FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 23, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # N03000010759 ecretary of State
1. Entity Name 04-23-2008 90027 037 ****5] 25
THE MAGNOLIA VILLAS HOMEOWNERS ASSOCIATION,
INC.
Principal Place of Business Mailing Address -
1100 SE 58TH AVE PO BOX 4338
OCALA, FL 344N OCALA, H‘. 34478
|¥ I |-s.
2. Principal Place of Busi $Po Box # 3. Mailing Address |L i i
330 NE S’nﬁ Jace 330 NIz mPfAu_
Suite, Apt_#, elc. ) Suite, Apt. #, efc. 04202008 P CRZEQ3T (12/06
H- Lf o Y Cha N (12/06)
City & Sate ) 4. FEI Number A0 syz ULY, [ JAeotedFor
Ala FL (0 . A A FL NOT APPLICABLE Not Avlicabic
Zip Coun Zip Courntry ; . $8.75 Addiional
3[1 ;,—70 u S% S.H]_i ‘]D L/L A 5. Certificate of Status Desired 0 Fee Roquired
6. Name and Address of Current Rogistared Agent 7. Name and Address of New Registerad Agent
Name:
MAGNOLIA PROPERTIES OF OCALA, INC.
1100 SE 58TH AVE Street Address {P.O. Box Number is Not Acceptabie)
OCALA, FL 34471
oy FL | %
8. The above named entity submits this staternent for the purpose of changi ns 1egistered office or regisiered agent, or both, in the State of Florida. § am familiar with, and accept
the obhgations of registered agent. < j; C'J H Fi] /4
SIGNATURE’R‘t Lu.- A G‘f}\ Lﬁb\ @Ab M ‘f/-'lf/mr
Sigreture, typed of peintnd name of rogistersd agenl and Lille 4 appicabile. wwwmmw) DAVE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May 8o Make check payable to
Duo by May 1, 2008 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS /CHANGES YO OFFICERS AND DIRECTORS IN 10
e o R vete me P O Cunge K5 Adiion
s FRENCH, JON M HaME Medivn Dmar
STREET AD0RESS | P O BOX 2306 smrooness | 3,39 N E B Place # 1oy
cm-st-ar | BELLEVIEW, FL 34421 CY-51-2° Ocala FL 34470
TLE D Delete me O Cange T3 Adition
NAVE BARFIELD, TODD » N Jvyea HY /) A
STRET DORESS | P O BOX 4338 STREET ADORESS J Box Hi74
st | OCALA, FL 34478 avsi® |Depla FL 3447k
THE 5} Deste e K378 3 Change Addition
- KAY, RANCE H » N Rebeced Graham A
STREET ADDRESS | 2 O BOX 4338 STETAESS 3\ 3o NE T PlAca H oy
orv-51-7¢ | OCALA, FL 34478 s (e ala B4 342y
TmE 3 etz _mne . ClChenge [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
LIvy-si-ap Ciy-S1-ap
TME [ Dette e O Crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ChrY-S1-29
TIE {7 Deste TIE [ change  [J Addition
NAVE RAME
STREET ADDRESS STREET ADDRESS
ony-St-ar CoTY-S1-2P
12 | heraby certily that the inlormationwppﬁedwimlﬁsﬂmdoesnd qualily for the exemptions contained in Chapter 119, Plorida Statules. | kurther certify that the information
ndiicated on raport o supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 1o execute this repm as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered
SIGNATURE:

352-109— Y59y



