— P

20068 NOT-FOR-PROFIT CORPORATION 0412508 D530 **=6100

ANNUAL REPORT NO4000005022
DOCUMENT # N04000005022 Eif
1. Entity Name HoED
MAGNOLIA FOREST HOMEOWNERS' ASSOCIATION, .
INC. 06 APR 25 PH 2: 21
Principat Piace of Business Mailing Address R U L
2573 BARRINGTON CIRCLE 2573 BARRINGTON CIRCLE CALLAAT T8 R cei
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308 ©or e RIS
il Il
2. Principal Place of Business 3. Maiiing Address { | [
Syita, Apt. #, etc. Suite, Apt. #, alc. 04152008 Chg-NP CR2ZE037 (11/05)
City & Stats City & State 4, FEI Numbe Applied For
: 20-2641711 e
Zip Couniry 2o Couniry 3. Cenlificate of Status Desired [ fg ;asm“u‘f‘d“‘""'
6. Name and Address of Current Registerod Agent 7. Name and Addross of New Registsred Agent
Namsa

FEZLER, KATHERINE A

2573 BARRINGTON CIRCLE Streot Address (P.O. Box Number Is Not Acceptable)
TALLAHASSEE, FL 32308

City FL | Zip Code

8. The above namad entity submits this statemant for the purpose of changing its registered office or ragistered agent, of both, r the State of Fiosicta. | am temiliar with, and accept
the obligations of ragisterod agent.

SIGNATURE
Signatire, typed of PNINISS NAME OF regzered BQerd and 10w § apEacabls. {NOTE: Agent sigr reGUINed when Y DATE
FHing Feo Is $61.25 9. Election Campalign Financing $5.00 May Ba Make check payable to
Due by May 1, 2008 Trust Fund Comribution. ] Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 10
e D [ Desete WE [ crange [ Addition
HAME POOQLE, BARRY W NAME
STREET ADORESS | 2145 DELTA BLVD. SUITE 100 SFREEY ADDRESS M Ct / &)/
cry-§1-29 TALLAHASSEE, FL 32303 omy-51-00
e D 3 Detete TME Clommge [ Addtion
NAMC SHELINE, RAYMIND K NAME
STREET ADOAESS | 2573 BARRINGTON CIRCLE STREET ADDAESS
ory-s1-27 | TALLAHASSEE, FL 32303 CuY - §1- 2P
TME D [ Deiete TME D cmrge [ Addlion
[Ty FEZLER, KATHERINE A NAME
STREEN ADORESS | 2573 BARRINGTON CIRCLE STREET ADORESS
CIFY-St-21P TALLAHASSEE, FL 32308 CImy-51-21P
TIRE O Detetz TINE O cange [ Addition
WAME NAME
STRCCT ADDRCSS STRCLT ADOHCSS
Clyy-si-nf Cny-si-IF
TME O pejere TITLE [ cCrange [ Addition
N MAME
STREET ADDRESS STREET ADDRESS
ciry-§1-9 CITY-S1-28
TME 2 Doigte TILE Jcrange [T Addition
NAMIE NAME '
STREET ADDRESS STREET ADDRESS.
Qry-st-ap /7 CITY-ST-2IF

12 | hareby ceﬂlm that the intormation'
ad on this repont or supplems

of the corporation of the peve
changed, or bn an attaghmbg

SIGNATURE:

big flling does not gualify for the exemptions contained in Chapter 119, Floriia Stalutes. | further certify that the information
: accurate and that my signature shafl have the same |egal effect as if made undar oath; that | em an officer or director

poylered lo execute this repart as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11l
ith all other like empowered.




