JPRURTSE S

FILE NOW: FILING FEE IS $61.25

NONPROFRIT
CORPORATION
ANNUAL REPORT

1998

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

. Corporation Name

OCUMENT #

N12386
MAGNOLIA BAY ASSOCIATION, INC.

(1)

Principal Place of Business

Mailing Address

FILED
Apr 28 1998 8:00am
Secretary of State

A

AR

108 HARROGATE CT. 108 HARROGATE CT. 3. Date Ingorporated or Qualified
LONGWOOD FL 32779 LONGWOOD FL 32779 12/05/1085
4. FEI Number Applied For
50-2055772 Not Applicable
2. Principal Place of Busu_nass 2a. Malling Address 5. Ceriificate of Status Desired | $8.75 Additional
] 28 Fee Required
Suilte, Apl. 4, elc. Suite, Apt. #, elc. 8. Election Campalgn Financing $5.00 may Bo
22 [27] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation & homaowners association?
23 ;3_] Oves &Mno
2ip Country Zip Country 8. This corporation owes or has pald the current year Iintangible
;I ;5] ;! m Parsonal Property Tax dus June 30. Oves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

WORRELL. SAM

108 HARROGATE CT.
LONGWOOD FL 32779

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

84| City

BSI Zip Code

FL

1. Pursuant o the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporalion submils this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered
agerd. | am lamiliar with, and accept the obligations of, Section 617 0503, Florida Statutes.

SIGNATURE
Stgratwe, typad or printed name of regialerod agont and title if applicable. (NOTE: Registered Agent signature requlred when reinstaling) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1 [T oeieTe 1ITILE CJChange ] Acdition
MILLS, DIANE 12N
1123 GROVE ST 1.3 STREET ADDAESS
_ MAITIAND FL 1A CITY-ST-2IP
PD ‘ [T oELETE 21 WTLE [ change [ Addiion
WORRELL, SAMUEL. 22 NAME
smeev aooress | 108 HARROGATE CT. 23 STREET ADDRESS
CITY-57-28 LONGWOOD Ft 2.4 CIy-51-217
TILE 8D [J oeceTe 31 TMLE [ Change — EJ Addition
NAME AUDET, LINDA. 32 NAME
swreer aooress | 8924 WOODLAKE DR. 3.3 STREET ADDRESS
CTY-S1-29 ORLANDO FL 34.CITY-8T-2IP
TMLE [ DELETE 41 THLE I change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2 4.4 DITY-ST-2IP
ME I DECETE 5.1 THLE T Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2% 5.4 CITY-ST-ZIP
me [T peLETE 5.1 TITLE [J Change ] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
Cy-S1-1w 64 CITY-ST-2P
liad with this filing does not qualify for the exemption stated In Saction 119.07(3)(i), Florida Statutes. | further certify thet tha information

indicated on this a
officer or directer

SIGNATURE:

14, T hereby oertlig that the Information SUpP

thi port of Bupp
poration of t
Block 12 or Block 13 i changed, or on

dress.

lemanta’ annual report is true and accurate and tﬁal my signature shall have the sama legal effect as if made undar oath; that | am an
[/ coi'\"er of lruﬁe empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appsars in
tharhapant witl

R SBMUWL C. \QW“ 20098 YO1-862-2268

CR2E037 (1097)



