FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 10, 2007 8:00 am

ANNUAL REPORT ecretary of State

[ DOCUMENT # N03000007551 04-10-2007 90017 040 ****51.25
1. Entity Name
MAGNOLIA MEADOWS PROPERTY OWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Address e
3099 NW CR 340 14811 NW 140 ST
BELL, FL 32619 ALACHUA, FL 32615
S —————— AR MAIR WA RRC O
Suile, Apt. #, etc. Suite, Apt. #, etc. 02132007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Numper Appliad For
52-2442679 Not Applicatle
Zip Couniry zp Country 5. Cenllicate of Staius Desied [ fi‘;{iﬁ?ﬂ"’“'
8, Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
BINGHAM, MARVIN W JR
14811 NW 140 STREET Street Address (P.O. Box Numnber is Not Acceptable)
ALACHUA, FL 32615
City FL Zip Cods

8. The above named entity submitg this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent ard title ff appicanle {NOTE Regisiered Agant sqgnature required when reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabls to
Due by May 1, 2007 Trust Fund Contributian. 0 Added to Fees Fiorida Department of State
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE P O Delele ILE Ochangs  [J Addition
NAME DOUGLAS, L. EDWIN i NAME
STREET ACORESS {83404 5 H’l M (4 ch‘f STREET ADDRESS
CITY-St-21P HIGH SPRINGS, FL 32643 Cliy-sr-2p
TIE VP O3 detete LT O change [ Addition
NAME DOUGLAS, M. NAOMI NAME
STREET ADDRESS | 8149 NE 50TH ST STAEET ADDRESS
CiTY -ST-2IP HIGH SPRINGS, FL 32643 Ciry-si-ap
TIILE sT O oelete L ] change [ Addilion
NAME ELLISON, RANDY NAME
SIREET ADDRESS | 5730 SW 166TH AVE STREET ADDRESS
CITY-5T-ZP FORT LAUDERDALE, FL 33331 CITY-S1-2P
TLE O tetere L Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-§1- 717 GITY-51-2P
TILE O Delete TTLE O change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P GIY-ST-ZiP
TME O Delele TITLE O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§T-21P GITY-S1-ZP

12. 1 hereby certily that the information supplied with this filing does not gualify for the @xemptions contained in Chapter 119, Florida Statutas. | further cenify that the information
indicatad on this rapont or supplemental report is true and accurate and Lhal my signature shall have the samedegal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver Or Irustee empowered to execute this report as required by Chapter 617, FIg Statuteg) and that my name appears in Block 10 or Block 11 if

sionrunes Lo EduiiryLoualo s L bmathuly. 09/04/07 384542/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIﬂ GFFICER OR DIRECTOR l Date Daytime Phone
74




