e W

FILED

2007 NOT-FOR-PROFIT CORPORATION Jan 22,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N49140 01-22-2007 90086 017 ****61 .25
1. Entity Name
MAGNOLIA ISLAND HOMEOWNERS ASSQCIATION, INC.
Principal Place of Business Mailing Address
835 LEOPARD TRAIL 835 LEQPARD TRAIL 4 0 0 0 3660
WINTER SPRINGS, FL 32708 US WINTER SPRINGS, FL 32708 US .
s 5 IEHHRIARIARE IR
Suite, Apl. #, etc. Suite, Apt. #, alc. 01162007  Chg-NP CR2EQ37 (12/06)
City & Stata . City & Stata 4. FEI Number Appliad For
'- 59-3126700 Not Applicable
Zp Country Zip Couniry 5. Cenilicate of Status Desired (] ?i‘giﬁf:;umal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- : Name

WRIGHT, LYNN W ESQ.
2716 REW CIR., STE. 102 Street Address (P.0. Box Number is Not Acceptable)
OCOEE, FL 34761

¢

City FL Zip Code

8. Tha abova named entity subbmits 1his staterment for the purpose of changing its regislered cifice or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the ohligations of regisiaréag agent.

SIGNATURE :
Signalure. wpen‘bf‘p‘(_’nted name of rag agenl and title f {NCTE: Regssierad Agent signature required whan remnslaling) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Feas Florida Department of State
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O oelete TIMLE [ Change [ Addition
NAME BARONE, JOHN NAME
STREET ADDRESS | 17401 MAGNOLIA ISLAND BLVD. STREET ADDRESS
CITY-ST-21P CLERMONT, FL 34711 ciry-§7-219
THILE viD (% Deleie TLE vp Jchange ) Addition
NAME PRICE, ROBERT NAME TYRONE WELLS
STREET ADDRESS | 17305 MAGNOLIA 1SLAND BLVD SREETADORESS | /7 Y08 MAGnoLI A TTLAND BLvD
CITY-ST-2P CLERMONT, FL 34711 CITY-SI-2IP CLERMoN T Fu FH7/
TILE sD & velete WLE STD [ Change [ Addition
NAME RICHARDS, DONIA NAME HEWMRIETTA BUbD
STREET ADORESS | 17234 MAGNOLIA ISLAND BLVD sweeraoniess | 1 7229 MAGNOLIAR ISLAND BLvD
CITY-S1-2P CLERMONT, FLL 34711 CITY-S1-21P CLERMow T o 347/
e [ Deiete TILE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2F CIlY-SI-2P
NILE O pelete TILE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-s1-21p Cily-S1-2P
TITLE 0 Delete THLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2P CITY-ST-2P

12. | hereby certily that the information supgplied with this filing does not quality tor the exemplions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on this report or supplemental repart is true and accurals ang that my signature shall have the same legal efiect as it made under oath; that | am an officer or director
ol the corporation or the receiver or rustee empowered 10 execute (his Jeport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed. or on an attachment w}if an addrass, with all other like empgivered.

SIGNATURE: o 2 ’/LLZ c( /// 9’/0'7 Ho7-L54-5559

SIGNRTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cae Daytene Phone =

/{t’A//@/e o Pudd



