FILED

Apr 06, 2006 8:00 am
2006 NOT-LORSROIT CORPORATION L elary of State

04-06-2006 90016 006 ****41 25
DOCUMENT # N27357
1. Entity Name
MAGNOLIA WATERFRONT APARTMENTS COUNCIL,
INC.
. [ g

Principal Place of Business Mailing Address - QQ“Q“
2706 ALTUS 19N 2706 ALTUS 19N : o ‘
PO BOX 844 PO BOX 844
PALM HARBOR, FL 34682-7844 PALM HARBOR, FL 34682-7844
SR v IEE AT ERIRRRAEARAAN

Suite, Apl. #, etc. Suite, Apt. #, etc. 01112006 Chg-NP CR2E037 {11/05)

City & State Cily & State 4, FEl Number Applied For

59-2899995 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired a §8‘75 Additional
2e Required
6. Name and Address of Currant Reglatered Agent 7. Name and Address of New Registered Agent
Name
SNYDER, RICHARD A_, CPA
2706 ALTUS 19N Streat Addrass (P.O. Box Number is Not Acceptable)
SUITE 270
PALM HARBOR, FL 34682
City FL I Zip Code

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

SIGNATURE
Signaura, typed o printad name of registered agent and litld if appicable. (NOTE: Regislarad Agenl signalura requirad when reinstating} DATE
Fillng Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2006 Trusi Fund Contribution. O Added to Fees Florlda Department of State
10, OFFICERS AND DIRECTORS - 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME co [ pelete TIE O change [ Addition
NAME DICK, BETTY NAME
STREET ADDRESS | 338 PENNSYLVANIA AVENUE STREET ADDRESS
CITY-$T-2iP OZONA, FL 34660 CHY-ST-2IP
TMLE SD [ Deete TME O Change  [] Addition
NAME KING, PATRICIA NAME
STREET ADDRESS | 346 PENNSYLVANIA AVE STREET ADDRESS
CITY-ST-21F PALM HARBOR, FL 34683 CiTY-ST-2IP
e TD [ Delete TME [ change [ Addition
NAME CURRAN, GARY NAME
STREET ADDRESS | 346 PENNSYLVANIA AVE STREET ADDRESS
Ty -ST-219 PALM HARBOR, FL 34683 CITY-ST-21P
1nLE sSD [ pelete e [JChangs [ Addition
NAME ROSENBAUM, KATHY NAME
STREET ADORESS | 1137 BASS BLVD. STREET ADDRESS
CITy-§1-21P DUNEDIN, FLL 34698 CITY-5T-217
TRE [ Delete TME [(Jchange [ Addtion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-ZIP
TITLE [J Delete TME O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP

12. | hereby cemtz that the information supplied with this hhng does not qualily lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated is raport or supplemental report is true and accurate and that my signature shall have the same legal effact as il made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ o2y Daid  Bervy D jcu /,/;;Z,c 027 -08) Y285

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIAECTOR 1] Daytime Phone 4




