. 2007 NOT-FOR-PROFIT CORPORATION | FILED

ANNUAL REPORT Apr 02,2007 08:00 Al

DOCUMENT # N05000003884 Secretary of State

1. Entity Name

MAGNOLIA POINTE OF SEMINOLE COUNTY

HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Addrass

507 N ORLANDO AVE. #233 501 N ORLANDO AVE. #233

WINTER PARK, FL 32789 ' WINTER PARK, FE 32789

' ' i ' - 03272007 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE 4, FEI Numﬁer Applied Ft
: 20-2814494 Not Applic
5. Cerificate of Status Desired Od Ei‘;gﬁ?:{;ﬁmal
6. Name and Address of Current Registered Agent . td v

o os DO NOTWRITE.
LONGWOOD, F!_ 32779 . IN THIS SPACE ,

-

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. ¢ am familiar with, and acc
the obligations of registerad agent,

SIGNATURE

Sigrature, typed o printed namae ol registared agent and title il epplicadla, (NOTE. Registgrag Agent signatura requirad when ranstating) DATE

Flling Fee Is $61.25 8. Election Campaign Financing $5.00 May Bo

Due by May 1, 2007 Trust Fund Contribution O  Addedto Fees
10. BFFICERS AND DIRECTORS : R . oo
T DV D R TS |
NAME | GHANDOUR, NASSEM ' . ' SO BRI
STREET ADDRESS | 501 N ORLANDO AVE. #233 : T s, Wi o
CITY-ST-2P WINTER PARK, FL. 32789 s P ‘AUUDDDHEQBEBQ s » ,
e DST D4 IADT-R0074-007 6125 ¢
NAVE GHANDOUR, NABIL . Cen T Sty
STREETADDRESS | 501 N ORLANDO AVE. #233 BN _ Tt L v *i-"',_‘ i .
CTY-ST-2P | WINTER PARK, FL 32789 D
e D . ) L
NAME STEPHAN, REINHARD G ey g T
STREET ADDRESS | 501 N QORLANDO AVE. #233 . o B . T
CTY-ST-2F | WINTER PARK, FL. 32789 Do N T WRITE -
TMLE p - @ R
NAME GHANDOUR, AHMAD : IN TH'S SPACE - -
STREETADORESS | 501 N ORLANDO AVE. #233 A .
ONY-ST-2° | WINTER PARK, FL 32789 ‘
TITE - , , . L
" NAME - T o o
STREET ACDRESS - . C
CIrY-ST-2P . ‘
LE - - - - — - - e e e e e - -
NAME - . — o .-
STREET ADDAESS
CITY-ST-2P

ton

12. | hereby certify that the information supplied with this filing does ot qualfy for the exemptions contained in Chapter 118, Fiorida Statutes. | further certify that the informati
indicated on this repon or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath: that 1 am an officer or direc
of the corporation or the receiver or trustee empowered 10 exaculs this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block
changed, or on an attachment withean address, with alt other like empowered.

SIGNATURE: o, &Aﬁ JA? o7 73 1537




