FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION O eaire B st Apr 28 1998 8:00am
ANNUAL REPORT Sacretary of State

1998 DIVISION OF CORPORATIONS S e Cretary O f S tate
OCUMENT # N13613 (7)

. Corporation Name

MAJESTIC WOODS COMMUNITY ASSOCIATION, INC.

AU B

Princlpat Place of Businass Malling Address
X000 NAJESTIC WDS BLVD P O BOX 916513 3. Date Incorporated or Qualifiod
APOPKA FL 3212 LONGWOOD FL 32781
Us 0s (2/27/1986
4, FEI Number Applied For
50-2650398 Not Applicable
2. Principal Piace of Business 28, Mailing Ad
rincipa using aing Addrese 6. Cerlificate of Status Desired M $8.75 additional
m ;J Fee Required
Suite, Apl. #, stc. Sulte, Apt. 4, etc. 8. Elaction Campalgn Financing $5.00 May Be
22] 27] Trust Fund Contribution O Added 10 Fees
City & State City & State 7. is this nonprofit corporation a homaowners assoclation?
;] ?ﬂ yvss [ No
Zip Country Zip Country 8. This corporation owes or has paid the current year iptangible
;] ;ﬂ ;l ;] Personal Proparty Tax due Juneg 30. (2 ves No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
RUSSELL TOM 82| Strest Addrass (P.O. Box Number is Not Acceptable}
2000 MAJESTIC WOODS BLVD
APOPKA FL 32712 8
B4] City FL |85| Zip Code

1. Fursuant (o the provislons of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits 1his statement fof the pUIpase of changing Its registered
office of registered agent. or both, in the State of Ficrida, Such change was authotized by the corporation's board of directors. | heraby accept the appointment as registersd

egent. | am familiar with, and accept the obligations of, Section 617, . Florida Statutes.
SIGNATURE
Signaluea. typad of printed nama of regeterad agenl and titie i applicabla {NOTE: Registered Agent signature raquired whan reinsiating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD DAL DELETE 11TINE ({¥] . [T change  JXT Addition
NAME MCCONNELL, STEVE 12 NAME HARVEY WiLcox
smeer aporess | 2144 MAJESTIC WDS BLVD asTReET annRess | B2 ToWERING OAK WAY
CITY-51-2¢ APOPKA FL wuotv-st-2¢ J APOPKA , FL 32 N2
T VPD TR vetEE 211 VPD . T Change  J2 Addition
HAME ASBELL, DOUG 22ZNAME BARBARA REILLy
smeeraporess | 2162 MAJESTIC WOODS BLVD 23 STREET ADDRESS | 2.0 92 MATESTIC Wwoods BLWD.
Y- ST-2% APOPKA FL 2 4CITY-ST-2P APoPKA, L 32712 )
e STD [T oeeTe 31TITLE T Bl change 7 Addition
NAME RUSSELL, TOM 22 HAME Tom Russetll
stReeT aporess | 2000 MAJESTIC WDS BLVD IISTREET ADORESS | 2.0 0p MATESTIC WOOPS BLVD,
CTY-5T- 7P APOPKA FL aorv-stze | APVPKA, FL 32712 "
TILE [T DELETE L1THLE sp O Thange W
NAME 4 2 HAME MARY ESTES
STREET ADORESS smeeTaoRess | 2431 MATESTIC WwooDs BLVD.
CITY-ST-2P 44 CHTY-ST-2P APsPkA , FL 32711
TALE L DELETE 51 TIHE L) Change LI Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-29 54 CITY-ST-ZIP
THLE L] DELETE 6.1 TITLE [} Change ] Addition
HAME . 6.2 HAME
STREET ADDRESS 6.3 STREET ADORESS
CIFY- 5. 2@ 6.4 CITY- ST-21P

14. [ hereby certily that the information eupplied with this filing does not qualify for the exemgtion stated in Section 119.07{3){i). Florida Statutes. | further cartity that the information
indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effsct as if made under oath; that | am an
oMicer or director of the corporation or 1he receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changied, or on an attachmel n address.

SIGNATURE: wih-(a) 'aQQ@.Q,i_:?%’é-rﬁbMas A. RussellL .. 4-13-98 (4o7) Z97-4427

CR2E037 (10/97)



