2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Feb 27,2008 8:00 am

Secretary of State

DOCUMENT # N06000012759

1. Entity Name

MAGNOLIA GARDENS NORTH, INC.

Principat Place of Business
6129 JAPONICA ROAD WEST
JACKSONVILLE, FL 32209

Mailing Address
6129 JAPONICA ROAD WEST
JACKSONVILLE, FL 32209

2. Principal Piace of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, atc.

02122008 Chg-NP

DDUVLIDJOD

A

CR2E037 (12/06)

02-27-2008 90026 001 *****g 75
02-27-2008 90026 002 ****61.25

City & State City & State 4. FEI Number Applied For
37—1Yguray Not Applicable
- Zi —
e Country ® Courtry 5. Certiicate of Stalus Desiod 9§ $0-1 Additional
Fee Required
6. Name and Address of Current Reglistared Agent 7. Name and Address of New Registeraed Agent SR
K Narne
BURGESS, GADSON

6129 JAPONICA ROAD WEST
JACKSONVILLE, FL 32209

Street Address (P.O. Bax Number is Not Accaptable)

City

FL ‘ Zip Coda

8. The above named entity submits this statement for the purpose of changing its registerad office o registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent. ~

SIGNATURE

Signature, typad or prntad name of registered agenl and tile f apphcabie.

(NOTE: Regislerad Agani signatura required when reinsiating)

OATE

Filing Feo is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 MayBe | Make check payable to
Florida Department of State

g Added to Fees

10. - QFFICERS AND DIRECTORS 11. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE D PRESIDENT O Detete THLE VieE Presid :?N77??2r:’6'f5“""'j‘ Ol Change [ Addition
A BURGESS, GADSON A GGaey &EORGE ¢7/6 Jaforick, XD

STREETADDRESS 5129 JAPONICA ROAD WEST STREET ADDRESS J ,;c_‘-(so'qu.-gt_{r T 32207

CITY-§7-271P JACKSONVILLE, FL 32209 CITY-ST-2IP

TILE O3 Delete TITLE SETRETRAY {Jchange 4 Addition
NAME NAME OR2O4A BetsESS
- SIREET ADDRESS STREET ADORESS |~ /75 Lo Jrdonica, df.

CITY-ST-2P CITY-ST-2P dw 7 r ; TR BRAOY

TIILE T Delete TITLE [J Change [} Addition
NAME KAWL

STREET ADDRESS STREET ADDRESS

CY-S7-7P CITY-ST-2P

TITLE [ oelete TILE [OJcChange  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-$3-2P

TILE [ betete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-7IP

TIILE [ peete TiE [ changs [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-8T-29

12. | hereby certify that the information supplied wiih this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efect as if made under oath; that | am an ollicer or director
of the corporation or the raceiver or Irustes empowered 10 exacuta this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 17 it
changad, or on an attachmant with an address. with all other like empowered.

SIGNATURE: '

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Dale

Daylime Prong ¥




