#rNOT.FOR-PROFIT CORPORATION FILED o

ANNUAL REPORT (AR) Mar 31, 2005 8:00 am
DOCUMENT # N94000002687..» EE: Secretary of State

1. Entity Name
MAGNOLIA GLEN HOMEOWNERS ASSOCIATION, INC. 03-31-2005 90040 027 777761.25

Principal Place of Business Mailing Address

256 MARGA . 256 M E DR.
BAVEN FL 33897 A NPORT FL 33897
Bey 15513) QR

Suite, Apt. #, etc. SLnte Apt. # etc. 15t MOORE CR2E037 (10/04)

- S F Applied For
CCI, & S}m P(_ J{& Stato WK./{_ FL . FEI Rumber 59-3321480 NZ:JA‘:JpIicabie
% q ,_) l Q_> ﬂ%\ C°a"%_ﬁ Kl —%'qu) ‘ 3 _gB Coung A, 5. Certificate of Status Desired [l ?{:.g?qag:;tional

6. Name and Address of. Current Registered Agent 7. Name and Address of New Registered Agent
- . Name

MCCULLOH, NEAL -
1065 MAITLAND CENTER COMMONS BLVD.
MAITLAND FL 32751+

N

Street Address (P.O. Box Number is Not Acceptable)

". City FL Zip Cocde

8. The above named entity, submits this statement for the purpose of changing its reglstered office or registerad agaent, or both, in the State of Florida. | am famitiar with, and accept
the obllgauans of registered agent.

S

SIGNATURE’

“Signaiure, lyped o prnted name of |‘q=§gﬂ agenl and tile i apphkcable {NQTE Regzisred Agen! signarure requirecd when ignsiating)

9. Eleciion Campaign Financing $5.00 May Be
Trust Fund Contibution, O Added 1o Fees
10, AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e DT 3 velete TILE . %change [} Addition
KAVE WILLIMSON, CONNY NAE ud Hiamgon \ Con m_é
STREET ADDAESS {256 MARGATE DR. STREET ADDRESS
cre-st-zip - |DAVENPORT FL 33887 CITY-ST- 20 . . N
TLE BM I Detete TLE D (B ((c&o() Wchange ' uaition
WAME AMENDQCLA, JIM NAME i v
STREET ADDRESS | 175 MARGATE DRIVE ’ SIREETADDRESS | N
CITY-ST-21P DAVENPORT FL 33897 , CITY-S1-2IP N . _ _
me - " DR~ - - - W Detete N e P ( Pr-é%‘\dﬁd ) O change [ ¥adiion
NAE BISHOP, TOM NAME Ted e - _
| sirei Aporess | 601 BERNICK DR . - SR STREETADDRESS .| Lt &:d)\(k Drwﬁ’
ov-srzp | DAVENPORT FL 23897 . GiTY-ST-2P '&uehps&\ —C 323897 -

TITLE DS jg:gm TITLE 5 (}‘atil-%‘d—{_ AL .T e ’ '-I'jfhange [ Addition
e MITCHELL, GORDON NAME cra ({W\‘%h
€

STREET ADDRESS | 246 MARGATE DR. STREETADDRESS | S™AA @A A

oiv-si-ar | DAVENPORT FL 33897 CITY-51-2 T=BuW-n L L 33897)

oy DVP anelela e v (Ve URSM ) . OJ chenge  TAcition
G (CASTILLO, JAMIE e Relrad, dasite west

STREET ADDRESs |7 62 BERWICK DR

STREET ADORESS S Mcu a.{lc Dvve
CITY-ST- 2P DAVENPORT FL 33897 CITY-ST-2R bzm Q.f\j\ FC 3 qpﬁ 7
— BM e TITLE, D (D| e cXor ) O change  batiton

NAME PATTERSON, JIMMIE HAME.

3
staeet anpeess | 814 BEWICK DR. STRCET ADDRESS ‘d{b
I CITY-S1-2P I)l\)eﬂ éggq')

CITY-ST- 7P DAVENFORT FL 33897

12. | hereby certify that the information supplied with this filin g does not qualify for the exempticn stated in Section 119, 0?(3)(0 Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Cmn%&ucaowwxm{% Cm‘&wﬂ Williamson ‘/ac,lcb Rp3-HU- 8BS

SIGNATURE AND TYPED Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phoﬂs L]




