2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Jan 28, 2008 08:00 AN

DOCUMENT # N49140 Secretary of State
1. Entity Name
MAGNOLIA ISLAND HOMEOWNERS ASSOCIATION, INC,
Prin;:ipal Place of Business Mailing Address
835 LEOPARD TRAIL 835 LEQPARD TRAIL
WINTER SPRINGS, FL 32708  US WINTER SPRINGS, FL 32708 LS
01202008 No Chg-NP CR2EQ37 {4/06)
DO NOT WRITE IN THIS SPACE v AopieaFor
59-3126700 Not Applicable
5. Cartificate of Status Desirad Od sg';il??:;uo"al

8. Name and Address of Current Reglstered Agent : N . .- . . Y
WRIGHT, LYNN W : :
2716 REW CIR., ST’;:E.S?OZ - DO NOT WRITE
OCQEE, FLL 34761 lN TH IS SPACE

8. The above named antity submits this stalement for the purpose of changing its registered offica or regisierad agant, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. :

SIGNATURE e v . : L . .
_' ’Smnalule, Iyped o prirted name of regisiarec agent and e il epplicanie. (WOTE. Registerad Agant signature raquired when rensteting} - L DATE *
ot Flling Fee Is $61.25 9. Election Campaign Financing $5.00 May Be

-  Due by May 1, 2008 Trust Fund Contribution. 0 Added to Faes

10. - QFFICERS AND DIRECTORS -

THLE PD

NAME BARONE, JOHN

STREETADCRESS | 17401 MAGNOLIA ISLAND BLVD.
CITY-5T-21P CLERMOCNT, FL. 34711

MLE VD LO0DONan3488

HaME WELLS, TYRONE 02/05/08-30026-023 B1.25

STREET ADDRESS | 47408 MAGNOLIA ISLAND BLVD.
CITY-51-2IP CLERMONT, FL 34711

TILE 8STD
HAME RUDD, HENRIETTA

Aot bt DO NOT WRITE
e IN THIS SPACE

STHEET ADDRESS
CIry-$1-2P

TITLE

NAME

STREET ADORESS
CITY. ST 2P

“TITLE . . :
NAME R S s Ppaoeo1o - T
STREET ADDRESS ot e v, L
Lay-S1-2P U U e ea e e e e e e s e : - .

12. | nereby certify that the information supptied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certly that the infermation
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made undar oath; that | am an olficer or director
of the carporation ¢r the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenMwth an adcress, with aljother like empowersd.

SIGNATURE: { / 22[08

BIGNATURE AND TYPED OR PRIMTED NAME OF 8IGNING OFFICER DA DIRECTOR Cais Daytima Phone #
)
| v o
]




