o FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 25, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N02888 01-25-2007 90047 014 ****41 25
1. Entity Name
MAGDALENE COURT CONDOMINIUM ASSOCIATION,
INC.
Principal Place of Business Mailing Address . 3
7001 TEMPLE TERRACE HWY 70071 TEMPLE TERRACE HWY . “““53\
TEMPLE TERRACE, FL 33637 US TEMPLE TERRACE, FL 33637 US & .
e ARG RAR AR ACHR R
Suite, Apt. #, elc. Suite, Apt. #, elc. 01042007 Chg-NP CRZED37 {12/06)
City & State City & State 4. FEI Number Appliad For
59-2403562 Not Applicable
Zip Country Zip Couniry 5. Certificale of Status Desired O fi‘gesqlﬁf:‘;“ona‘
8. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent-

Narme

DUARTE, ANTONIO 11|

6221 LAND C'LAKES BOULEVARD Street Address {P.C. Box Number is Not Acceptable}

LAND O'LAKES, FL 34658

City FL | Zip Code

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

SIGNATURE
Signature. typed or printed nama cf regislared agent and Lie if appicable. (MOTE: Rag Agent signalure required when g DATE
Fillng Fee is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contributicn. a Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE PD O oeleie TIILE [ change [ Addition
NAME SIMPSON, JACK NAME
STREET ADDRESS | 13620 LAKE MAGDALENE BLVD #205 STREET ADDRESS
CITY-ST. 2IP TAMPA, FL 33618 CITY-ST- 2P
TME v O Delete TITLE [ Change [ Addition
NAME KIRACOFE, PATRICIA VAME
STREET ADDRESS | 13620 LAKE MAGDALENE BLVD #6506 STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33618 CITY-ST-2P
HIILE sSD 3 Delete TEE [ Change  [J Addition
NAME™—" ~"VALENTI, SHARON - HAME
STREET ADDRESS | 13620 LAKE MAGDALENE BLVD #509 STREET ADDRESS
CITY-ST-21P TAMPA, FL 33618 CITY-ST-2IP
TITLE TD mlete FLE 1D O Change  [#T Addition
NAME BARTHOLOMEW, SHARON NAME Maorie S e P20M 4
STREET AODRESS | 13620 LAKE MAGDALENE BLVD #611 STREET ADDRESS | { B(, 2.0 ro-fo N\agdalmc. 6\.\6 208
cy-st-zr | TAMPA, FL 33618 oS | YA, FL 22(,1%
TITLE D 7 Delete TILE ' N [ change [ Addition
NAME BURGER, CECELIA NAME
STREET ADDRESS | 13620 LAKE MAGDALENE BLVD #203 STREET ADDRESS
CITY-ST-21P TAMPA, FL 33618 CiIY-S1-7P
TITLE O petete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T- 2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statules. ) further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall 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 report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

» TCLC/Z'
SIGNATURE: ) 21O SN O S0l /T S 95T-/EES

N
§ SIGNING OFFICER OR DIRECTOR Data Daytere Phong #




