2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1DEOWCNUMENT # N04000001772 Feb 14,2007 08:00 AT
« End amo
Secretary of State
MAGNOLIA BLUFF SUBDIVISION HOMEQWNERS
ASSOCIATION INC.
Principa! Place of Businoss Mailing Address
1402 HWY 98 1402 HWY 98
- BEAQH - e ”“”‘l“”ll”’ |’|” ||”’ ||”’ IIW ||mllm ”l” ‘II“ ’II’l ”lw |‘ {m
2. Principal Place of Business - No PO. Box # 3. Mailing Addross
Suile, Apl. #, clc. Suite, Apl. #, clc. 1st MOORE CR2E037 (10/06)
City & Stale City & Stale 4. FEI Number Appliad For
20-0780409 Nol Apchcable
Zip Country ap Couniry 5. Cerlificale of Status Dosred O 38.75 Addilional
Fes Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registerad Agent
Name
HARMON, BARBARA Streat Address {P.O. Box Number is Not Acceptable)
1402 HWY 98
MEXICO BEACH FL 32410
City FL Zip Codo i
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with. and accept
Ihe obligations of registarod agent.
SIGNATURE
Signalure, yped of prinied nama o regislered agant and Lils i appicable. {NOTE: Regrsterao Agent signalure required when reimslaing} DATE
FiLE NOW: FEE IS $61.25 9. Eleclion Campaign Financing $5.00 MayBe | Make Check Payaﬁ:le_ to
Due By May 1, 2007 Trusl Fund Contribulion, ] Added to Fees " ! Florida Department of State -
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFF'CERS AND DIRECTORS IN 10
L P O Delete I [Jchange [ Aadilion
NAME .| HARMON, SAMUEL L NAML T T
SIREET ADDRESS | P O BOX 13473 STREETADDRESS . }}QUUDUQ%«;HI .
Cly-S1-2° | MEXICO BEACH FL 32410 CITY-SI-2IP 02/ 26/07-80007-013 B1.25
e VP O petele TIILE [ change [ Addition
NAME HARMON, BARBARA NAME
SIREE] ADDRESS | P O BOX 13473 SIREET ADDRESS .
CIry-SI-IP MEXICO BEACH FL 32410 ' CITY-ST-2IP |
JILE L] Desle TI1E 7 [ Change [ Addition
NAME T R NAME T -t e oo o
SIREET ADDRESS STRELT ADDRESS !
CATY-SI-2IP CITY-SE-7IP
TE O Delele TILE [ change [ Addilion
NAME NAME
STREFT ANDRESS STREET ADDRESS
CITY-SI- 4P I CITY-S7-7IP
[0 [ Delete TILE [Dchange [ Addition
NAME NAME i
STREET ADDRESS STRELT ADDRESS
CITY-S81-2IP CITY-sI-2IP
TNE ] Delete e [ change [ Addilian |
NAME NAME !
STREFT ADDRESS ) STREET ADDRESS \
eITy-S1-2IP CINY-ST- 7P '
12. | harehy conlify that the information supplied with this filing does not gualify for the exomptions contained in Soclion 119. Florida Slatutes. | further cartify that the information
indgated on s report or supplemental report is rue and accurale and thal my signalure shall have the same legal efiect as if made under cath, that | am an officer or direclor
of the corporation or the receivep-qr rustee empowered 1o axecule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachme! ith an addressg, with all other fke empowerad.,
SIGNATURE: 2-FT7  BsobYR <767

I AMATIIGE AND TVEED AR BRINMTENRGAME ME CNAHMC AEEICED M0 DIBEC T 0 la et e Do b



