FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPQRATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

DIVISION OF CORPORATIONS

POCUMENT # N17855  (0)

MAGNOLIA HOLLOW HOMEOWNERS ASSOCIATION, INC.

Mailing Addrass

4530 WHISPER HOLLOW LANE
TALLAHASSEE FL 32303

Principal Place of Businoss

4530 WHISPER HOLLOW LANE

FILED

May 15 1998 8:00am

Secretary of State

A ARG

. Data Incorporated or Quekfied

TALLAHASSEE FL. 32003 o 11/16/1966
4. FEI Number Applied For
582052235 Not Applicable
2. Principal Place of Business 28, Mailing Address 5. Cerlificate of Stalus Desired 0 $8.75 Addltionat
21 ;El Fee Required
Sulte, Ap1. #, elc. Sulte, Apl. #, etc. 8. Eloction Cernpaign Financing $5.00 May Be
22 ;ﬂ Trust Fund Contribution Added 1o Fees
Clty & Stete City & Stale 7. Is this nonprofit corporation a homeowners association?
E ;ﬂ ves []Mo
Zip Country Zip Country 8. This corporation owas or has paid the curent year Intangible
24 ;5] ;;I a:] Personal Property Tax due June 30. [ ves No
§. Name and Address of Current Registered Agsnt 10. Name and Address of New Reglsterad Agent
81| Nams
ﬁUCHHDLZ. MARY B2] Sireet Address [P.O. Box Number is Not Acceptable)
4530 WHISPER HOLLOW LANE
TALLAHASSEE FL 32303 63
84| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the &l

bova-named corporation submits this statemeant for the purpose of changing its registerad

office or reglstered ageni, or both, in the Slale of Florida. Such change was authorizad by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt the obligations of, Section 617.05083, Florida Statutes.

SIGNATURE
Signalure, lyped ot prnlad nama of regislered agenl and tite If apphcable (NOTE: Reglsterad Agent signature required when reinstating) DATE
12, OFIOERS AND DIRECTORS 13, ADDTIONSICHANGES TO OFFICERS AND DIREGTORS IN 12
TILE DP T DELETE L1TTLE [ Change [T Addition
NAME HICKMAN, JUDY 12 NAME
staeeTanoniss | 4456 SWEETLEAF LANE 1.3 STREET ADORESS
CIEY-ST-2 TALLAHASSEE FL 14CI7Y- §T- 2P
TIMLE D [J DELETE ZATILE [ Change [ Addition
NAME TEAGUE, KATHLEEN B 22 NAME
sweeraooress | 4507 CAMDEN ROAD 2.3 SYREET ADDRESS
CHTY-§T-2P TALLAHASSEE FL 2.4 CITY-ST- 7P
THLE D ~ I pELETE A1TMLE Ll Change L] Addition
RAME BUCHHOLZ, MARY 3.2 NAME
sregtanoress | 4530 WHISPER HOLLOW LANE 33 STREET ADDRESS
CITY-8T-2IP TAU. FL 34, CITY- 5T-2IP
TTLE T CeLETE A1TITLE CJ Changs [ Addition
NAME 4 ZNAME
STREET ADDRESS 43 STREET ADDRESS
CTY-57- 2P 44 CITY-51-2IP
THLE L] ELETE 51TLE L] change LT Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- §1-2P 54 OITY-ST-2P
THILE [T ELETE 61TITLE L Change L Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
OITY-51-2P 6.4 CITY-5T-2IP

14, 1 hereby cerlify that the information supplied with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further cenlify that the informatiocn

indicated on this annual report or supplemental annual repor is true and accurate and 1

at my signature shall have the same legal eflect as If made under path; that | am an

officer or director of the corporation or the receiver or trusiea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or'@lock 13 if changed, or on an attachment with an address.

SIGNATHIIRE: W dion B Ao L

fUn r;‘.} 58.;?151&0/ -

P PR-E

CR2EGST? (10/97)



