FILE NOW: FILING FEE IS $61.25

NONPROHT & FLORIDA DEPARTMENT OF STATE
CORPORATION ! "'! Sandra B. Martham
ANNUAL REPORT g Secretary of State
1996 : 59/ DHVISIGN OF CORPOAATIONS

DOCUMENT # N94000001615 (3)

1. Carporation Name

MAGNOLIA VILLAGE HOMEOWNERS ASSOCIATION OF EDGEW

ATER, NG DO

Principal Place of Business Maiting Address
1830 OLD MISSION ROAD 1830 OLD MISSION ROAD
MAGNOLIA VILLAGE MAGNOLIA VILLAGE
DGEWATER EDGEWATER FL 321
E ATER FL 32132 ER FL 31132 3. Date Incorporated or Qualfied Ja. Date of Last Report
03/28/1994 01/23/1995
2. Principat Place of Business ‘2. Mailing Addrass 4. FEI Number Applied For
21 [26] 59-3245149 Not Applicabie
Suita, At #, etc. Sute. Apt. #, etc. 5. Certificate of Status Desired O $8.75 Additional
22 27| Fee Requirad
City & State City & State 6. Etection Campaign Financing $5.00 may Be
2 28] Trust Fund Contribution O Added to Fees
Zip Country Zp Country 8. This corporation has fiability for intangible tax under s. 199.032,
24 |25] [20] lﬁl Florida Statutes O Yes [INa
9. Name and Address of Current Registered Agent 10. Name end Address of New Registered Agent
81| Name R
ORERT. A . DuRke
MOONEY, PAUL 82| Stroct Adaress (P.0. Box Number is Not Acceptanie)
1755 PERSIMMON CIRCLE
83 . —
EDGEWATER FL 32132 11871 Persimmon CigeLe
8a| City — 85] 2y Code |
E DGEWATER FL |”| 32152

11, Pursuant to the pravisions of Sections 617.0502 and 517.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and ggcapt the gbligalions of, tion £17.0503, Flonda Statutes. :

SIGNATURE - ‘1’ - a 7:. QQ)

Sigrature typed or pr nted nanie of rég;r-ﬁé-c'agm‘l a3l the: \fa;:L\EJQJQ o INOTE Regislered Agent s-g-\éi-ﬁr’e’rp.:{dmﬂ«ﬁ ) o nstat i DATE

CR2E037 (12/95)

12, OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OF FICERS AND DIRE CTORS N 12
TITLE D [ DELETE 11 TIILE P KCnange ] Addition
NAME LOGAN, FREDERICK M 1.2 NAME Jonn BERRYMWM AN

stResT anomess | 1800 PERSIMMON CIR 1asmeznaooeess | | 180 PERSIMMON CiR

GiTY-ST-27 EDGEWATER FL 32132 oysee | EpgewATER FL. 3131

TLE D B 0ELCETE 217E T BCrange [ Addition
NAME BRYSON, CHARLES 22 NAME Kope A . PURKE

stoeer aooaess | 1803 PERSIMMON CIR casmeeraoneess | | 18T YERS1vAMO N CiR

Oy -ST-2 EDGEWATER FL 32132 2 4CTY-51-2¢ Evae WATER FL 3313

TILE D DRDELETE 31TILE S Change ] Addition
NAME FERRIS, WALTER 32 NAME HELEN LLAWRY

smeeraooess | 9719 PERSIMMON CIR 33 STREET ADDAESS 'T’ﬁ ERSIMMON Cin.

CiTy-§1- 2 EDGEWATER FL 32132 34.CITY-5T-2F Ebae WATER YL 34132

TILE D 5 DELETE 41TILE S Change ] Addition
HAME MOONEY, PAUL 4 2NAME DAVID Stoene

smeeraooress | 1792 PERSIMMON CIR aasmreeTanoeess | | JRAS fers ) m MON iR

CITY-ST-2P EDGEWATER FL 32132 440I0Y-51-2P EpaewATER FL. 3A153M

TITLE D BAOELETE 51TIILE ) R Change ] Addibon
NAME STAPLEY, JOHN F 57 HANE MoRRIS HARRIGEN

sweeraooress | 3107 CARMIE DR sasTreer ooress | | o PEKS mmony CIR

Oy -5T-2° EDGEWATER FL 32132 54 CI1Y-5T-2IP EpectoATER FL 3213

TiTLE CICELETE 61TILE D Clchange M Addition
NAME 6 2 NAME MAEY ,)eppt;’, )

STREET ADDRESS £ 3 STREET ADDRESS ]13\ Paggl mMWON Cir

CITY - §1-200 §4 5I17-5T-2IP EDacw ATER. FLL 32132

14. | dn hereby certify that the information suppiied with this filing is voluntarily furnished and does not qualify for the exerption stated In Section 119.07(3)(k), Florida Statutes . | further
cerity that the information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
oath; that 1 am an officer or director of the conporaton or the receiver or frustee emipowered 10 éxecute this report as required by Chapter 617, Flonda Statutes; and that my name
appears in Block 12 or Block 13 1 changed, or on an atlaghment with an address

sionature: _Rodarkd], - Kgﬁg RTABoRKE  H27-9L  |Got-Had-1993

SIGNATURE AND TYPED OR PRINTED NAME OF SIQNING OFFICH DIRECTOR T e Proce #




