J

2( 07 NOT-FOR-PROFIT CORPORATION

) Y ANNUAL REPORT

FILED
May 01, 2007 8:00 am

DOCUMENT # N05000010698

1. Entity Name

MAGNOLIA PARK CONDOMINIUM ASSOCIATICON, INC.

Secretary of State

05-01-2007 90055 013 ****61.25

Principal Place of Buginess Mailing Address yyv -
333 S0. TAMIAMI TRAIL 333 50. TAMIAMI TRAIL E
SUITE 101 SUITE 101
VENICE, FL 34285 VENICE, FL 34285
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H"‘HI’ I“ "m n”‘ ||m "m “m "m”l” “”l |N| \lm mm' n .l”
Suite, Apt. #, ete. Suite, Apt. #, etc. 03162007 Chg-NP CR2E037 (12/06)
City & Siate City & State 4. FEI Number Applied For
20-3661890 Not Applicable
Zip Country Zip Country 5, Cerlificate of Status Desired O $8'75 Additiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

PARRISH, JAYNE E

333 SOUTH TAMIAMI TRAIL
SUITE 101

VENICE, FL 34285

Sireet Address (P.O. Box Number is Not Acceplable)

City

FL | Zip Code

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

the obligations of regisiered agent

SIGNATURE
Signature, typed or printad name of regisiered agsm and litle i applicable [NOTE Registered Agent signature tequitec when reinsiaing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added ta Fees Florida Department of State
10. QOFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19,
TITLE PSD [ Delete TILE Y . [ Change [ XAddition
NAME PARRISH, JAYNE E KA e N . #
STREET ADORESS | 333 SO. TAMIAMI TRAIL, SUITE 101 StagEr a00RESS | 2y S, VOGN Wyt by S #0100
omv-S1-7P | VENICE, FL 34285 avstze ) \Verwee, ‘e o8
TITLE vD O belete TiLE O change 7 Addition
NAME MILLER, MICHAEL W NAME
STREET ADDRESS [ 333 SO. TAMIAMI TRAIL, SUITE 101 STREET ADDRESS
CITY-S7- 21P VENICE. FL 34285 CITY-ST-2IF
TILE 1 pelete HITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-81-2P Y- ST-2IP
TILE O petee TITLE [0 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51-21P
TIIE O Delere TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2P CIy-ST-21P
TLE {J Delete TIILE [ change [ Additicn
NAME NAME
STREE7 ADDRESS STREET ADDRESS
CY-81-2IP CiTY-$1-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on 1his reporl or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corperalion or the receiver or trustee empowered to execute this reporl as required by Cnapier 817 Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an

it with an ad@ alt other like empowered

SIGNATURE:

SIGPA

E AND TYPED CR PRINTED NAME OF SIGNING CFFICER OR GIRECTOR

H‘l?vbkov Q- -1280

Dayhme Pnong «

1



