2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2008 8:00 am

1. Entity Name Kok K

MAGDALINA TERRACE CONDOMINIUM ASSOCIATION, 05-02-2008 50154 001 ****61.25

INC.

Principal Place of Business Mailing Address

2732 MAGDALENGA DR UNIT C 2421 SHREVE STREET JU

UNTE 115 _ q““;'“

PUNTA GORDA, FL 33950 LS PUNTA GORDA, FL 33950 LS O o

2. Principal Place of Business - No P.O. Box # 3. Mailing Address H""mlll “I'I mllm“ I‘l" ||I| M" Il'" I‘I“ Ill" m“ M"m || l“]

Suite, Apt. ¥, etc. Suite, Apt. #. e1c. 02062008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
93-0980954 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (] $8'75 A_dditianal
Fee Reguired
6. Name 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 Acceptabie)

115

PUNTA GORDA, FL 33950

Ciy FL l Zip Code

&. The above named entity submils this statement for the purpose of changing its registered office or regisiered agent. or boih. in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Slgrata-e. tyoest o2 09NILA NaTe of "egisIered Hgeal aad e fanplcabie, (MO E: Registered Agent 5Gnatuo “6Ru-cd when -emstalng) CATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2008 Trust Fund Contritution. ] Added to Fees Florida Department of State

10. QOFFICERS AND DIRECTORS ", ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 10

e D . O pelete TIE [ Change [ Additien

| NAME LOWERY, GARY NAME

STREET A0DRESS | 6468 EDGEWATER DRIVE STREET ADDRESS

CITY-ST-2P ERIE, M1 48133 CiTY-ST- 2P

TITLE D O Detete TmE O Change [ Additien

NAME DABAL, JANET NAME

STREET ADDRESS | 317 ROUTE 94 STREET ADDRESS

CITY-ST-2P VERNON. NJ 07462 CITY-ST-2P

TME D [ Delete TLE O change [ Addition

NAME MESSENGER, ROSEANNE NAME

STREET ADDRESS | 2001 GASPARELLA RD STREET ADDRESS )

CHTY-S1-21P PLACIDA, F1. 33946 CITY-S7-2P

TILE O Deiete TLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2P

TIMLE O Delete TME [ Change 7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2IP

TILE o O Celele TIME [ Change [T] Addition

NAME 1 ) RAME

STREETAODRESS | = © } STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP .

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity that the information
indicated on 1H§s regprt or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | arn an officer or director
of the corporatiy Q receiver or rustee empowered to execute this report as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 of Block 11 if
changed, or on ang ent with an address, wil er like empowered,

SIGNATURE: INVA . s s i @ \Oﬂw\ 7//3&/45’ 77(/"’93 T-M¥2+

sn:;r&qmz ARD r\rl’s&gn PRINTED NAME OF SiGNING OFFIGER OR GIRECTOR ‘\ 4 },»alc Daylre Pnona T




