FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 23, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N0O3000000044 04-23-2007 90075 036 ****61.25
1. Entity Name
MAGNOLIA POINT PRESERVE HOMEQWNERS'
ASSOQOCIATION, INC,
Frincipal Place of Business Malling Address . . -
C/0 FIRST CHOICE ASSOCIATION MANAGEMENT £/0 FIRST CHOICE ASSOCIATION MANAGEMENT
4174 WOODLANDS PARKWAY 4174 WOODLANDS PARKWAY
PALM HARBOR, FL 34685 PALM HARBOR, FL 34685
S S S T A OC O
Suite, Apt. #, etc Suite, Apt. #, etc 02052007 Cha-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
. 20-0580820 Not Applicable
Zip Country Zip Country 5. Certiticate ot Status Desired | geee';esqﬁgeﬂma'-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
NOLAN, JAMES JR
4174 WOODLANDS PARKWAY Street Address (P.0. Box Number is Not Acceptable)
PALM HARBOR, FL 34685
City FL l Zip Code

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

SIGNATURE
Slgnature, lyped or printed name of registered agent and Lithe it applicable. {NOTE: Registered Agen! signature required when reinsiating) DATE
Fiting Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTCRS L 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORSIN 10~
TME D %ele[g TILE ks [Jchange  [FRddition
NAME OZKILIKIS, DONN NAME teles | (riue 11
STAEET ADDRESS | POB 670 STREET ADORESS | (s €r ¢ | Maﬁ nohoo ,ﬂm nt D,— i
orv-ST-Z | PORT RICHEY, FL 34673 oiTY-S1-2P Laowvel O ' elces L 33 SJg
TME PD O Delete TITLE ’ [ Change [ Addition
NAME BURGESS, MEGAN NAME
STREET ADDRESS | PO BOX 670 STREET ADDRESS
CIry-S1-2IP PORT RICHEY, FL 34673 - CITY-ST-21P
TITLE TSD [PCelete TITLE [ change [ Addition
NAME BEECHER, MIKE NAME
STREET ADDRESS | PO BOX 670 STREET ADDRESS
CITY-ST-2IP PORT RICHEY, FL 34673 CITY-ST-2IP
TTLE D [1-Jelete TILE [ Change [ Addition
HAME NICHOLS, MICHELE NAME
STREET ADDRESS | PO BOX 670 STREET ADDRESS
CITY-ST-ZiP PORT RICHEY, FL 34673 CITY-ST-21P
TILE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TTLE [ petete TITLE [ cCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

12. | hereby certify that the information supplied with this filiné_] does not gualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is tewe and accurate and that my signature shall have the same legal effect as if made under oatn; that | am an officer or director
of the corporation or the receiver or trustee emgpdwered to execute this report as required by Chapiter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmeniwith an addresy, wih ak other like empowered.

SIGNATURE: i A\ _MEGAN AURaEss 09102001 521-816°935)
SIGNATURE AND wylan OR PRINTED NA% Dale

F SIGNING OFFICER OR DIRECTOR Daytirme Phone #




