FILE NOW: .I;-I_LING FEE IS $61.25

NONPROFT ;’f y FLORIDA DEPARTMENT QF STATE
COHPORAT'ON = Sandra B. Martham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1996 \;‘:“tff'f.'.'!-‘-'-‘“f/.

DOCUMENT # N17855 (0)

1. Corporation Name

MAGNOLIA HOLLOW HOMEOWNERS ASSOCGIATION, INC.

SR T

Principal Piace of Business Mailing Address
4530 WHISPER HOLLOW LANE 4530 WHISPER HOLLOW LANE
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303
us
us 3. Dale incorporated or Qualified 3a. Date of Last Report
11/19/1986 07/25/1995
2. Principal Place of Business 2a. Malting Addross 4. FE) Number Applied For
m ?ﬁ] R 59'2952235 Nat Applicable
Suite, Apt. #, etc. Suite, L. A4, etc iti
" ? e uite, Apt. &, et 5. Certficale of Status Desirecd O $8.75 Adc!\tlonal
22 i ;l Fee Required
Gty & State | City &Stare 6. Election Carmpaign Financing 0 $5.00 May Be
23 ) 28—1 ___Trust Fund Contributon Added to Fees
Zip Country Zip Country 8. This corporation has liabilty for intangible tax under s. 199.032,
’;ﬂ gl El _:El Florida Statutes (1 ves BN
9. Name and Address of Current Registered Agent B B _10. Name and Address ol New Registered Agent
B1| Name
BUCHHOLZ: MARY 82| Steot Addiess (P.O. Box Number is Not Acceptable)
4530 WHISPER HOLLOW LANE
TALLAHASSEE FL 32303 83
84] City FL |as ’ Zip Codo

11. Pursuant to the provisions of Seclions 617.0502 and 61 7 1508, Fiorida Statutes, the ahove namad corparation submits 1his statement far the purpase of changing its registered office
or registéred agenl, or both, in the State of Flordcdla Such ghange was autharized by the coporaton’s board of drectors. | hareby ascopt the appointment as registered agent, | am
farniliar with, and accept the obirgations of, Section 617.0503, Florida Statutes

BIGNATURE __ e N e e R, e T, e
S watre, W O ] e at e B o 0 i St INEVE Hengederiod At it re re i d e e niedat g DATE

12, OFFICERS AND [DIFiE CIORS 13 AT TORS G ANGL 5 10 O FI0d T8 AND DITE Co oS i 17

TilLE DP [IDECETE 1t THLE [JChange  [7] Additan

NAME HICKMAN, JUDY 12 NAME

stheeT acoress | 4456 SWEETLEAF LANE 13 STRECT ADDRESS

CITY-5T- 2P TALLAHASSEE FL - 14CTY-ST-2P

e D [JDELETE Z1TILE [lchange [J Addiliga

NAME TEAGUE, KATHLEEN B 22 NAME

swreer aooress | 4507 CAMDEN ROAD 23 STREE | ADDRESS

CiTY-S1- 7P TALLAHASSEE FL 2 4CHY-51-2F

TLE D [C1DeLETE I1TILE [lChange  [] Add tion

NAME BUCHHOLZ, MARY 37 NAME

sreer aporess | 4530 WHISPER HOLLOW LANE 43 SIREET ADDRESS

Cily-ST-2IP TALL FL 3405770

TITCE [JDECETE S1TITLE {JChange  [] Addition

NAME 4 2NAME

STREET ADDRESS 4 3STREET ADORESS

CITY-S1-21P » 440TY ST2P )

TILE [Joecene S1TILE [NcChange  [] Addition

HAME 57 NAVE

STHEET AUDRESS 53 STREFT ADDAESS

CiIY-SI-2F 54 CIY-S1- 2P

THILE [IDcLeTe B1TIIE [JCaange [T Addition

NAME 62 NAME

STREET ADDRESS 63 STREET ALDRESS

CTY-SI- 2F B4 0TY-ST-2P

14. 1 do heraby certify that the infanmation supplied with this filing is veluntarily furrished and does not qualfy for the exemption staled in Section 119.07(3)(k). Florida Statutes. | further
certify that the in‘armation indicated on this annual report o supplernental annual report is true and acourate and that my signature shall have the same lega! effect as if made under
ocath; that | m an officer or dreclor of INe corporation ar the recaver or trustee empowered to exccute this report as required by Chaple- 617, Florida Statutes; and that ny name
appears in Block 12 or Biock 13 ff changed, o- on an altachmient with an address

SIGNATURE: b Mary Buchhele . Y-4-96 r-§599

" siGNATURE AND TYPED OR PRINTED'NAME OF SIGNING OFFICER OR DIRECTOR hate: D i Pane

CR2E037 (12/95)




