FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

FILED

Feb 27,1999 8:00 am

Secretary of State

02-27-1999 90086 033 ****6] .25

1999

1. Corporation Nama

ATER, INC.

DOCUMENT # N94000001615
MAGNOLIA VILLAGE HOMEOWNERS ASSOCIATION OF EDGEW

Principal Place of Business

1830 OLD MISSION ROAD
MAGNOLIA VILLAGE
EDGEWATER FL 32132

Mailing Address

1830 OLD MISSION ROAD
MAGNOUA VILLAGE
EDGEWATER FL 32132

© 0 Zoof ooBes 33 ]

VAL SR B I

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

FL

21 28] 03/28/1994
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEl Number Applied For
22] =~ 27] e e = | -BO3245148 == e oo - o INot Applicable-
City & State City & State o S ) $8.75 additionat
E] m 5. Certifcata of Status Desired | Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 mayBe
LZT] E—s] E] r:;;] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ROBERT A. BURKE 82| Street Address (P.0. Box Number is Not Acceptable)
1787 PERSIMMON CIRCLE 5
EDGEWATER FL 32132
84| City 85| Zip Code

T3, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named
office or registered agent, or both, in the State of Florida. Such change was aul
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

ration submits this statement for the purpose of changing its registered

thorized by the corporation's board of directors. 1 hereby accept the appointment as registered

SIGNATURE Skgnature, (yped of printed name of registared agent and title # spphicable. (NOTE: Registared Agent signature required when reinstatng) DATE

12. OFFICERS AND DIRECTORS 13. ABDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TME p (5 DELETE 11 TITLE ' [ Change - [] Addition
NAME DEWATT, TACY 1.2 NAME

stTreeTAboress? 1739 PERSIMMON CR 1.3 STREET ADDRESS

crv-st-2p | EDGEWATER FL 1.4CTY-ST-2ZP

TME T [J DELETE 21TME [OChange [ Addition
NAME ROBERT A. BURKE 22 NAME

streeTooress| 1787 PERSIMMON CIRCLE 23 STREET ADGRESS

crv-stze [[EDGEWATER-FlI————— — - T S
TITLE S [J DELETE 11 TME [JChange [} Addition
NAME DAIGNEAULT, JUNE 32 NAME

sTreev aporesst 3117 NATCHEZ LN 33 STREET ADDRESS

emv-stze | EDGEWATER FL 34.CITY-ST-2ZIP

e VP [J DELETE 41TLE [lChange [ Addition
NAME DARNELL, DEAN 4.2 NAME

sTreet anoRess| 3112 CARMIE DR 43 STREET ADDRESS

CITY-$1-2IP EDGEWATER FL 44 CIFY-ST-2P

TITLE D [ DELETE 54 TME [JChange [ Addition
NAME BARLOW, GEORGE 52 NAME

streeTADDRESS| 1792 PERSIMMON CIR 63 STREET AUDRESS

erv-sr-zp | EDGEWATER FL 32132 54 CITY-ST-2ZP

TITLE D RUDEETE 1 TMLE [¥) i Change L] Addiion
NAE DEBONVILLE, RICHARD s2NAME ARTHUR. FULTON

STREET A0DRESS| 1674 PAULA CT sasmeeraooness | 1814 Pegst mmoy CIR.

orv-st-ze | EDGEWATER FL sorv-stze | EpaepaTER FL DAL

14,7 [ heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed, or on an attachment with an address, with all other like ampowered.

SIGNATURE:

Y4y 4993

0002724

CR2E037 (11/98)

Jféogm-‘i?

el

aytime Phone #



