( FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 19,2004 8:00 am

ANNUAL REPORT ecretary of State

PSPNUMENT # N02888 04-19-2004 90343 005 ****6] 25
. Entity Name _
MAGDALENE COURT CONDOMINIUM ASSOCIATION,
INC. .
Principal Place of Business 7 Mailing Address ' ‘ . :
7001 TEMPLE TERRACE HWY 7001 TEMPLE TERRACE HWY ‘ 104 rbdod
TEMPLE TERRACE, FL 33637 US - TEMPLE TERRACE, FL 33637  US
R e IR RGO ERA
Suite, Apt. #, etc. Sulte, Apt. #, elc. 03112004 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Anplied For
58-2403562 Not Applicable
e e s s |a CoUty— = e Z e ) Cuanly T of Status Desired [ ?g;gq Sfﬂ'éna'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name
LERNER, PATRICIA LEIB
420 WEST PLATT STREET Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33608

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

i

L -

SIGNATURE

Slgnaiure, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura reguired when reinstating) DATE

Filing Fee is $61.25 9. Election Carmnpaign Financing $5.00 May Be Make check payable to

Due by May 1, 2004 Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTCRS 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ petete TILE [ Change [ Addition
NAME CUCCINELLO, BARBARA NAME
STREET ADDRESS | 13620 LAKE MAGDALENE BLVD #107 STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33618 N om-st-a@ -
TITLE VP x{)elele me vF L.’ A [ Change m‘ldiﬁon
e KIRACOFE, PAT NAME ouceive-llo, 45 tond-bd
STREET ADDRESS | 13620 LAKE MAGDALENE BLVD #6086 seer aomness | | B SO LAake 1} ﬁ‘id“[&ﬂe ﬁlVd b }L

: omy-sT-zP | TAMPA, FL 33818 CTY-§1-2P ‘wﬁ . DI e e o
: TILE DS mem TMLE D ! m’Change L1 Addition

RAME CUCCINELLO, BARBARA - HAME cuccinello, (bar Wi Uit 60 F
STREET ADDRESS | 13620 LAKE MAGDELENE BLVD #107 sieetavoness | S A0 LAKe. ne
orv.size | TAMPA, FL 33618 Jovsee  TTAM o - 3308
TITLE sD [ Deleze TITLE T'D ¥ ¥l Change [ Additien
NAME POWELL, LANA HAME
STREET ADDRESS | 13620 LAKE MAGDALENE BLVD #501 STREET ADDRESS
cmv-sT-2k | TAMPA, FL 33618 CITY-S1-2p
T ™ 7 5 Delete mE Ol Change  Bpddiion
NAME VALDES, EUNICE HAME ﬂqc, Ve, G-lenda Bld Ut
STREET ADDRESS | 13620 LAKE MAGDALENE BLVD #103 et ness | | B0 LFKke Mgk lene L(yd -Unt 206
Grv-s-zr | TAMPA, FL 33618 . cmy-s1-7p ﬁﬂffﬂ. B. 33618
TITLE oT . J Mne\eze e ' [Jchange  [AgrAddition
NavE BANKO, VINCENT NAME urlte Jere d Alvd 4 20/
STREET ADDRESS | 13620 LAKE MAGDALENE BLVD #406 sieetsousess || Bp 20 LA Ke m elenc Rlvd H
CiTy-§1-2IP TAMPA, FL 33618 CITY-57-2IP TBropg. A 3 3@’ : ’

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Secl!)n 11’9.07(3)(‘\), Florida Statutes. | further certify that the informaticn
indicated on this repert or supplemental report is true ang accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wit address, with all other [ke,empowered. .
SIGNATURE: 7%(26;%44) W ‘ [0 # 750-1000

SIﬁ!ATURE AND TYPED OR PRINTED NA‘MLQ_E, OFFICER QR OR Date Daytime Phone #

Fo . Y Fa N %Y



