2008 NOT-FOR-PROFIT CORPCRATION
ANNUAL REP&RT (AR)

DOCUMENT # N15779

1. Entity Name

FILED
May 30, 2008 8:00 am
Secretary of State

MAGNOLIA BLUFF PROPERTY OWNERS' ASSQCIATION,

INC

Principal Place of Businass

968 SOUTH FEDERAL HIGHWAY
SUITE 401

SEUART FL 34994

v

Mailling Addresz

969 SOUTH FEDERAL HIGHWAY

SUITE 401
SEUART FL 34994
U

2. Principai Place of Busingss - Mo P.O. Box #

1035 S W MAGNOL/K BLOFF

e

3. Mailing Address

San1e"

Suite, Apt. #. ot

Suile, Ap. #, etc.

05-30-2008 90214 040 ****61 .25

RN

1st MOORE CR2EQ37 (10/07)
City & State City & State 4. FEr Mumber Appited For
/’h (M [l /ﬂé 65-0114605 Not Applicacle
Zip Country Zp Courtry o i $8.75 additional
3¢?40 ””‘07—//\/ 5. Cenificale of Status Desired 'l Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORNETT, JANE L o A =
s Street Address (P.O. Box Number is Not Accepiable)
401 EAST OSCEOLA STREET e i
STUART FL 34994
City FL Zip Code

8. Trg above named enlity submits this stalement tor the purpose of changing its régisiered oliice or registeied agent, or both, in the State of Fiorida. | am tamiliac with, ang accepl

lhe obligations of registerad agent.

SIGNATURE

Sinnaiure, ly'p'éﬂ of praated rents nliepaiered agenit and e J azproagie.

INDTE Bargssisred Aqgenl snan s 180 ced woran ranstaungl

CAT!

m

Lo,
.

FILE NOW; FEE IS $61.25
Due:By May 1, 2008

§. Elgction Campaign Finanging
Trusl Fund Cortrigution.

$5.00 may Be Make
Added to Fees

Check Payable to

Florida Department of State

OFFICERS ANC DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE SD = Delste TILE J :}p_:\ [JcChange  [s¥adition
HAME MILLER, KENNETH . RAME d‘t‘f 2-—- \/
: /
STaEeT A00RESS | 1026 SW MAGNOLIA BLUFF DR. Sestaoress | 005“95“-’ HDEEFous CLVFF OR
Cy-ST-21IP PALM CITY FL 34990 CITY-57- 2P ,04‘”,’ c,fq’ Ll F4RG60
TILE D s A Dokte TnE 4 i [l Change  [&-#ddition
HAME VQSS, ROBERT . RAME H%ﬁzﬂ SOEA?ES
STREET 20TRESS | 1005 SW MAGNOLIA BLUFF DRIVE STREETADORESS | 4 22 & S0 SO BLULF O
anv-stze |PALM CITY FL 34990 CITy-5T- 2 L7 Cify , FC FeSCO
e ) ¥ e — v M change  (@-ddition
HARE CASTLE, JOHN HAME LPogerT DRISCOLL
STREET 4DDAESS | 1046 SW MAGNOLIA BLUFF DR STRETADORESS | 4 2200 & S0 FVACANE LR BLOIFFOR,
cy-sT-7p |PALM CITY FL 34990 CITY-57-71P PRt Crty, Kt F¥FG0
HILE 3vP & Delerz TiTLE . L3 ’ ] Change  [d-Addition
HAME SCHRECK, GERRY KAME Miscitem UGG/ vS
STAEET ADOAESS | 1086 SW MAGNOLIA BLUFF DR. STREETADDRESS | // 60 G S0 MG NOLIN ITEOEF £NE
cv-sT.zp - |PALM CITY FL 34890 CITY-57-2p AL City A 34990
THIE [FDelztz TR 7 i [ Change  [-Additan
HARE NARE Aot TARCROES
STREET ADDRESS STREET ACORESS | /D 36 G ) JUACNOEIA BLOFFOR
CHTY-Si-2P CITY-S$T-2P Palsrr 0/?; B JTYF¢Go
TILE [ pelete 14 P i O change  [&Aldition
NAME AN crrLs DPoard e
STHELT ADDRESS SWETALIRESS | /&l St /M AC—?/’VM/'Q GOEFD 2
CITy-S1-2IP LITY- §1-2p Pﬂﬁﬂ’) Gty L SY¥550

indicated on this repart or supplemental report is e and accurate and hat my signature shall have the same lega eftect as if made under oath; that | am 2n siticer or Girector
of the corgaratan or the receiver ¢r lrustee empowered 10 execute this report 2s tequired by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11

it changat, or on an anad%res& )
SIGNATURE:

aly oL

all sther tike empowered

S$=6-08

772223 543%

et rl B e A T P Dl Rt 21 B BE €8T k11 BEr At o o Tt rn Pl raee v e




