FILED
2006 NOT-FOR-PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
MAGNOLIA PARK ASSOCIATION, INC.
Principal Place of Business Mailing Address . q U Woleafs
3200 JOG PARK DRIVE 3200 106G PARK DRIVE - -
GREENACRES, FL 33467 GREENACRES, FL 33467
s T s vavgrasa AR OO AT AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272006 Chg-NP CR2E037 (11/05)
City & State City & State 4, FEIl mber Applied For
Zj’ / é[;r:? 0 b ﬁ Nat Applicable
4p Country Zip Country 5. Certificate of Status Desired O §eae ;ssqlﬁ:’:dmonm
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent-—
Y Name

CHIN-LENN, NATALE'C
2300 PALM BEACH LAKES BLVD STE 308 Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, PL 33409

Ci Zip Cod
TR ity FL | ip Coge

i

| 8. The above named entily sUbfits this statement for the purpose of changing its registered office or registered agent, or beth, in the Stata of Florida. | am familiar with, and accept
the obligations of reglsterég;agenl "

SIGNATURE i .

Slgnatura, typed or p_r'inlsc{ nama of ragisterad agent and ntle il applicabla. {NCTE: Registered Agant signatura requirad when reinstating DATE

b 7

Filing Fee i§;§61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1 , 2006 Trust Fund Contribution. O Added io Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITI ONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD Delete TITLE /gg{ [J Change ﬂAddmon
HAME SCHIRO, THOMAS ﬁ NAME %ﬂ S, ,{f l/pA u:D A P D 2. -
STREET ADDRESS | 3200 JOG PARK DRIVE STREET ADDAESS 3 . CERNE /34
orv-5T-2¢ | GREENACRES, FL 33467 CITY-57-21P : - 33 Y47
TITLE TD O oelete TITLE [l charge 7 Addition
NAME VETRENO, THOMAS NAME ,4.}’{ DN A L/ﬁ'
STREET ADDRESS | 3200 JOG PARK DRIVE STREET ADDRESS —53 / / 44. g.
orv-si-ze | GREENACRES, FL 33467 . CTY-ST- 7P e 7

THIE_ D - _ ] mee;e I B g M;:—.‘/‘H [ Ghange EIAuamon

NAME HORAN, MATTHEW NAME T

STREET A0DRESS | 3200 JOG PARK DRIVE STREETA00RESS | 397/1‘ ? &Gf %\!f([ ,é LV

omv-sT-2F | GREENACRES, FL 33467 CITY-ST-2ip gé“’éﬂg ACHEDS [l 3L

TITLE O getete TITE [J Change rl:] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIvY-ST-2P CITY-ST-2P

TITLE [ etets TITLE [T Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TMLE O pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- -2 CITY-ST-2P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
stee empowered 1o execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
ress, with all other like empowered.

(1t S/

/4
SIENATURE AND ?ﬁe}i OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

of the corporation or the receiver of,
changed, or on an attachment wi

SIGNATURE:




