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FILED

2008 NOT-FOR-PROFIT CORPORATION Jan 14, 2008 08:00 Al

ANNUAL REPORT

DOCUMENT # N05000010790

1. Entity Name

MAGNOLIA BAY ESTATES OWNERS' ASSOCIATION, INC.

Secretary of State

Prncipal Place of Business Mailing Address
8 COLEMANS DRIVE P.0. BOX 1605
SANTA ROSA BEACH, FL 32459 SANTA ROSA BEACH, FL 32459
01112008 No Chg-NP CR2E037 (4/086)
DO NOT WRITE I N TH IS SPAC E 4. FEI Number Applied For
20-3747438 Not Applicable

58.75 Additional

. Certificate of Status Desired
5. Certif us d 0 Fee Required

§. Name and Address of Currant Reglstared Agent

SHIPMAN, GARY *

A s Soums DO NOT WRITE
SUITEB

SANTA ROSA BEACH, FL 32459 IN THIS SPACE

8. The above namead entity submits this statemaent for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, tlypad or prntad name of ragistened Agent Bnd Ll 1§ A0pICADM (NOTE Registersd Agent signaluré required when reinstatng) DATE
Flling Foee is $61.25 9. Elsction Campaign Financing $5.00 May Bo
Due by May 1, 2008 Trust Fund Contribution O Added to Fees

10. CFFICERS AND DIRECTORS

TILE P

NAME HOOKS, JAN N

STREETADDAESS | 8 COLEMANS DRIVE
CIiY-SI- 2P SANTA ROSA BEACH, FL 32459

TINE VP _J
NAME HOOKS, Il, JOMN W

STREET ADDRESS | 8 COLEMAN DRIVE 011
CiTy-ST-21P SANTA ROSA BEACH, FL 32459
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NILE 5T
NAME HICKMAN, JENNIFER N

STREETADDRESS | 8 COLEMANS DRIVE
City-51-2P SANTA ROSA BEACH, FL 32459 Do NOT WRlTE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IF

TINE

NAME

STREET ADDRESS
GiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CHY-ST-ZIP

12. | hereby certily that tha information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar sertify that the information
indicated on this report or supplemental report is irus andgaccurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corparalion or the receiver or ustes empowaered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with grass, with ther like empowered,

SIGNATURE: Jan N. Hoyeo L0G0 3

LY
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Fhone ¥




