2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 09, 2007 8:00 am

DOCUMENT # N0O6000007417

1. Entity Name

MAGNOLIA TRACE MASTER ASSOCIATICN, INC.

ecretary of State

04-09-2007 90091 041 ****61.25

Principal Place of Business Mailing Address &=
197 ISLAND ESTATES PARKWAY 197 ISLAND ESTATES PARKWAY
PALM COAST, FL 32137 PALM COAST, FL 32137
2. Frincipal Place of Business - No P.O. Box # 3. Mailing Address H"l“lll" "”I IW "H' "w ||m “m "N ‘"“ M“ "l“ l“‘m I’ ‘"’
Suite, Apt. #, elc. Suite, Apt. #, etc. 04032007 Chg-NP CR2EG37 (12/06)
City & State City & State 4. FEl Number X | Applied For
Nol Applicable
“p Couniry Zip Country 5. Certificate of Status Desired O $8.75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

OARE, CAROL F
191 ISLAND ESTATES PARKWAY
PALM COAST, FL 32137

Street Address {P.C. Box Number is Not Acceptable)

City

FL * Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am farniliar with, and accept

Llhe ¢bligations of registered agent.

SIGNATURE

Signature. typed i rinted nama ol regisierad agant and tite il applcable

INOTE Registerea Agent signature required whan reinstaling) - DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to
Florida Departrent of State

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD [ Delete THLE O change [ Addition
NAME OARE, CAROLF MAME

STREET ADDRESS | 191 ISLAND ESTATES PARKWAY STREET ADDRESS

CITY-ST-71P PALM COAST, FI. 32137 CITY-ST-2IP

NI vD [ peleie TITLE [ change (] Addiion
NAME QUELLO, RICHARD B NAME

STREET ADORESS | 15 CORTE VISTA STREET ADDRESS

CITY-§T-ZiP PALM COAST, FL 32137 CITY-ST-2ZIP

g SD 3 oelete TITLE [ change  [C] Addition
NAME OARE. Ill, ROBERT L HAME

STREET ADDRESS | 1362 NW 112 AVENUE STREET ADORESS

CITY-3T-21F ALACHUA, FL 32615 Civ-57-2P

TILE D 1 oekere e O Change (3 Addition
NAME SHANKS, ELIZABETH O NAME

STREET ADDRESS | 1514 NEWBERGER ROAD STREET ADDRESS

CITY-5T-2Ip LUTZ, FL 35549 CITY-5T-2IP

e ] Datete TITLE [ change [ Addilion
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-8T-2F CITY-51-2IP

TITLE [ petete TITLE [ Change [T Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITy-51-2IP

12. ! hereby cerlify that the information supplied with this filing does not gualify for the exemptions contaired in Chapter 118, Florida Statutes. ! further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered i execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t

4-5-07

changed, or on an attachment with an address, with all other like empowered.

M e

SIGNATURE:

Kb Y30 ST

SIGNATURE AND TYPED Cli PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone ¥ \




