2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # N49140

1. Entity Name
MAGNOLIA ISLAND HOMEOWNERS ASSOCIATION, INC.,

03-20-2006 90003 038 ****51.25

Principal Place of Business

835 LEOPARD TRAIL

Mailing Addrass
835 LEOPARD TRAIL

Mar 20, 2006 8:00 am

WINTER SPRINGS, FL 32708  US WINTER SPRINGS, FL 32708 US
T Ve LRI ER AR AR R
Suite, Apt. #, etc, Suite, Apt. #, etc. 03072006  cpg-NP CR2E037 (11/05)
City & State City & State 4, FEI Number A Appliad For
59.3126700 Not Applicable
Zip Cauniry Z Country 5. Centificate of Status Desired [ ?g'zesql"’;’:;m"a'
6, Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
Name

WRIGHT, LYNN W ESQ.
2716 REW CIR,, STE. 102
OCOEE, FL 34761

Strest Address (P.O. Box Number is Not Acceptable)

City

FL_I_Zip Code

8. The above named snlity submits this statement for the purpose of changing its registared office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registerad agent.

SIGNATURE

Signature, Iyoed or printed narme of ragistered apent and 1tle # appkceble.

{NOTE: Ragisiered Agent signature requirexd when reinstabing)

CATE

Filing Fea is $61.25
Due by May 1, 2006

9. Elaction Campaign Financing
Trust Fund Contribution,

Make chack payabte to

$5.00 MayBe
Florida Dapartment of State

Added to Feas

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 1.

TITLE PD [ Delats TITLE [ Change [ Addition
NAME BARONE, JOHN NAME

STREET ADDRESS | 17401 MAGNOLIA ISLAND BLVD. STREEY ADDRESS

CiTY-ST-2F CLERMONT, FL 34711 CIrY-§1-719

TLE vTD T Oetete mE D change [ Addition
NAME PRICE, ROBERT NAME

STREET ADDRESS | 17305 MAGNOLIA ISLAND BLVD STREET ADDRESS

CITY-ST-2IP CLERMONT, FL 34711 CITY-ST-21P

TTLE SD 3 Delete TIME {J Change ] Addition
NAME RICHARDS, DONIA NAME

STREETADDRESS | 17234 MAGNOLIA ISLAND BLVD STREET AODRESS

Ciry-S1-2F CLERMONT, FL 34711 CITY-ST-2P

TITLE O petete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-5T-ZP CITY-51-2IP

TILE [ Delete THE O change 3 Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-51-2I° CImy-ST-2P

TINE [ deteta e O Change  [J Addition
NAME NAME

STAEET ABDRESS STREET ADDRESS

CITY-ST1-2P ciry-Si-2p

12. | hereby certi r
indicated on this report or suppte
of the corporation or tha e
changed. or on an attachme:

SIGNATURE:

» exefIplions contained in Chapter 119, Florida Statutas. | further certify that the information

ure shall have the same legal efiect as il made under gath; that | am an officer or director

uired by Chapter 617, Rlorida Statutes; and that my name appears in Block 10 or Block 11

Yl BEE

C~"5IGNATURE AND TYPED OR PRINTED NAME OF SINING OFFICER ORD_N?DK/

g
7

Da’ Daytime Phone #

"

p




