FILED

FILE NOW: FILING FEE IS $61.25

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

DIVISION OF CORPORATIONS

1997

Jan 21 1997 8:00am
Secretary of State

DOCUMENT # N19844

1. Corporation Name

(2)

MAGDALINA TERRACE CONDOMINIUM ASSQCIATION, INC.

a3

Principat Place of Business

PUNTA GORDA FL 33950

Mailing Address

2732 MAGDALENGA DR UNIT C
PUNTA GORDA FL 33550613

MAGDALENGA DR UNT C

AW WA

IR

3. Date Incorporated or Qualified 3a, Datas o!fel_ga}st1 aega:rt
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26) [Nt Applicable
Suite, Apl_ 4, elc. Suite, Apt. #, elc. o
‘ ' . P 5. Certificale of Status Desired O $8'75 Addttional
22 27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has Hability for imangible 1ax under 5. 199.032,
[24] 25} [20] [30] Florida Statules Cves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
81| Name
SCHUPP, ROGER 82| Street Address (P.O. Box Number is Not Acceptable)
2732 MAGDALENA DRIVE
UNIT C 83
PUNTA GORDA FL 33950 4 Gy FL 85| Zp Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or rogistered agent, or both, in the State of Fiorida. Such change was autharized by the corporation’s board of directore. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _

Sighatore, typod or pratid nama of togisterod agent and tite i apphcable INDTE: Registered Agant signature réquired when reinstating) DATE

12. QOFFICERS AND DHRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [7°)

T PD (7 DeLETE 11TILE [Jchange [T Addition g

NAME JONES, FRANK 1.2 NAME ~

staeeT anoRess | 2732 MAGDALENA DR #E 1.3 STREET ADDRESS %

OTY-51- 2 PUNTA GORDA FL 33850 14CTY-ST-2P &

L ) [T oherE 21 TILE [Tchange [ Addition |O

NAME MCGOWAN, PETER 22 Nawe

sweeTanoress | 178 E. BAYBERRY RD 23 STHEE! ADDRESS

CiTY-ST-2IP ISUP NY 2. 4CIY-ST-2P

TITLE ST T DELETE 31 TALE [ change L] Aadition

NAME SCHUPP, ROGER 32 NAME

sirepraocress | 2732 MAGDALENA DR #C 3.3 STREET ADDRESS

CITY-§1- 2P PUNTA GORDA FL 34, GITY-ST-2IP

TILE [ DELETE 41 TLE LJ Change [ Addition

NAME 1.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-§T-2IP I 44 CITY-§1- 2P

TLE [T ecete 5.1T1LE ) Change ] Addition

NAME 57 NAME

STAEET ADDRESS 5 3STREET ADORESS

CITY-S1- 7P 5.4 CITY-§T-2IP

TITLE [T osLete 6.4 TITLE O Chanpe 7 Addition

NAME 52 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-SI- 7P 64 CITY-57-2IP

SIGNATURE:

14. | do hereby cerlify thal the information supplied with this fikng doas not qualify 1or the exemption stated in Secton 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual reporl is true and accurate an
L am an officer or director of the carporation or the receiver or frustee empowered to execule this
appears in Block 12 or Biock 13 if changed, or on an attachment wr

h an gad .
Ny

d that my signature shall have the same legal effect as if made under oath; that
report as required by Chapter 617, Florida Statutes; and that my name

- SDT_ Mo £ \adT  HMis7-2/09

H
SIGNATURE AND TYPED DR PRINTED KAME OF BIGNING OFFIC

EROR un:gpﬁ’/'

o
Date Daytime Pnone ¥ QOSTE16



