FILED
2007 NOT-FOR-PROFIT CORPORATION  : Feb 22,2007 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # N08000006695 02-05-2007 90088 026 ****61 25
1. Entity

MAGNOLIA PARK ESTATES HOMEQOWNERS

ASSOCIATION, INC.

Principal Place of Business Mailing Address ‘ W=

237 WESTMONTE DRIVE STE 111 237 WESTMONTE DRIVE STE 111 v e -

ALTAMONTE SPRINGS. FL 32714 ALTAMONTE SPRINGS, FI 32714

e | WD TEAT WDy
oS KO/ S AT REkmA ] Lo / SG8mm Lo . .. ‘

A ﬁ LA0L 1 ot 01242007  Chg.NP GR2EQ37 (12406)

City & State City & Siate FEI Number Applisd For
O Alando o LoD D‘, /S j 324/6/) Nol Apphicable
5 Je ? .7 Co’/r:lg a- .-3-2-8 } 7 C/E:J‘_%Wﬁ- 5. Cerificaie of Stawss Desired O gosozqurd:;mw

6. Nama and Addross of Current Reglsterad Agent 7. Name and Addreas of New Reglatered Agent
Name
COMMUNITY MANAGEMENT PROFESSIONALS, INC.
237 WESTMONTE DRIVE STE 111 Street Aodress (P.0. Box Number is Not Accepilabia)
ALTAMONTE SPRINGS, FL 32714 .
City FL , Zip Code

8. Tha abova rarmed entity subemits this stalemen for the purpose of thanging its registered offlice of registered agert, or both, in the Stale of Florida. 1 arn tamiliar with, and accept
the chbiligations of registered agent.

SIGNATURE
Sgraties. hyowds o priried. neme ot 1egis e and tile o (NOTE. Ragrte:8q) AQaY S3nwiurd sisakred when rersiaang DATE
Filling Feo Is $81.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contrlbution. a Added to Fees Florida Department of State
10. ' OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TWE ] 3 Desete TIILE [ Change [ Adgition
NAME BEMNNET, DANA A NAME
STREET ADORESS | 237 WESTMONTE DRIVE STE 111 STREET ADDRESS
CITY-SF- 2P ALTAMONTE SPRINGS, FL 32714 CITY-S1-np
TME D O Delee THLE O cenge O Aadition
NAME WILLS, ERIC K HAME
STREET ADORESS | 237 WESTMOCNTE DRIVE STE 111 STREET ADORESS
CITY.ST- 2P ALTAMONTE SPRINGS, FL 32714 CiTY-ST- 2P
Tme D [ beete WE O crange 3 Adgition
NAME MAGUIRE, COLLEEN MANE
STREET ADDRESS | 237 WESTMONTE DRIVE STE 111 STREET ADDRESS
CITy-ST- 2P ALTAMONTE SPRINGS. FL 3274 [ R 4
e T pelete WiLE [JCrange [ Adcition
MAME NNE
STREET ADORESS STREET ADDRESS
cY-St-2p ofv-st-p0
M. [ Delete e [ Change [ Aaditien
WA NAME
STREET ADDRESS STREET ADDAESS
CrY-§t-0p oiy-SI-2p
TITLE 3 Delere e ) O change ] Asaition
WAME NAME
STREET ADORESS STREET ADORESS
CY-S7- 2P CITY-51-2P

12. | herebry certify Ihal the information suppli s !I!lrl;lg 0oes nat quality for the exemptions contsined in Chapter 119, Florida Stalutes. | further cerlify that the information
Indicated on this report o 5upplemertal pun is tjue and accuwala and that my signature shall have tha sama legal oftact as if made undear oatn; thai | am an officer or director
of the corporation o the recerves or red 10 eyecule this repun as required by Chapter 617, Floride Slatutes: and that my name appears in Block 10 or Block 11 il

changed, of on An atlachment with, Ias withall o {ike empowsred
20 401-384-5572

SIGNATURE:
uaun.l(g AMD TYPED OR PRIWNTED NAME CF SIGNING OFFICER OR DVRECTOR OCate Caytime Phone #




