2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N24000003829 Y

1. Entity Name

- »
¥

MAGNOLIA RV PARK, INC. OF DESTIN

Principal Place of Business

50 W. BRADLEY ST.
DEST1N FL 32550
U

Mailing Address

50 W. BRADLEY 5T.
BESTIN FL 32550

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, elc.

FILED
Mar 23, 2005 8:00 am
Secretary of State

(03-23-2005 90040 009 ****61 .25

I

Ml

1st MOORE CR2E037 (10/04)
City & State City & State 4. FE| Number Applied For
59-3285956 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired ) $8'75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— —_—— = . —_— NE— - - — — - —

GREEN, WILLIAM H
22 EAST BALDWIN AVE
DEFUNIAK SPRINGS FL 32433

)

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

City

FL

Zip Code

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of pnn‘led name of ragrsterad agent and uta it applicable

(NOTE Regmlared Agent signature required when rainstating}

9. Election Campaign Financing 5500 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE D [ Delete TITLE D O Change &dition
NAVE WESSLING, GALE NAME I CORM I L y VER O IEA
sTREcT ADDAEss | SO W BRADLEY ST #10 STREETADLRESS |50 &) BRARD =Y 7 /4
ory-s-z¢ | DESTIN FL 32550 ov-sP | DESF i L ZR55LO
TIRLE D . memle TITLE O Change [ Addition
NAME SILVA, BERNADINE NAME
STREET ADDRESS | 50 W BRADLEY ST #13 STREET ADDRESS
CIry-ST-7Ip DESTIN FL 32550 CITY-S3-21P
“TimE T = = - - i N " Delete TITLE - T Ochange [ Addition |~
NAME LACHMANN, BRUCE NAME
STREET ADDRESS |50 W BRADLEY ST #3___ . STREETADDRESS. . - . - _
CITY-ST-21P DESTIN FL 32550 CITY-51- 217
TITLE 7 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p CITY-SI-2IP
TITLE O pelete TITLE [J Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE- 2P CITY-ST-2P
TITLE O Delete TILE [ Change * ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F

12. | hereby certi

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, 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 cr the receiver or trustee empowered to execute this report as required py Chapter,

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Bruce A%c.«/f,ﬂ»(-&//

SIGNATURE AND TYPED QR PRINTEDr NAME OF SIGNING OFFICER

, Fiorida Statutes; and that my name appears in Block 10 or Block 41 if

37 oS

Bate

Dayurna Phane #




