FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

- 1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N44293

1. Corperation Name

C.

245 MAGNOLIA OFFICES CONDOMINIUM ASSOCIATION, IN

FILED
Feb 02, 1999 8:00am
Secretary of State

02-02-1999 90009 038 *#=£70.00

Principal Place of Business

400 EAST SHERIDAN ROAD
MELBOURNE .FL 32901

Mailing Address

400 EAST SHERIDAN ROAD
MELBOURNE FL 32901

[l Ill|l||1|||l||1|l|llllllmlllﬂ|l|l|'|!||l|l|l!ll|\l|\|l\||l!

2. Principal Place of Business

2a, Mailing Address

3. Date Incarporated or Qualifed

WHITAKER, JAMES B.-.:

7l = 07/15/1991
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE} Number . Applied For
22] 27] NOT APPLICABLE Not Applicabl

Ci tat Gity & State iti

tty & State ity @ 5. Certifcate of Status Desired X $8.75 Add.lt'onal

E 'El Fee Required

Zip Country. Zip Country 8. Election Campaign Financing  — $5.00 May Be
;4_‘ [EI 29 E}E] - Trust Fund Contribution Added to Fees .

9. Nama and Address of Cuitent Registered Agent 10, Name and Address of New Registered Agent
- r _’i, . MIFPE 81 Name - B -

v the corporation’s board of directors, | heraby accapt the
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. A TAS BTSN DE L

IYTTTAANETR, AR ] et RN 82| Stest Address (P.O. Box Number is Not Acceptable)
400 EAST SHERIDAN ROAD i :
MELBOURNE FL 57242-1724 83
' ‘ 34| City - 85| Zip Code
P s S T AR LI A i) R R L B CELe p A att %ot $IR1E BT 9FL Sualwit masse mtert A
11.. Pursuantto the provisions of Sections §17.0502 ahd 617.1508, Florida Statutes, the above-named corporation submits this statement Tor.the; purpose of ¢ hanging ils;registare
U2 otfice of fegistered agent; or both, in the State of Florida. Such change was authorized b i reg:g_enedx

ntriiant’as:

FShaE ORI T

SIGNATURE
Signature, typed of printed nams of registered agont and title if appticabla.

[NOTE: Registered Agent signature required when relinstating)

DATE

12, . OFFICERS AND DIRECTCRS 13, S DDTTTONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TME sh . [ DELETE 1.1 TILE T A [Change ) Addi
NAME WATERS, BARNEY 12 HAkE e '
smreet aooress| 177 MARLIN DRIVE : 13 $TREET ADDRESS IR
orvsr.ze | MERRIVT ISLAND FL - 14 CITY-5T-21P
TINLE PD T U] DELETE 217ITLE [JChange  [JAdd
NAME WHITAKER, JAMES B. 22 NAME
street ooress| 400 E. SHERIDAN ROAD 23 STREET ADDRESS
CrY-ST-2P MELBOURNE 2 O a0 5 2 4CITY-ST-ZP
viD ] DELETE 34TME CiChange  [JAdc
#1FELDMAN; DAVID L.. ~ . - 3ZNAME
:| 400 EASTISHERIDAN ROAD 33 STREETADDRESS
::MELBOURNE FL 34, CITY-ST-3P .
o [l DELETE 41TME [QChange [ Ad
B 4. 2NAME
. - 43 STREET ADURESS
CITY-ST-ZP A4 CITY-ST-ZP it el
TME ] DELETE 5.4 TITLE Cichange [JA¢
NAME 5.2 NAME ' ’
STREET ADDRESS| 5.3 STREET ADDRESS o
Y. ST-2IP - 5.4 CHTY-ST. 27 B -
TME () DELETE 6.1TITLE . [JChange [JAc
NAME - 6.2 NAME [
STREET ADDRESS 6.3 STREET ADDRESS
orvstzP |- 5.4 CTY-5T-2P

indicated on;this:annual repog of supplemental annual report is true an
a8 empoweared to exacute this rapol
ith all other like empowered.

UIR@?:? B. Whitaker 1/4/99

officer or diréctor of the corgbiption of the raceiver or trugh
Block 12 or Bioek 13 if charjged, or on an attact)mnt It

AN A TORE AN

an ddress

1q] =5
U A

O TYPED OR PRINTED NAME OF SN

14. | heraby ceitiﬂ'that-the nformation supplied with this filing does not qualify
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an
rt as required by Chapter 617, Florida Statutes; and that my hame appears in

Tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informat

(407) 984-4900

G OFFICER OR DIRECTCR

Date Daytime Phona #



