FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 16, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #N03000004290 05.16.2007 9007 (28 *+6] 25
. Entity Name
MAGNOLIA BAY AT SANDESTIN HOMEOWNERS
ASSOCIATION, INC.
Principal Place of Buginess Mailing Address -
12273 IS HWY 98 12273 US HWY 98
STE 208 STE 208
DESTIN, FL 32550 DESTIN, FL 32550
T T A R RN AR
Sulg, ApL & glc. Suite, Apl. #, elc. 01092007 Chg-NP CR2ED37 (12/08)
City & Siate City & State 4, FEI Number Applied For
59-3669512 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired 0 ?i.g:]f;?:;tional
6. Name and Address of Current Registered Agent _____ 7. Name and Address of New Registered Agent
Name G ' :
SCOTT, WALTER D WO nes,

12273 US HIVY 88 TYTSE WIS ¢ ookt 208

DESTIN, FL 32550
AV L[ s0

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

Qﬁ@ %ﬁ Db SN

Stgrs o yrea DQ"][ﬂa ne o regrs'eced agent and ile W apphicable. INOTE: Registered Agent signatura required when reinsiatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make chack payable to
Due by May 1, 2007 Trust Fund Contribution. 0 Added to Fees Florida Department of State
" 10. QFFICERS AND DIRECTORS P 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 10
TITLE ST Delete TILE < %Jhange 7 Addition
nawE - | LUCKING, CYNTHIA NAE Cinghy( Like \di‘ri
STREET ADDRESS | 819 ASHLAND AVE. STREET ADCRESS |32 Piné v e
nostar D WILMETTE, IL- 60091 chY-51-2IF WACY o el @,&(_{A( p 74 _522‘551) L
HILE P Delete TITLE . % Change ] Addition
NAME SCOTT, MICHIE e Sept-piehhie
STREET ADDRESS | 23 OLD TRAM RD STREET ADORESS | X100 2. W\(»y\o | ‘o, B
CITY-ST-2IP MOULTRIE, GA 31768 _ CITy-ST-2IP Walnmar RBeopl, Tt 32550
TITLE 5T '>Q)eme TiiLE N ) Change (1 Additian
NAME LUCKING, CINDY NAME
STREET ADDRESS | 819 ASHLAND DR STREET ADDRESS
Y -ST- 3P WILMETTE, IL 60091 Cify-S1-2IP
1iLE VP 1 oeiete TITLE [ change [ Addition
HAME ELLIOT, ROBERT NAME
STREET ADDRESS | C/O 4161 SPRINGHILL RD STREET ADDRESS
CITY-5T-21F MIDLAND, MI 48642 ' CiTY-S1-2i0
TLE D [ pelese TILE [ Change [ Addition
RAME FARRUGIA, CHRIS NAME
STREET ADDRESS | 4510 BAY WOOD DR STAEET ADDRESS
CITY-S1- 2P PENSACOLA, FL 32514 CITy-51-2iP
e [ Delete TLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P BITY-S7-21P

12. | hereby cenify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of suppiemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the cosporaticn or the receiver or trustes empowered o execute this report as required by Chapler 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment wilf an address. with all other like empowered,

SIGNATURE:

Z-1393 ZP-L5Y- 90

N
SIGWURE AND TYPED OR PRINTED NAME O™S1ENING OFFICER OR DIRECTOR Date Dayiime Phane #

e




