2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

Feb 01
Sec

DOCUMENT # NO3000010759

1. Endity Name

THE MAGNOLIA VILLAS HOMEOWNERS ASSCCIATION,

INC.

Principal Place of Business

1100 SE 587H AVE
OCALA, FL 34471

Mailing Address

PO BOX 4338
GCALA, FL 34478

NG GAAE A M

01302007 No Chg-NP CR2E037 (4/06)
4. FEI Nomber Appied For
NOT APPLICABLE Not Applicable
5. Cerfiicate of Status Desired ?8-75 Additional
. i ¢ Rotuingd

6. Name and Address of burrant Registared Agent

MAGMQLIA PROPERTIES OF GCALA, INC.
1100 SE 58TH AVE
OCALA, FL 34471

DO NOT WRITE
IN THIS SPACE

e b e men  ovvee Ly oot

8. The zbove named entity submits this siaterﬁent tor tfl; p;}pose of changiné its registered office or }eigisieréd agent, or both, in the State of Fiorida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE - e mmae e . .
SIEORRAE, Typed of printed nams of rogisterad agent and s Rapplivable. (WOTE. Ragisterod Agent signanue reguired when reinsating} CATE
Filing Fes is $61.25 9. Election Campaign Financing $5.00 ney Be i)
Due by May 1, 2007 Trust Fund Contribution, Added to Fees ne, /%%E%E%?‘%éﬁéggﬂi 3 .00
10. CFFICERS AND DIRECTORS - -
TIME D
NAME FRENCH, JON M
STAEETAZDRESS | P O BOX 2306 - i
s op BELLEVIEW, FL 34421 - B L -
TIRE D
NANME BARFIELD, TODD N
STREET AOORESS | P O BOX 4338
CY-ST-2F | QCALA, FL 34478 _
TmE D . . ) -
HAME KAY, RANCE H _ o '
STREETADDRESS | PO BOX 4338 - e . Tl
e o g ~ DO NOT WRITE
IE ST guIT
e ~IN THIS SPACE
STREET ADCRESS T R
CTY-ST-2IP L B ’ T
TILE
HAME B .
STREET ADDRESS -
CITY-ST-2F _ -
TINLE . - :.g
NAKE = m
STREET ADDRESS
CITY-ST-2IP o =T RS Bin”

12. | hereby cartify that the information supphisd with this Hling doss not qualify for the exemnptions centained In Chapter 118, Florida Statules, | further certiy that the information
isteue and accurate and that my signatuse shall have the same legal effect as ¥ mads under cath; that | am an oftices or director
wared 10 exacute this repog as required by Chapter 517, Fiorida Statutes, and that my name appears in Block 10 or Block 11if

indicated on this report or suppiemantal repord
of the corporation of the receiver or truste
changed, or on an aftachment with an

SIGNATURE:

et ke erppowers

Tone BaeTielD

e

2oalgior- 9535

—~SIGNATURE AND TYP

PRINTED NAME OF Slfim CFFICER OR DIRECTOR

1 Datel Uaytinte Phons &

S



