.-~ 2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FilED

1. Entity Name

INC.

DOCUMENT # NO6000000949
MAGNOLIA BAY CLUB NEIGHBORHOOD ASSOCIATION,

0BSEP 12 PH I: 17

SECi . o STATE
TALLAHASSEE . Fi ORIDA

Principal Place of Business
8430 ENTERPRISE CIRCLE
BRADENTON, FL 34202-4108

Mailing Address
8430 ENTERPRISE CIRCLE
BRADENTON, FL 34202-4108

2. Principal Place of Business - No P.C. Box #

3. Mailing Address

R RHNACA WU A

09112008  Chg.NP CR2E037 (12/06)
— 4905 W, LAUREL ST ——+ 4905 W. LAUREL ST rRTTT oI o
STE 100 STE 100 20-4224578 Not Applicable
— TAMPA, FL 33607-3826 " TAMPA, FL 33607-3826 $8.75 accitional
. Cartificate of Status Desir Y :
1 | 5c Desirad o Fee Reqmrec; e
6. Name and Add of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
MERRILL, S. T .
4905 WEST LAUREL STREET Streel Addrass (P.O. Box Numbaer is Not Acceptable)
STE 100
TAMPA, FL 33607
City FL | Zip Code

the obligations of registerad agent.

8. The abova named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am faméliar with, and accept

TOO1ZE10% 747

SIGNATURE 09/ P RATA--THN T-—002  ##61.25
Signatute, lyped of (VNS name of reg agent end We & (NOTE. Ragstered Agent signature raquired when (enstating) OASE
Filing Fee Is $61.23 9. Etection Campaigh Financing $5.00 MayBe Make check payable to
Due by September 12, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS [N 10

TILE ov T es T VD O3 Change  [;Addition
NAME MOSER, MICHAEL J HAME STEFFENS, LOUIS E.

STREET ADDRESS | 877 EXECUTIVE CENTER DR W SUITE 205 STREETADDRESS 4905 W. LAUREL ST, STE 100

on-st-2p | ST PETERSBURG, FL 337022472 CITY-5i-2P TAMPA, FL 33607-3826

TTLE DP [ Detete Tne PD R’crmm O Addition
NAME GLANTZ, ROBERT £ NAME GLANTZ, ROBERTE.

STREET ADORESS | 877 EXECUTIVE CENTER DR W SUITE 205 STREET ADORESS 4905 W. LAUREL ST, STE 100

on-s-zp | ST. PETERSBURG, FL 33702 CITY-53-2P TAMPA, FL. 33607-3826

TILE Dv [ Detete TITLE vD MChanoe [} Addition
NAME FOQTE, TERRY L HAME FOOTE, TERRY L.

STREET ADDRESS | 877 EXECUTIVE CENTER DR W SUITE 205 STREET ADDRESS 4905 W. LAUREL ST, STE 100

cv-si-2¢ | ST, PETERSBURG, FL 33702 CITY-8-29 TAMPA, FL. 33607-3826

TILE VST gom TITLE [l change [ Addition
NAME COHEN, ANN S RAME

STREET ADDRESS | 877 EXECUTIVE CENTER DR W SUITE 205 STREET ADGRESS

CITY-57-2P ST. PETERSBURG, FL 33702 CITY-ST-ZIP

THLE s [ Delete THLE AS (W crange O Additon
NAME MERRILL, S. TODD HAME MERRILL, $. TODD

STREET ADDRESS | 877 EXECUTIVE CENTER DR W SUITE 205 STREETADORESS 4905 W. LAUREL ST, STE 100

or-st-zp | ST. PETERSBURG, FL 33702 CIrY-§1-2P TAMPA, FL 33607-3826

(13 O Detets TITLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

enY-ST- 7P CITY-ST-2P

12. | hereby certify that the information supplied with this 1i|in3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall hava the same lagal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowersd 1o exacuta this report as required by Chapter 617. Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad. S. Todd Merrill

. erTl

SIGNATURE: é— “Dnt —2—" Assistant Secretary

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORt DIREC TOR

09/11/08

Daw

813-227-4242

Deytme Phone ¢




