2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21, 2006 8:00 am

DOCUMENT # N04000001772
MAGNOLIA BLUFF.SUBDIVISION HOMEOWNERS
ASSOCIATION INC.

ecretary of State

04-21-2006 90120 045 ****6]1 25

Principal Place of Business
1402 HWY 98
MEXICO BEACH, FL 32410

Mailing Address
1402 HWY 98
MEXICO BEACH, FL 32410

00014676

2. Principal Place of Business 3. Mailing Address

N

Suite, Apt. #, etc. Suite, Apt. #, etc.

04122006  Chg-NP CR2E037 (11/05)
City & State City & State 4. FE! Number Applied For
20-0780409 Not Applicable
Zip Country Zip Country " ! $8.75 Aaditional
5. Certificate of Status Desired a Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

HARMON, BARBARA
1402 HWY 98
MEXICO BEACH, FL 32410

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the putpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE:

= w=  Signature, lyped of printed nama of registored agent and itle it applicable.

{NOTE: Registered Agant signatura required whon reinstating) DATE

Filing Fee is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 may e
Florida Department of State

Added to Fees

10, + .~-QEEICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TmE P T e 7 befete TE () change L) Addition
NAME HARMON, SAMUEL L NAME

STREET ADDRESS | P O BOX 13473 STREET ADDRESS

CITY-S1-2P MEXICO BEACH, FL 32410 CIY-ST-27P

TTLE VP {7 Detete TLE [ Change [ Addition
NAME HARMON, BARBARA NAME

STREET ADDRESS | P O BOX 13473 STREET ADDRESS

CITY -ST-Z1P MEXICO BEACH, FL 32410 CTY-57-2P

TIE {1 Detete TITLE [ Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-5T-TIP

TITLE O pesete TITLE A change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE J Defete TITLE [JChange [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CIFY-ST-2IP

TILE 3 pelete THLE [Jchange [ Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CIFY-ST-2P

12. | hereby certi

that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, 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 eftect as if made under oath; that | am an officer or director

of the corporation or the rec:
changed, or on an attachm

SIGNATURE:

ith an address, with all pier like empowered.

r or trustee empowered to gxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y1 P-0¢

SIGNATURE AND TYPED OR PRINTED NAME OF XIGNING OFFICER OR DIRECTOR

850 6Y8-89ay

Da! Caytime Phane #




