FILED

CORPORATION
ANNUAL REPORT

1997

A

FILE NOW: FILING FEE 1S $61.25
NONPROFIT ke

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

NC.

DOCUMENT #

1. Corporation Name

LAKE MAGDALENE WOODS NEIGHBORHOOD ASSOCIATION, |

Principal Place ol Businogs

P.0. BOX 273962
TAMPA FL 33618

Mailing Address

3012 MAGDALENE WOODS DR
TAMPA FL 33618-2008

AR AORE A

us
3. Date Incorporated or Qualitied 3a, Date of Last Report
06/23/1993 " 03/16/1996
2. Principal Place ol Business 2a. Mailing Address 4. FEI Numbet Applied For
;l EI 59'3184635 Not Applicable

FL

Suite, Apt. #, elc Suite, Apt. #, eic.
uite, Ap e Ap §. Certificate of Status Dasired |:| $3.75 Aditions|
El ;l Fee Required
Ciy & State City & State 6. Elaclion Campaign Financing $5.00 Mey Be
23 28] Trust Fung Contribution Added 1o Feos
2ip Counlry Zip Country 8. This corporation has tiability for intangible tax under 5. 198.032,
24 25 26] 0] Fiorida Statutes Yos [XJ No
o, Name and Address of Current Registered Agent 10. Name and Addresa of New Registerad Agent
B1| Name
ROBEY. JAMES § B2| Sirest Addrass (P.O. Box Number is Not Acceptable)
3012 MAGDALENE WOODS DRIVE
TAMPA FL 23818 83
84 City 86| Zip Code

03, Floricla Statutes.

11. Pursuanl o the provisions of Sections 617.0502 and €17.1508, Florida Stalutes, the above-named corparation submits this statement lfor the purpose of changing its repistered
otfice of regislered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. ) hereby accept the appointiment as regyisterad
agenl. | am familiar with, ang accept the cobligations of, Section B17.

SIGNATURE Slgnature, typet or printed name of regisiarad apent and titke it applicatie (NOTE: Aegislered Agent signalure required when reinstating) DATE

12, OFFICERS AND DIRECTORS  KEX ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN12
TILE PD KT peLete 14 TILE PD [JCrange ] Additicn
NAME ESCOBIO, KEN 12 NAME Wise, Joany

streer aoomess | 2809 MAGDALENE WOODS DRIVE s anoness | 3018 Magdalene Woods Drive

CY-S1-27 TAMPA FL 14 CITY-ST- 2 Tampa, Florida 33618

TITCE VD KT DELETE 21 IME VD [Tchange & Addition
A BROWN, CURT 22 M Castro, Andy

srheer anoress | 2902 MAGDALENE WOODS DR 23sTeETAORESS | 3019 Magdalene: Woods Drive

oIy - ST- 2 TAMPA FL 2 4CITV-5T-2IP Tampa, Florida 33618 :

TITLE SD KT DELETE 11 VITLE SD [TCrange  E<J Addition
NANE WISE, NANCY 22 NAME Silage, Donna

staeen aooress | 3018 MAGDALENE WOODS DR I szsmeeraporess | 3016 Maglalene Woods Drive

LiTY-S1- 2P TAMPA FL 34 QITY-ST-2IP Tampa, Florida 33618

TLE TD ] DELETE 41TTLE L] Change ] Addition
HAME ROBEY, JAMES S 4.2 AME

steer anoeess | 3012 MAGDALENE WOODS DRIVE 4.3 STREET ADDRESS

CY-ST- 7P TAMPA FL 33618 44 CY-ST- 2P

LE ] DELETE 51 TMLE [JChange L] Addition
NAME 5.2 NAME

STREE! ADURESS 5.3 STREEF ADDRESS

CITY-ST-2IP 54.CITY- §1- 7P

TITLE [ DELETE 6.1 FILE LI Change L) Addition
NAME £.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

GITY-ST-2IP §.4 CITY-ST-2P

Mar 11 1997 8:00am
Secretary of State

CR2E037 (9/96)

appears in Block 12 or BI

SIGNATURE:

ock 13 if changeg, or,
o |

SIGNATURE AND TYPED OR P

(a

14. 1 do hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the
information inchcated an this annual report or supplemental annual report Is true and accurate and that my signature shafl have the same legal effect as if made under oath; that
| am an officer or cirecior of the corporation or the recaiverhor trusteeh ampc:j\;ered to execute this report as required by Chapter 617, Florida Siatutes; and that my name

an attachment with an address.

- &3

fima Phona # o484 71




