FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State

Pg.S:NLaJmIZAENT #N03000004290 04-27-2006 90212 012 ****61 25
MAGNOLIA BAY AT SANDESTIN HOMEOWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Address U v
12273 US HWY 98 12273 US HWY 98
STE 208 STE 208
DESTIN, FL 32550 DESTIN, FL 32550
e S R A EIRAW O
Suite, Apt. #, etc. Suite, Apt. #, elc, 01092006  chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
59-3669512 Not Applicable
Ze Country Zie Country 5. Certificato of Status Desired [ ?i'gfqﬁf;g“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - Name -
SCOTT, WALTER D
12273 US HWY 98 Street Address (P.O. Box Number is Not Acceptable)
STE 208

DESTIN, FL 32550

City FL I Zip Code

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

SIGNATURE
Signature, typed or prinied name of regisierad ageni and Itile if appicable. {NOTE: Regisiared Agent signature required when reinstating) RATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fess Florida Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIFLE sT O Delete me P 7 Change %ﬂdiﬁon
HAME LUCKING, CYNTHIA HAME Robe allmt(
STREET ADDRESS | 819 ASHLAND AVE. stheet apoeess 1ol S priaginil Pood
omv-stze | WILMETTE, IL 60091 ) N\d e Al
TLE 3 0 Delete TE ? o Iﬁ\c:hange [ Additien
HAME FARRUGIA, CHRIS HAME Scod Midwie RS
STREET A00RESS | 4510 BAYBROOK DR, STREET ADDAESS |23 O\ WV oni .
CITY-ST-2IP PENSACOLA, FL 32514 CImY-ST-21P Nou_\—\{;q_ . Q\“\ 3["!{19
me A 1 velete TILE w\ﬁhmge [J Addition
NAME MICHIE, SCOTT HAME
STREET ADDRESS | 23 OLD TRAM RD STREET ADDRESS ‘f\\_and
orv-sT-2¢ | MOULTRIE, GA 31768 CITY-ST- 2P Lv. {M'e.“ e, FL (eCOq \
TITLE [ Delete TITLE Q X@ Change [ Addition
NAME NAME t’\S Torr u‘& 8-
STREET ADDRESS STREET ADDRESS |49 1 0 5‘\-‘{ r.
CITY-ST-ZIP CITY-ST-2IP Pﬁﬂsmlﬁ FL 325 |4
TITLE [ Detete TILE ' CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TIMLE O petete {113 [ change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. 1 hereby cettify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supfilemental report is trug ang accurate and that my signature shall have the same legal effect as i made undsr oath; that | am an officer or direclor
of the corporation or the receigr or trustee empowered 1o gxecuts this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmenf fvith an, agdress., allof like empowerad.

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Draytime Phonag #




