2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N26429

1. Entity Namé

PERICC {SLAND MAGNOLIA MANOR ASSOCIATION, INC.

Principal Place of Business

/0 GARY [, TRAPP CPA PA
2723 MANATEE AVENUE WEST
BRADENTON, FL 34209

Mailing Address

C/0 GARY D. TRAPP CPA PA
2723 MANATEE AVENUE WEST
BRADENTON, FL 34209

FILED
Mar 18, 2008 8:00 am
Secretary of State

(03-18-2008 90012 035 ****61.25

gquuas vy

LT

NTNERTIAN

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, eic. 02062008 Chg-NP CR2ED37 (12/06)

Ciiy & State City & State 4. FEl Number Applied For -

£59-2722289 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired d 38‘75 Additional
Fee Required
——— ———§-Name and Address of Current Registered Agent - T - 7. Name and Address of New Registerad Agemt
Name

GARY TRAPP, P.A,
2723 MANATEE AVENUE WEST
BRADENTON, FL 34209

Slreet Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above nemed entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida, | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, lyped or prinled name of regislered agent and ttle it applicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

Make chack 'payaﬁlg to' -

$5.00 May Be
Added to Fees

Florida Department of State ©

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10

TILE PD ‘ﬂ Delete TITLE ’\lrcs \AC_Y\J( [ Change (= Xedition
NAME EMERY, JACK NAME \_\DJ‘\

SIREET ADDRESS | 11023 JASMINE CIR STREET ADDRESS \(DC‘O %‘:\ o u)o-*j

olv-51-70 | BRADENTON, FL 34209 OrY-51-2° AN | '54'.10"{

TIILE VPD mmg TITLE \CC “@(cs\ [ Change Mi[ion
KaME MICHELS. EUGENE HAvE e \<_.

STREET ADDRESS | 11008 JASMINE CIR wreeT anoress | \\ P9 Jaﬁm\h& (L\y—

oTv-sT-2F | BRADENTON, FL 34209 or-st2k e oL L

e SD 1R petele I Brcye: ' (1 Crange Fitin
NAME 'CRAIGMYLE, WILLIAM NAME (vt \ib\)’@'\ ‘

STREET ADDRESS | 11019 JASMINE CIR SIREET ADDRESS D@'?c)(\'co \ﬁ).kj

CiTY-$1-21P BRADENTON, FL 34209 CITY-S1-2P ’%l(m . FL, FAOME

TILE D TH.Deiete L ‘T\:Cm ) Ol Change ] dition
NAME HALL, FLORENCE M NAME el & 6 . -

SIREET ADDRESS | 11006 PERICO WAY STREET ADDRESS [\ \ (v D gl N C\\’CLL

ciy-s1-7p | BRADENTON, FL 34209 city-s1-2ip Ao, Tl 209

TITNLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIrY-S1-2P CITY-§T-2P

me O Detete T [J Change [ Addilion
NAME NAME

SIREET ADDRESS STREET ADORESS

CY-S1-2IP CITY-S1-2P

12. ! heraby certify that the information supplied with this hling does not quality for the exemptions containad in Chapter 119, Florida Statutes. | further certity that the information
gaccurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

o exacute this report as required by Chapter 617, Florida Statutes; and that my nama appears in Block 3G or Block 11 it

Yrer like empowered.

Sacy Em 2y

IGNING OFFICER OR DIRECTOR

indicated on 1his repor or supplemepial report is true an
cf the corporation or the recglver or tr
changed, or on an attachme

SIGNATURE:

1 with an ayjdress

3/)/&;/

G- 795~

a:e

0323

Daylimg Phone #

—



