2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 12, 2007 8:00 am

DOCUMENT # N06000006047
MAGNOLIA OAKS PROPERTY ASSOCIATION, INC.

Secretary of State

02-12-2007 90067 034 ****61.25

Principal Place of Business
69155.R. 54
NEW PORT RICHEY, Rt 34653

Mailing Address
6915 5R. 54
NEW PORT RICHEY, . 34653

A REHRATA oA MO AR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
N8, Vamnoth Nt
Suta, Apt. # elc. Suite, Apl. #, ett. 02082007 C P CROEG3T (12’%)
lty&Sta City & State 4. FEI Number Appled For
al Wnihor ¥\ A0-Y0 Vs 1 Not Applicabte
_?; RN COG" 'g Zp Country 5. Cestificate of Status Desied [ ,?i ;?m“::d"”““'
6. Narne and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Nameg -
CASSON, CHARLES P DARTY Sheapie
6915S.R. 54 Streat Address {P.O. Box Number is Not Acceplable)
NEW PORT RICHEY, FL 34653
"\"\\ \-\\mh«h\k Ay .
4 Cih[
Oalm Waibuf FL | 28

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Forida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE (\{\\‘h &L‘A\ AT S\Qkp\ﬂ p((-\.Jvf\ a\,rlﬁ\/
Sigraturs, typed S-brintnd rame.of registared agent and fite ¥ sppécabs. {NGTE: Ragistornd Agoni signafun roguired when reinstating) DATE
Filing Fee is $61.25 8. Elsction Campaign Financing $5.00 may Be Make check payable to
- ' Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State

10, OFFICERS AND DIRECTORS . ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 10

™ PD g{w TME AT Y S\\NQ \ -presideqt BhChange ) Addition
NAME CASSON, CHARLES P MAME \\c\\ \-\\h p\a;\g

STREET ADDRESS | 6915 S.R. 54 STREET ADDRESS \_,‘q LY

omr-5-2p | NEW PORT RICHEY, FL 34653 CTY-S1-7P Palm Warker ¥ >

TMLE VPD @\Deue TE Viee Pracidea® Gkumg. ] Addition
NAME BLACKWELL, GARY L NAME et Wughes

STREET ADDRESS | 6915 S.R. 54 STREETADDRESS | o (43 codnr D7,

em-sT-op | NEW PORT RICHEY, FL 34653 ciTy-st-zip Dunedia FLV 3L

TIE STD t&m TITLE [] Change  {_] Additicn
RAME OLSON, JACQUELINE L NAME

STREET ADDRESS | 6915 S.R. 54 STREET ADDRESS

Cny-sT1-21p NEW PORT RICHEY, FL 34853 GITY-S1-aP

HLE [ Delete TIME [ change  [] Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-21P CITY-5T7-2P

TIE [ Detete 1mE [ Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-2IP CITY-SI-71P

LE 1 Delete NNE [OJcCrange [ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P Y- ST-7P

12. | hereby certify thal the information supplied with this fli a;gdoesnotmaﬂylormaaxsnpmmamedmcr\aptetng Florida Stahntes. | further centify that the information
mdscatadmﬂvsreportorsmplemmtalrepomsmn acwateammalnwsagnatmasmnhmﬂwsamlegaleﬂeclasufrrademﬂefoam.tfmlamanoﬂicerordmcur
of the corporation or the recewa;ortrustaeenpmeredtoexecmemsrepoﬂasreqmredby()hapterﬁl? Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other fika empowered
2 [vfov’

A IM e shapk-Fres

SIGNATURE AND TYFED OR PRINTED MAME OF SIGNING DFFICER OR DIRECTOR

SIGNATURE: A 20-6Y7-146 )

eyt Phonn #




