2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 08, 2005 8:00 am

DOCUMENT # N03000007551

1. Entity Name

MéGNOLIA MEADOWS PROPERTY OWNERS ASSOCIATION,
INC.

Secretary of State

(03-08-2005 90171 031 ****70.00

Principal Place of Business

5745 SW 75 STREET #332
GAINESVILLE FL 32608

Mailing Address

5745 SW 75 STREET #332
GAINESVILLE FL 32608

[ CANRG R

BINGHAM, MARVIN W JR
14811 NW 140 STREET
ALACHUA FL 32615

Z;Fgﬂagaﬁwwlfﬁﬂ?ess 3. Mailin%&rﬁax 142290
": Suite, Apt. #, elc. Suite, Apt. #, efc. 15t MOORE CR2E037 (10/04)
ity & State City & State 4. FE! Number Applied For
ell, FL Gainesville, FL 52-2442679 Not Applicable
25;56]9 Courntry Zp 32614-2290 Country 5. Certificate of Status Desired m ?g.zg“ﬁ:!:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - . MName - T

Strest Address (P.O. Box Number is Not Acceplabte)

City FL | Zip Code

the obligations of registered agent

SIGNATURE

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. | am familiar with, and accept

Signature, typed o prinled nama of ragistarad agent and hfte it apphicabie

(NOTE Regstered Agsnl signalute ieGuited when ramslaling) DATE

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, T OFFICERS AND DIRECTORS .

TITLE D 1 Delete TIiLE [ change  [J Addition
NAME WYSZKOWSKI, LECN NANE

STREET ADDRESS | 5745 SW 75 STREET #332 STREET ADDRESS

CITy-ST-2IP GAINESVILLE FL 32608 CITY-ST-2IP

TIILE D O Delste TITLE O Change  [T] Addition
HAME WYSZKOWSKI, ALEJANDRO MAME

SIREET ADDRESS | 5745 SW 75 STREET #332 SIREET ADDRESS

CITY-S1- 719 GAINESVILLE FL 32608 CITY-ST-ZIP-

TITLE [ paste TITE - [ change [ Addition
NAME - - ~ NAME - - - T

STREET ADDRESS STREFT ADDRESS

CITY-51- 2P CITY-ST-2P

TILE O pelete TLE {Jchange [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-57-21P _ CITY-5T-2P

e [ pelete TIRLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-2IP CITY-ST-ZP

TVILE [ oetete M [ change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY.ST-2IP CIiY-31-ZIP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or frusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgn1 with an addregs, with alj other like empowered.
’742;_( M"Z Leon Wyszkowski, Dir.  March 03,2005 (352) 332-9944
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date

Daytime Phone #




