FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sand-a B. Mortharm

CORPORATION f w
ANNUAL REPORT \%

1996
DOCUMENT # N93000002828 (2)

1. Corparation Name

IN%KE MAGDALENE WOODS NEIGHBORHOOD ASSOCIATION, !

Secrelary of State
DIVISION OF CORPORATIONS

_____ O

Principal Place of Busingss Maibngy Address
P.O. BOX 273952 P.O. BOX 273362
TAMPA F|. 33618 TAMPA F 33618
3. Date \ncorgoraled or Qualified 3a. Date of Last Report
03/17/1995
2. Principal Place of Business "7 | 2a. Maiing Address h 4. FEI Nuniber Applied For
21 26| 3012 MAGDMENS wWeeos D2 533184635 Not Applicabie
Suite, Apt. &, elc. Suite, Apt. #, et iti
Mt AP ete st AR o 5. Certificate of Status Desired O $8'75 Adqltlonal
22 E—I Fee Required
Cny & Stale | Uity & State 6. Flacton Campagn Financng 0 $5.00 May Be
23 L 28| ‘mm s :{: Trust Fund Comrigglon Added to Fees
Zp Country Zip Country B. Tnis corporation has liahility for ntangble tax under s 199.032,
24 ;E:] ; 2_9| 3?" lﬂ . El ____ Flordla Statutes [ ves BdNo
9, Name and Address of__Currem Registered Agent 10. Name and Address of New Registered Agent
81| Name
ROBEY, JAMES S B2| Streot Address (P.O. Box Number is Not Acceptable)
3012 MAGDALENE WOODS DRIVE
TAMPA FL 33518 83
84| Cny FL 85 | 2ip Gode

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submiits 1his statement for the purpose of changing its registered offic
or registered agent, or both, in the State of Florda. Such change was authorized by the corporation's board of directors. | hereby aceept the appointmont as regislered agent. | am
famitiar with, and accept the obligations of, Section 617.0603, Flarda Statutes,

<

SIGNATURE _ _ O R A .. I I
Sigratoee, typed e print o acw el dasect aeg bl gyl at INOTL Fa graterard Agri? sgnatif Fe e vl et gteygt DATE
12. ) OFFICERS AND DIRECTORS 13. ALDITIONS GHANGES 10 OF HIGEHS AND DIREGTOTS IN 12
TITLE PD [JDELETE 11TIE [JChange [ Addtien
NAME ESCOBIO, KEN 1.2 NAME
steet aooress | 2909 MAGDALENE WOODS DRIVE 1.3 STAEET ADDRESS
airy-§t-2p TAMPA FL ) - 14 CITY-ST- 21
LE D CJDELETE 21TIE Clcnange L] Addition
HAME BROWN, CURT 2 2NAME
sreet anoness | 2002 MAGDALENE WOODS DR 23 $1REE ) ADRESS
CITy 57 TAMPA FL 2 40751 2F
TiLE 5D EIDECETE 31 IILE [Change  [] Addition
RAME MCCUNE, ROBERT 37 hAME %]JJ_ se, Wancy
streeraooress | 2919 MAGDALENE WOODS DR asstmETaess | 3018 Magdalene Woods Dr,
CiTY-SI- 2F TAMPA FL 34 GIY-S1 2F Tampa, Florida 33619
L D [JDELETE 41TI0E ClChange [ Acdilion
NAM: ROBEY, JAMES S 42 NaME
street anoress | 3012 MAGDALENE WOODS DRIVE 43 STREET ADDRESS
CITY-ST-72IP TAMPA FL 33618 44CTY-SI-2P o
TILE D GEOELETE i A1TILE o o [[)Crarge  [] Addilion
NAME BRIAN, DERBY 52 NAME
smeeraooess | 2915 MAGDALENE WOOQDS DRIVE & 3 STREET ADDAESS
CTY-§1-0¢ TAMPA FL i S4CITY-5'-7F
THLE [IDELETE 61TILE [CGharge  [J Additon
NAME 62 NAME
SIREET ADCRESS 63 SIREET ADDRESS
CITY-S1-71P H4CY-51-717

14. | do hereby certify that the information supplied with this ﬁ:m'g is woluntarily furnished and does not qualify for the exernplion slated in Section 119.07(3)(k), Florida Statutes. [ further
certify that the informalion indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega’ effect as if made under
oath; that | am an officer or drector of the carporalion or the recewer or trustee empowered 1o execule this report as required by Chapler 617, Florida Slatutes; and that my name

appears in Block 12 or Block 13 if changed, or on an al ment with an address

(] .

SIGNATUREy. s/ s S ikey Softe  (@13)229-2531
E OF SIGNING OFFICER O DIRECTOR i i Da,tarie FT e

NATURE AND TYPED OR PRINTED N,

CR2E037 (12/95)




