FILE NOW: FILING FEE IS $61.2 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE A r 25, 1999 8:00 am

CORPORATION atherine Harris
ANNUAL REPORT i ot s ecretary of State

1999 DIVISION OF CORPORATIONS 04-25-1999 90012 Q87 ****6] 25

DOCUMENT # N3422’5 04-25-1599 90012 088 *****g 75

1. Corporation Name

MAGNOLIA EDUCATIONAL & RECREATIONAL CENTER, INC.

1
"R R1A11 AN18t 81 (KRR N IO
408733~ 90012 - 43 °  *
Principal Place of Business Mailing Address -
5292 RICHBURG STREET P.O. BOX 4082
MILTON FL 32983 MILTON FL 32572-4062
2. Prncipa Place of Business 2a. Mailing Address 3. Date Ir corporated or Qualifed
=) m 08/2/1989
Suite, Ant. #, efc. Suite, Apt. #, etc. 4. FE! Number Appiied For "
|22] 27] 59-6001874 Net Applicable ’
City & s City & Stat it
fty & State ty ae 5. Certifcate of Status Desired ] $875 A(ld.ltlonal
_Z;i ?B-f Fee Recuired
Zip Courtry Zip Country 6. Electioa Campaign Financing 0 $5.00 May Be
24 [25] |20] 30 Trust Fund Gontribution Added tc Feas
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HAMILTON, MURRAY 82| Street Address (P.O. Bos Number is Not Acceptable)
208 BURBANK DRIVE
MILTON FL 32570 83
84| City FL 85! Zip Code
1. Pursuant to the provisions of Sections 617.050% and 617.1508, Florida Statutes, the above-named curporation submiis this statement for the purpose of changing its ragistered
office or registered agent, or both, in the State of Florida, Such change was autharized by the corpor.ation’s board of diregtors. | hereby accept the appointment as registered
‘agent. | am familiar with, and accept the obligat-ons of, Section 617.0503, Florida Statutes. /
J—
SIGNATURE ﬁﬁg&%ﬁﬁﬁm 13 [o] J MM&:F A, ¥ & /?9
Ignature, typed or finted Nema of registered agent and fitle if appiicable. {NOTE: Redist ent signature whan reinsiating) BATE 6‘ )
12 QOFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIME D 1 DELETE 14 TILE Director [JChange  [¥ddiion | =
NAME FLOWERS, DAVID LEE 12NAME Zobb, Franklin 5 ]
smeetaooriss| 7520 HOLMES ROAD 13 STREET ADDRESS 8%?1{8?11‘1;?!] R3§g83 o
CITY-ST-2P MILTON FL 32583 14 Y. 57-2P ’ . S :
TTLE D [J DELETE 21 TITLE [IChange (] Addition | ©
NAME RICH, SYLVESTER 22 NAME
sTReeT apprezss| 5030 PERSIMMON HOLLOW RD 2.3 STREET ADDRESS ‘
crv-stze | MILTON FL 2.4CTY-ST-29 ?
TME D [ DELETE 31TLE [JChange [ Addition .
NAME DANIELS, WILLIAM 3.2 NAME
sTreeTanor:ss| 5720 FALCON DRIVE 33 STREET ADDRESS
CITY-ST-ZF MILTON FL 34,CITY-§T-ZP
TME D [J DELETE 4.1 TIMLE [JChange  [] Addition
NAME WALLS, LEON 4.2 NAME
streeTanprzss| 5417 CAMILLE GARDENS CIRCLE 43 STREET ADDRESS
CITY-ST-2IP MILTON FL 3257 L4 CITY-5T-2P
TMLE D Tl DELETE 51TITLE [IChange [ Addition
NAME ALLEN, GREG 52 NAME
street aoprzss| 5606 PERSIMMON HOLLOW RD 5.3 STREET ADDRESS
CITY-ST-2ZP MILTON FL 54 GITY-ST.ZP
TITLE D ] DELETE 6.1 TME JChange L] Addition
NAME SMITH, TIM 5.2 NAME
sTReeT Aooress| 8154 JAMIE DR 5.3 STREET ADDRESS
CITY.ST-ZP MILTON FL 64 CITY-ST-ZP

14. | hereby cerify that the information supplied with this filing does not qualify ‘or the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and acsurate and that my signaiure shall have the same legal effect as if made vnder cath: that' am an
officer or director of the corporation or the receiver or trustee empowered tc execute this report as required by Chapter 617, Florida Statutes; and thzt my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with ali other like empowered

! :E%&'%NA- O IABONRER A N e T 2
SIGNATURE SIGNA ] ANDWPEDO!M‘M%%%%NR R _Q_kks,i_vj D-!)e/)ffg/ [<b Daytime Phone #
P - v

e~ ety ey




