|
FILE NOW: FI_I_.ING FEE IS $61,25 .

a NONPROFIT FLORIDA DEPARTMENT OF STATE
, CORPORATION Sandra B. Mortham
- ANNUAL REPORT

Secrefary of State
DIVISION OF CORPORATIONS

1996 &
DOCUMENT # N19844 (2)

1. Corparation Name

MAGDALINA TERRACE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Addrass H"l“ll "Hml ml' m“ Imm

NIRRT

2732 MAGDALENGA DR UNT ¢ 2732 MAGDALENGA DR UNIT C
PUNTA GORDA FL 33950 PUNTA GORDA FL 33950
3. Date Incorporated or Qualified 3a. Date of Last Report
03/26/1987 02/06/1995
2. Principal Flace of Business 2a. Mailing Address 4. FEI Number Applied For
;l El 93‘0930954 Not Applicable
i . #, : , C#, elo. i
Suite, Ap Bl Sute, Apt. #, et 5. Cerlificate of Status Desired O $8'75 Add.monal
’El El Fea Required
City & State City & State 6. Election Gampaign Financing O $5.00 May Be
23 28] B Trust Fund Gontritadion Added to Feos
Zip Country Zip Country 8. This corporation has hability for intangible tax under s. 199.032,
[24] |25] 29| [30] Florida Stalutes O ves MNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SCHUPP, ROGEH 82| Strect Address (P.O. Box Number is Not Acceptable)
2732 MAGDALENA DRIVE -
. UNTC 83
- PUNTA GORDA FL 33950 84 Ciy FL las Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
4 or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors, | hereby accepl the appointment as registered agent. | am
{ familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE — L . ) R .
Signature, typed or prirled name of ragislcred agent ara tido il appl cabde. INOTE: Registered Agenl signature reyiired when reinslatng: DATE 6\

j2. OFFICERS AND DIRECTORS 13, ADDI TIONS!CHAN‘GES TO OFFICERS AND DIFE CTORS IN 12 S
T PO IXuEtETe 11 TILE m‘s’;meu\‘ € TOuRRIIOR, Ktane [ Adiiion |
hae BRABBURY - PHILLIP 12N JomES G B
STREETADORESS | 494-GHERRY™ST 13STREETADORESS | 2732 $ABG D2l md DR €, o
oITY-S1-2P SRAFTON-ND uorvsize | TRoutd.Gokbd. Bl 3340 &
TITLE \D CIDELETE 21 TILE v Ocnange [ Addition | O
RAME MCGOWAN, PETER 22 NAME
STREET ADDRESS | 178 E. BAYBERRY RD 23 STREET ADDRESS
CiTY-ST-71P ISLIP NY 2 40iTY-5T-2P
TNLE sDT [CJDELETE 31TIME [ Changs [ Addition
NAME SCHUPP, ROGER 32 HAME
STREET ADDRESS | 2732 MAGDALENA DR #C 33 STREET ADDRESS
CITY-$T-2IF PUNTA GORDA FL 34 GITY-ST-2P
TITLE [ JDELETE £1TIILE [JCharge [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-ST-2iP 4.4 CITY-5T-21P
TILE [CJoELETE S1TITLE [OcChange [ Agdition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CY-S1-2P S
THTLE [CJDELETE 617MLE — gChange D) Additon | U~
e 62NAME - 100001753121 o
STREET ADDRESS 63 STREETADDRESS ~03/23/96--01086--031 i~
CITY-ST-2IP 64 CITY-5T-21P »**51 . 25 N
14, | do hereby certify that the information suppled with this filing is voluntarily furnished and doss nat qualfy for the exemption stated in Secton 119.07(3)(k), Florida Statutes. | further

certify 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 effact as it made underg y

oaih; that | am an officer or direclor of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name M

appears in Biack 12 or Block 13 if changed, or on an attachrment with an addrass.

SIGNATURE: __

- LA TEB oAl Q| 675 209

A8 d
SIGNATURE AND TYPED DR PRINTEG NAME OF 5IGNIKG OFFICER OR DIRECTO Date Dizyt e Prione #



