2007 NOT-FOR-PROFIT CORPORATION

AMENDED ANNUAL REPORT

DOCUMENT # N05000008886

1. Entity Nama

MAGNOLIA TRAILS HOMEOWNERS ASSOCIATION, INC.

FIitEp

Principal Place of Business
3450 BUSCHWOOD PARK DR.
SUITE 250

TAMPA, FL 33618

Mailing Address

9887 FOURTH STREET NORTH
SUITE 301

ST. PETERSBURG, FL 33702

TALinf:'}{é;ﬂé‘é-’i’,"Ff (Sf?ir{)i

TR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. 4, etc. Suite, Apl. #, elc.
P P 08282007  Chg.NP CR2EQ37 (12/06)
City & State City & Siate 4, FEI Number Applied For
APPLIED FOR Not Applicable
Zi Countr Zi Count: iti
P Ly s ountry 5. Cerilicate of Saws Desred [ 9+7 3 Addrional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ZSCHAU, JULIUS J

2701 N. ROCKY POINT DR.
SUITE 900

TAMPA, FL 33607

Strest Address (P.O. Box Numbar is Not Acceplabla)

Zip Code

City FL

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or beth, in the State ot Florida. | am familiar with, and accept

the obligations of ragistered aganl.

5IGNATURE

Slgnatwre, lyped or printad name of regrsterad agent and hile 1f applicabia

(NOTE Regisiered Agenl signalute raquirad when (anslakng) DATE

Amended AR is $61.25

9, Election Campaign Financing
Trust Fund Contribution.

Make check payable to

55.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TC OFFICERS AND CIRECTORS IN 10

e PD 52 Detete e Po O Crange %3 Addition
NAME CAVALIERE, DAVE NAME Funepave i, (HLo€

STREET ADCRESS | 3450 BUSCHWOOD PARK DR., SUITE 250 sThEE ADDREsS | SO Busahwood PARK Pr. SuiTe 250

civ-st-zé | TAMPA, FL 33618 orv-size | THmPA, £L 3361Y

THLE VPD %4 Delete e VoD (] Cnange ?Ammnn
NAME MOON, JARED HAME Rowd , Keriv

STREET ADDRESS | 3450 BUSCHWOOD PARK DR., SUITE 250 SIREET ADDRESS | 2450 Pusehwool PAL De Suie 250

sir-s-2p | TAMPA, FL 33618 BIESIP FTMwm DA EL 3B6IY

TILE STD ngmqe TLE sTD ) [ Change mjdition
NAME KRUIM, MARK RAME EDwARDS, DAN

SIRELTADVAESS| 3450 BUSCHWOQOD PARK DR, SUITE 250 STHEE) ABLHESS - B & Apse i wiool) Paix bﬁ. Surre 450 -

ony-st-z¢ L TAMPA, FL 33618 US| TTMmpA | Pe 3341

TILE O peleze e [ Change  [[] Aadition
NAMIE NAME En T R e B g = P

SIREET ADDRESS STREET ADDRESS ARAIES0T—-DH0 -1 #5125
Cry-§1-21P CITY-SI-2IP

TITLE O pelete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST- 2P CiTy-83-2IP

LE O Delete 11LE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CIlY-8T-2IP

12, | hereby ceriify that the intormation supplied with this filing does not guality for the exemptions contained in Chapler 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shatl have the same legal affect as it made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, o on an attachmgnt with an dgdress, with all other like empowered.
SIGNATURE: M A Dugident

i Mo”? DT80

SIGNATUREAKRD TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytims Phone ¥




