FILE NOW FILING FEE IS $61.25

FILED

" NONPROFIT
CORPORATION
ANNUAL REPORT

1997 = &

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Stale
DIVISION GF CORPORATIONS

Mar 21 1997 8:00am
Secretary of State

| DOCUMENT # N12386

. Corporation Narme:

MAGNOLIA BAY ASSOCIATION, INC.

(1)

F’rulcqnl Flase of Busness

108 HARROGATE CT.
LONGWOOD FL 32779

i __Maihng Address

108 HARROGATE GT.
LONGWOOD FL 327764515

A

3. Dale Incorporated or Qualified

3a. Date of Last Repor]
0/01/1096

[ 2. Principal Place of Business 28. Mailing Address 4, FEI Number Applied For
[-2_1]__..,,,,__ e ;El 59—2955772 Not Applicable
Sute, Apl #, el Suite, Apl 4, elc. it
- I P 6. Certificate of Status Desired O $8'75 Additional
E] 27 Fes Requlred
| City & State L Gty & State 6. Election Canipaign Financing $5.00 May Bs
23] I | Trus! Fund Contributian Added to Feas
AL Counlry 7 Country B. This corporation has liability for infanglble 1ax under s. 199.032,
[24] 25| 20/ [30] Florida Statules Yes B Mo
5. Name and Address of Current Reglstored Agent 10. Name and Addross of New Registersd Agent
81 Name
WORREU., SAM B2| Street Address (P.O. Box Number is Not Acceptable)
108 HARROGATE CT.
LONGWOOD FL 32779 83
84| Ciy FL 85| Zip Code

11, Pursuant ko Inu provisions of Seclions 617.0502 and 617.1508, Tlorida Stalutes, the above-named corporation submils this statement for the purpose of changing ils registered
ofhice or registered agent, or hoth, in the State of Florida. Such ¢hange was authorized by the corporation’s board of directars. | heraby accept the appointment as registerad
agent |am famihar with, and accept the ohhigations of, Section 617.0503, Florida Statutes.

SIGNATURE . .
Sl e typa i O pHInEe: re ,; Maneedd agr rrang Wk if ﬂrr[zh( At (NOTE Angistered Agenl signalure required when reinstating) DATE
(92 OIFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS (N 12 g
It T ] DECETE AT [T change T Addtion | G5
NAME MILLS, DIANE 1.ZNAME %
seetaooress | 1123 GROVE ST 13 STREET ADDRESS a
| crvsrze | MATLANDFL - 14CIY-§T-2P &
TIE PD U] DELETE 21 THLE [ change 2] Agdition | O
NNt WORRELL, SAMUEL. 2.2 NAME
sweensnoniss | 108 HARROGATE CT. 2.3 §TREET ADDRESS
| om-stze | LONGWOOD FL 2 4QITY-51-2
' [39) (T orert 31TIE [T change ] Adaitian
NAME AUDET, LINDA. 32 NAME
st aooeiss | 6924 WOODLAKE DR. 3.3 STAEET ADDRESS
| crr-sr-ze | ORLANDOQ FL 34.0ITY-51-21P
wme 0 [T DELETE a1 TLE [T change  LJ Addition
HAMI 47 NAME
STRELT ADDRESS 43 STREET ADDRESS
| Cy-St-ar e 44007Y-S1-2IP
it 1 oetete S1TILE [T Change ] Addition
Nt 5.2 NAME
STREET ARGRE 55 5.3 STREET ADDRESS
| eny-graw | ) i 54 CY-51-21
TTLE [ peLETE 8.4 THLE [ Crange ] Addition
K 6.2 NANE
STRELT ADDRESS 63 STREET ADDRESS
CIrY §1-21F s §.4 CITY-ST- 2P

14. 1 do herehy corntit y ‘that the nformation supplied wilh this filing does nat qualify
|nfom|al|(|r| 4r.d|( .—ul(vd s

nnual report or supp!emcmal annual repoj is true and accurate and that my signature shall have the same legal effect as if made under oath; that
ered to execute this report as required by Chapter 617, Florida Statutes; and that my name

or the exemplion slated In Section 118,07(3)3), Florida Statutes. | further carlify that the

18 naeQ | 4o7-8s2-2268

Date Daytime Pnore # 001 2045




