2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N93000001714 ]
ASSOCIATION FOR MAGNOLIA BAY CLUB
TOWNHOMES, INC.

Frincipal Place of Business Mailing Address

3861 INDIAN TRAIL DR. 3861 INDIAN TRAIL DR.
#104 #104

DESTIN, FL 32541 DESTIN, FL 32541

FILED
Mar 01, 2007 8:00 am
Secretary of State

03-01-2007 90015 029 ****51.25

10026895

LT A

02212007 No Chg-NP CR2EQ37 (4/06)
DO NOT WRITE IN THIS SPACE PRTop— Aopied For
NOT APPLICABLE Not Applicable
5. Cerificale of Status Desired O g:;gesq L’:f:;““"a'

6. Name and Address of Currant Registored Agent

ROGERS, ALLSON G
3861 INDIAN TRAIL DR.
#104

DESTIN, FL 32541

DO NOT WRITE
IN THIS SPACE

8 The above named entity submits this staternent for the purpose of changing its registared office or registered agent. or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE,
Signature, lyped or pinted name of registered agent and litle il applicable. {NOTE: Regisiered Agenl signatute requited when ieinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be
Due by May 1, 2007 Trust Fund Contribution. O  Addedto Fees

10. QFFICERS AND DIRECTORS

TITLE DP

NAME RAVENSTEIN, TED

STREET ADDRESS | 3861 INDIAN TRAIL DR. #106
Gy -S1-2P DESTIN, FL 32541

TITLE DS

NAME WHITE, JO ANN

STREET ADDRESS | 3861 INDIAN TRAIL DR. #102
CITY-ST-2P DESTIN, FL 32541

TITLE DT

NAME ROGERS, ALLISON G

STREET ADDRESS | 3861 INDIAN TRAIL DR. #104
CIrY-ST-2P DESTIN, FL 32541

TILE

NAME

STREET ADDRESS
Ciry-ST-21P

TIFLE

NAME

STREET ADDRESS
CITY-ST-ZIP

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accuratg and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 111

changed, or on an atiachment with an address, withyall other like empowered.
SIGNATURE;.{%A/J z? /‘%(/SOAJ é. /@6’&7&5 2/2//07 554 837 7374

SIGNATURE AND TYPED OR PRI AME OF SIGNING OFFICER OR DIRECTOR

ale Dayume Phone #




