NONPROFIT

CORPORATION
ANNUAL REPORT

1996 he

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILE NOW: FILING FEE 1S $61.25

DOCUMENT # N12:§ée (1)

1. Corporation Name

MAGNOLIA BAY ASSOCIATION, INC.

SR

Principal Place of Busingss Mailing Address
108 HARROGATE CT. 108 HARROGATE CT.
LONGWOOD FL 32779 LONGWOOD FL 32779
3. Date Incorporated or Qualified 3a. Dato of Last Report
12/05/1985 01/25/1995
2. Principal Place of Business V_z_a. Mailing Address 4. FEI Number Applied For
;l 26| 59‘2955772 Not Applicable
Suite. Apt. 4., otc. . Sute Aot 4, etc. 5. Certificate of Status Desired 0 $8.75 Additional
(22] 27| Feo Raquired
City & State |__ City & State 6. Etection Campaign Financing $5.00 May Be
23 28! Trust Fund Contribution ) Added to Feas
Zip Country __Zip Country 8. This corporation has liability for intangibla tax under s. 199.032,
;ﬂ ?5;] 29] E‘ Florida Statutes [] ves OONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
WORRELL. SAM 82 Streat Address (P.O. Box Number is Not Acceptable)
108 HARROGATE CT.
LONGWOOD FL 32779 83
84| Gy FL 351 Zip Code

11, Pursuant to the provisions of Sections 617.0602 and 617.1508, Florida Statules, the above-named corporatian submits this statement for the purpose of changing its registered office
or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Horida Statutes,

CR2E037 (12/95)

SIGNATURE .
Signature, typed oc printed neme of registered agenl and title If applicable {NOTE: Registerad Agertt signature required when reinstatingd DATE
12, OFFICERS AND DIRECTORS 13. ADGITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TME TD CJ0ELETE 11TILE [JChange  [] Addition
NAME MILLS, DIANE 1.2 NAME
saeeraooress | 1123 GROVE ST 1.3 STREET ADDRESS
CATY-ST- 2P MAITLAND FL 1.4 CITY-ST-2IP
TLE PD LJDELETE 21TI1LE CCrange [ Addition
NAME WORRELL, SAMUEL. 22 NAME
sracevaconess | 108 HARRDGATE CT. 23 STREET ADDRESS
CITY-S1- 2P LONGWOOD FL 2 AY-SI-7P :
e L) [JDELETE 31 TITLE [JChange [ ) Additian
NAME AUDET, LINDA. 32 NAME
st anoress | 6924 WOODLAKE DR. 33 STREET ADDRESS
CITY -51- 2IP ORLANDO FI.. 34 CITY-8T-ZiIP
TMLE [JDELETE 41 TITLE [OcChange  [] Addition
KAME 4 2NAME
STREET ALIDRESS 4. 3STREET ADORESS
CITY-S1-2IP 4.4 GITY-ST-2IP
TIMLE L IDELETE 51TITLE [ Change  [] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T1-7IP 540ITY-87-2IP
TITE [CIDELETE 61 TITLE [Ochange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T-2IP 54 CITY-$1-2IP

1&. 1 do hereby certify that the information supplied with this fiirg is voluntarily furnished and does not qualify for the exemption stated in Seclion 119.67{3)(k), Florida Statutes. | further
centify that tha Information indicated on this annual report or supplermental annuai report is frue and accurate and that my signature shall have the same legal effect as if made under
oalh; that | am an offfer or dhector of 1h corpgration or the regaiver or trustee empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name

appears in Block 12 gr Biock A3 if changid, an attachment with an a@s.
SIGNATURE: _<XVIWUSA \ W\ QMM AoWTL C. NDS&E\\ 26 heed6 ﬁlo 7;8@2,2268

SIGNATURE AND TYPED O PRINTED NAME OF BIGNING OFFICER OR DIRECTOR




