: - [O—

2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 04, 2005 8:00 am

DOCUMENT # N47643 Secretary of State
. En ame
Y iy o 03-04-2005 90082 048 ****6]1 .25
M#(\:GNOLIA LAKES PROPERTY OWNERS' ASSOCIATION,
INC.
Principa! Place iof Business Maiting Address
1705 MAGNOLIA LANDINGS P O BOX 5631 AVVRUIUY
SLSIN CITY CENTER FL 33573 ﬁgN CITY CENTER FL 33571 L
FELRA T IR NS EERAMEMRED
2017 W.DEL® WEBB
Suite, Apt. #, sic. \"apE oL’ Suite, Apt. #, elc. 15t MOORE CR2E037 {10/04)
City & State City & State 4, FEl Number., Applied For
SUN cirY GEHTE/‘ . F L. 59-3124226 . Not Applicable
32};,)5_73 c&‘gwn Zp Country 5. Certificate of Status Desired O gg'ggﬁf:;"c’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
BUCK, THERESA i NOLAY, il
1705 MAGNOLIA LANDINGS T W NELT R
SUN CITY CENTER FL 33573
Ci Zip Cod
SUN </TY cENTER- FL | S5573

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

sanature SAMES NoLAN , ARESIDENT %Aﬂ Q2 /I O'Pnh

Slignatuie, lypad or pintad name of rugusfelsd agent and blle I apphcable )‘(OTE Regrsterad Agent signature vequued when lemsla(mg)
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
K OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
HiLE PD B vetete - TILE FP ] change &) Addition
A BUCK, THERESA NAME MOLBN, JAMES 68
sTREET aD0RzsS | 1705 MAGNOLIA LANDINGS s anoness (2017 W, DEL WE
arr-si-ze |SUN CITY CENTER FL 33573 CIt-ST-IP |SUN STY cEpTEY-, FL. 33573
e VPD _ N2 Detete TILE VPO O change 1% Addition
NAME DEFORD, ROBERT NAME BALTER, HE L&A
STREET ADCRESS | 1707 MAGNOLIA LANDINGS STREETADDRESS |2 O § GAMDEPIA LA POINES
GITY-Si- 217 SUN CITY CENTER FL 33573 CITY-ST-2IP JON ey cEp-rE‘fL FL . 3'35 77
TILE D . ) I i X ’ o O change [ Addition
HAME KRAMER, JOSEPH NAME.
SIREET ADDRESS | 2015 GARDENIA LANDINGS LANE STREET ADCRESS
CITY-5T-21F SUN CITY CENTER FL 33573 CHY-ST-ZP
TILE [} Delete LE [J change  (J Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SI-2IP } CITY-SI+2IP
TLe - 1 Delete TILE [C] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-SI- 2P CITy-sI-2p
i3 . ) Delete HILE [ change [ Adaition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Y- ST- 2P CY-SI-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true angaccurate and that my signaiure shalt have the same tegal efiect as if made under oath; that | am an officer or director
of the corpdration or the receiver or trustee empowered 16 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with an address, with all cther like empowered,

SlGNATURE/;: [+ TP Q/ CF-QM JAMES pOLAp Pﬂ-ﬁs)DEPT Q/Qé

SIGNATURE AND TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR Daylume Phone ¥




