FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 28, 2006 8:00 am

ANNUAL REPORT ecretary of State -

DOCUMENT #N19844 04-28-2006 90207 013 ****61 .25
1. Entity Name
MAGDALINA TERRACE CONDOMINIUM ASSOCIATION,
INC.
Principal Place of Business Mailing Address
2732 MAGDALENGA DR UNIT C 2421 SHREVE STREET 6 0 n 3 0 864
UNITE 115
PUNTA GORDA, FL 33950 US PUNTA GORDA, FL 33950 US
e e AV TU MR RN WA

Suite, Apt. #, etc. Suite, Apt. #, atc. 03132006 Chg-NP CR2E037 (1 1’,05)

City & State City & State 4. FE] Number Applied Fos

93-0980954 Not Applicable
Zie Country “p Couniry 5. Centificate of Status Desied (W] gi;fq S;:!:(‘;tional
6. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BENNETT, DOROTHY M
2421 SHREVE STREET Street Address (P.O. Box Number is Not Acceptable} —
115
PUNTA GORDA, FL 33950
City FL ] Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, er both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printad name of registered agent and litle if applicabla. {NOTE: Registerad Agent signalure required when reinstating) DATE
Flling Fee is $61.25 9. Election Campaign Firancing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TILE 8] T pelete TIMLE [ Change [ Addition
NAME LOWERY, GARY NAME
STREET ADDRESS | 6469 EDGEWATER DRIVE STREET ADDRESS
CITY- ST-2ZIP ERIE, Ml 48133 CITy-S7-Zp
TITLE D ] Gelete THLE {JChange [ Addition
NAME DABAL, JANET NAME
STREET ADDRESS | 317 ROUTE 94 STREET ADDRESS
CITY-ST-2P VERNON, NJ 07462 CITY-ST-2IP
TITLE D [ oelete TITLE J&Change [ Addition
NAME MESSENGER, ROSEANNE NAME P
STREET ADDRESS | 2732 MAGDELINA DRIVE, UNIT D STREET ADDRESS | aZens P AT L AL KEE
cmv-st-zf | PUNTA GORDA, FL 33950 ONSIP |raariy, L TP
TLE [ Detete TITLE ) [Ocnange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE 3 oelete TITLE [J Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TMLE 3 oelese TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CIry-ST-2IP

12, | hereby centify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation r [ Or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on anfattac. n address, with all other like empowered.

SIGNATURE: C.A.m, ’7‘/ é//é G/~ &3F /2]

IGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR paté Daytime Phone #




