FILE NOW: FILING FEE IS $61.25

MNONPROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIMISION OF GORPORATIONS
DOCUMENT # N44293 (1)

1. Corporation Mame

%45 MAGNOLIA OFFICES CONDOMINIUM ASSOCIATICN, IN

Pringipal Place of Businass Mailing Address

400 EAST SHERIDAN ROAD 400 EAST SHERIDAN ROAD

FILED

Feb 03 1998 8:00am
Secretary of State

(RRAETI

TR

3. Date Incoeporated or Qualified

MELBOURNE FL 32901 MELBOURNE FL 32901 07/15/1991
4. FE] Number - Applied For
NOT APPLICABLE Not Applicable

2a. Mailing Address
6

2. Principal Place of Business

5. Certificate of Status Desired

$8.75 Addltional

Fee Required

Suite, Apt. #, atc. Suite, Apt. #, etc.

HEE

22

6. Election Campaign Financing
Trust Fund Contribution

$5.00 wvay Be
7Ad7ded tofges _

City & State City & State

23] 8

Bl 8] [8]

N

ves e

Is this nonprofit corporation a homeowners assaciation?

Zip Country Zip Country

24] 2s] 29] 30}

8. This corporation owes er has paid the aurrent yeaf lr@ﬂ

Parsonal Preperty Tax due June 30. L__I Yes

gible
No

4. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

81| Name
WHITAKER, JAMES B. 82| Street Address {P.C. Box Number Is Not Acceptabile)
400 EAST SHERIDAN ROAD
MELBOURNE FL 57242-1724 8

84| Cry

FL |

[ Zip Code

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11. Pursuant 1o the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement far the purpose of changing its registered
offlce or registered agant, or both, in the State of Florida. Such change was authorized by the comporation’s beard of directors. | hereby accept the appointment as registered

CR2E037 (10/97)

Sigraturs, typed or printed name of registernd agent and title if applicable. {NOTE: Registerad Agent signatura reguirad when relnstating) DATE
1z. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME []) LT DELETE 11 TITE T ) " [JCrange I Addition
NAME WATERS, BARNEY 1.2 NAME
seeT anoress | 177 MARLIN DRIVE 1.3 STREET ADDRESS
CTY-ST- 20 MERRITT ISLAND FL 1.4 CITY-5T- 2P
TITLE PD L1 DECETE 21 TILE [Tchange  [1 Addition
NAME WHITAKER, JAMES B. 22 NAME
staeer aooress | 400 E. SHERIDAN ROAD 2.3 STREET ADDRESS
CITY-SF-2P MELBOURNE FL 2,4 CITY-ST-2IP
TLE VD 7 pELETE 31TME [_1Chenge [ Addition
LU FELDMAN, DAVID L. 3.2 NAME
STREET ADDBESS | 400 EAST SHERIDAN ROAD 3.3 STREET ADDAESS
CITY-ST- 2P MELBOURNE FL 3.4, DITY=ST=2P
TITLE T_I DELFIE 41TMLE i cCharge [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Gy -$1-2P 44 CITY-ST- 2P
TLE L} DELETE 51TLE o T ~ [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-5T- 2P 5.4 CITY-ST-ZIp
TITLE {_1 DELETE 61 TILE [ ¥ change [ Addition
NAME 6.2 NAME
STREET ADDRESS &3 STREET ADDAESS
CITY-ST- 2P 54 CITY-ST- ZIP

indicated on this annual report or supplementat annual report Is true
afficer ar diractor of the cor| tion ar the receiver or trys

Block 12 or Block 13 if chan, , or on ttachment (.
SIGNATURE: ﬁﬁégn‘![,{ 7 i@g;e;sé B-, ai}}taker, President 1[_5/98

14, hereby certily that the Informatian supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the infarmation
and accurate and that my signature shall have the same Jegal effect as if made under cath; that 1 am an
dered 1o execute this repart as reguired by Chapter 617, Florida Statutes; and that my name appears in

(407) 984—-4900




