME G vsomdiv®, M2y P
srveer aoovess| 13620 LAKE MAGDALENE BLVD. #210 2 SEETAOORESS |} 3t 20 Lo ke Mz pdw)ene (Ivi B 307 i
crvstze_ | TAMPA FL reamvstze | T @mmez L 33&OFP o -
Time PD TX DELETE a11mE /o Clchange  [1g Addition
NAME BENINATI, ROBERT 32 NAME P, e 2~ Hewr y O. \ ng07
sTreet apbress| 13620 LAKE MAGDALENE BLVD. #503 1ISTREETADORESS | 1 3626 Lz ke Mimodadaas Blud
orv.stze_ | TAMPA FL warvste | J emee FL 23608
TME { ] DELETE 41TINLE CcChange [ Addition
NAME 4.2 NAME -
STREET ADDRESS 43 STREET ADDRESS -
CITY-$T-2P 44 CITY-ST-ZP
TME ] DELETE 5.1 TITLE [Ochange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$7-ZIP 54 CITY-S7-2IP
e [] DELETE 6.1 TIMLE ClChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 64 CITY-ST-ZIP

14| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or direcior of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atfachment with an address, with alf other like empowered.

SIGNATURE:

| ARHETURE REQURED. £t

/-2t 99 $13.980 -)o8 0

051615

CR2E037 (11/98)

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Baytime Phone #



