2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Jul 15, 2005 8:00 am

DOCUMENT # N04000001772 Secretary of State
1. Enity Name 15 sk k¢ 3k 3k
MAGNOLIA BLUFF SUBDIVISION HOMEOWNERS 07-15-2005 90020 006 ***61.25
ASSOCIATION INC.
Principal Place of Business Mailing Address
1402 HWY 98 1402 HWY 98 LUUDELYY
MEXICO BEACH, FL 32456~ MEXICO BEACH, FL 32456"
a4 v 334l °
. s A 0 0
Suite, Apt. #, elc. Suite, Apt. 4, etc. 07052005 ChQ—NP CR2E037 (1 0/03)
City & State City & State 4. FE! Number Applied For
B0-0780 ¥ o9 Not Applicable
E‘% 9_({ | © Couniry Zir? 2P 17( /b Couniry 5. Cerificate of Status Desired [ ?ge ;esqa"r:(;“""a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

HARMON, BARBARA

1402 HWY 98 Street Address (P.Q, Box Number is Not Accaptable)

MEXICO BEACH, FL 32466~ 3 ;LVI o

City FL Zip Code

Fa¥lo

8. The above named aptity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations oi : Gistered agent,

soonee Do Y o - S
Signature, typed o printed name of registerad agent and mg T applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 7, 2005 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TLE P O vejete TITLE I change [ Addilien
NAME HARMON, SAMUEL L NAME
STREET ADDRESS | P O BOX 13473 STREFT ADDRESS
CiFY-S7-2iF MEXICO BEACH, FL 32440 CIY-ST-7iP
Tme P O oelete mE [J Change [ Addition
RANE HARMON, BARBARA NAME
STREET ADDRESS | P O BOX 13473 STAEET ADDRESS
CITY-ST-2IP MEXICO BEACH, FL 32410 CAY-ST-2IP
me O velete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TMLE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CIY-S7-7IP
TE o O telete me [ Change [ Adition
NAME ' . NAME :
STREET ADDRESS T : - W STREET ADDRESS .
CITY-ST-2IR o . . o ] CATY-ST-2p _
TME [ Delete THLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : - - CRY-ST-2P -

12. | hereby carify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as it made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowerec to execute this reporl as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmgnt with an address with all other like empowered.

e L p



