FILE NOW: FILING FEE IS $61.25 FILED

NONPRO _
CORPORATION  (GRWRR  MOTonoirime o et Mar 18 1998 8:00am
ANNUAL REPORT WL Secretary of State

1998 2 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # N34225 (5)

1. Corporation Name

MAGNOLIA EDUCATIONAL & RECREATIONAL CENTER, INC.

AW

Principal Place of Busingss Mailing Addrass
5292 RICHBURG BTREEY P.O. BOX 4082 3. Date Incorporated or GQualified
MILTON FL 32563 MILTON FL 32572-4082
4. FE{ Number Applied For
59-6001874 Not Applicable
. Principat Pi { Busi . Mailing Add
2. Prnclp aco ol Business 2e. Mailing ross §. Cerlificate of Status Desired IZI $8.76 Additional
21 ;El Fee Requlred
Sulte, Apt. #. atc Suite, Ap!. ¥, etc. 6. Election Campaign Financing $5.00 May Be
22] 27] Trust Fund Contribution Added 10 Foos
City & State City & State 7. Is this nonprofit corporation a homeowners association?
2_3' m D Yas m No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
2_4| EI ;I m Personal Property Tax due June 30. 3 ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Regletered Agent
81| Name
WIHON. MURRAY 82| Street Address {P.O. Box Number is Not Acceptable)
208 BURBANK DRIVE
MILTON FL 32570 8s
84| City FL [as Zip Code
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing Its registered

office of registered agoent, or both, in tho State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the eppoliniment as registered
agant. | am lamiliar with, and accept the obligatinns of, Saction 617,

503, Florida Statutes, /
SIGNATURE :M%M.{-v—’ Pﬁaﬁﬁ} 3/3 / 78
Signature Wped or printod frarWof reginiorod agont and tilo if applicatie {NOTE - Registered Agent signature requited when relnslaling) DATE
12

OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

CRZE037 (10/97)

E D ] DELETE 1A TILE [ Changs [T Addition
NAME FLOWERS, DAVID LEE 12 NaME

sReet apress | 7520 HOLMES ROAD 1.3 STREET ADDRESS

CITY-51-29 MILTON FL 32583 1A GITY-5T- 2P

e D [ ELeTe 217MLE [ Jchange [ Addition
NAME RICH, SYLVESTER 22NAME

sweeTaporess | 5030 PERSIMMON HOLLOW RD 23 STREET ADDRESS

CITy-St- 7P MILYON FL 2 4 CITY-§T-21P

TITLE D T DELETE 31TLE [J change T Agdilion
NAME DANIELS, WILLIAM 32 NAME

sreevanoness | 5720 FALCON DRIVE 33 STREET ADDRESS

EITY-ST-2P MILYON FL 34.C0TY- 5T 2P

miE D [T DELETE 41TME L] Crange ™ [T Addition
NAME WALLS, LEON I 4.2 NAME

sweeranohess | 5417 CAMILLE GARDENS CIRCLE 4.3 STREET ADDRESS

CTY-§1-2P MILTON FL 32570 44 CITY-5T- 7P

TmE D [ oELETe EATITLE (I Change™ 7 Addition
NAME ALLEN, GREG 5.2 NAME

street aporess | 5608 PERSIMMON HOLLOW RD 53 STREET ADDAESS

CITY-S1- 2P MILTON FL 5.4 CITY- ST-2P

TME D [T pecere 61 TMLE [J€hangs ] Additien
NAME SMITH, TIM 6.2 MAME

seeeTaporess | 8154 JAMIE DR 6.3 STREET ADDRESS

CITY-5T-2P MILTON FL BACITV-§T-2IP

14. | hereby certily that 1he Information supplied with this Tiling does not qualify for tha exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report of supplomontal annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ofticer or diroctor ol the corparalion or the receiver or frustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 jf changed, or gn an atlachment with an address.

SIGCNATURE: //pAJ Qfae/ Q’Aﬂmdﬂ,m’b"" A B2l - e Qi LA Aty ]



