2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Mar 08, 2006 8:00 am

DOCUMENT # N94000005503 Secretary of State
1. Entity Name
MAGNOLIA SQUARE HOMEOWNERS ASSOCIATION, 03-08-2006 90183 021 ****61.25
INC.
Principal Place of Business Mailing Address
P.0. BOX 3304 P.0. BOX 3304 U IUY
FORT WALTON BEACH, FL 32549 US FORT WALTON BEACH, FL 32549 US .
e s e WREEIRINAR M S Ehn
Suite, Apt. #, etc. Suite, Apt. #, stc. 02282006 Chg-NP CR2EQ37 (11/05)
City & State City & State 4. FEI Number Appfied For
59-3277732 Not Applicable
Zp Country Zo Country 5. Certificate of Status Desired d gi;?qmml
6. Name and Add: of C t Registored Agent 7. Name and Address of New Registered Agent
Name
REINA, MARISOL ColAB . Tim
1324 WHITE BLOSSOM I.N Streer Address (P.O. Bax Nufnber is Not Acceplable)
FORT WALTON BEACH, FL 32547
/327 wlhte Blossom L
City FL Zip Code
foel w8 [fo ) Bc 4 3B2542

8. The above named entity submits this statement for the purpose of changing its registered office or regisieraed agent, or both, irq\ the Slate of Florida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE James E. G(?'Jb Prasidog T

Signature. typed or prirtad name of rsgistered agent and title if applcahie. cNorE:7§u-n signature maquired TEnsiating) OATE

Filing Fee is $61.25 9. Elsction Ca gn F;nancing $5.00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMTLE PD [ Detete TITEE Pd T Ctange [ Addiion
NAME REINA, MARISOL NAME Tm
STREET ADORESS | 1324 WHITE BLOSSOM LN street aooeess | O 46{:{/ l’}’é Bl oSS m LA
conv-si-zP | FT WALTON BEACH, FL 32547 crv-ste |7 f;f ? > - s —£ 7
TLE VPD O Deete TME o Bhcrange [ Addition

v
NAME FAILS, JOANNE NAME : s HeSal
R |
STREET ADDRESS | 1332 WHITE BLOSSOM LN STREET ADORESS ,RJ(';,';[ b S E BlrosSem A
cmv-sT-2P | FORT WALTON BEACH, FL 32547 GirY-51-2° Zt bl ton Boh A4 BRSL7
TmE gaUR 0. CONNIE T elete Tme o s, Joapd & B3Thange [ Additon
RAME ILLO, CONN NAE /330 ted hitZE Brosse m cw
STREET ADDRESS | 1334 WHITE BLOSSOM LN STREET ADORESS | * _
arv-s-ap | FORT WALTON BEACH, FL 32547 avsize | Fokt tglfo Beh A7 3ES 7
TiE s (& Delete TME ﬂof Rl ERn , f&d [ Change B Addition
NAME SMITH, MARY NAME R
STREET ADORESS | 1325 WHITE BLOSSOM LANE. snoess | /322 4IhFE BloSSamm La.
—

omy-S-2P | FORT WALTON BEACH, FL 32547 on-stWr Voo d dpftenr yFeh LA F25YT
me T Rpoekte TE S ot £y is Joavwe Ecnange [ Addition
NAME SMITH, FULTON E NAME /33 - p- f— z .6/& £Som £on
STREET ADDRESS | 1325 WHITE BLOSSOM LN STREET ADDRESS “h
on-st-zr | FORT WALTON BEACH, FL 32547 CITY-ST-2IP ot tiopltos 13-4 Fl IFJaA5YT
TILE AD E=Delete TITLE [3 Crange [ Addition
NAME SPEIGBRS, WILLIE NAME _ ’
STREET ADDRESS | 1330 WHITE BLOSSOM LNM . STREET ADDRESS
cmy-st-ap - | FORT WALTON BEACH, FL 32547 CrY-ST-20P

12. | heraby ceni'ly‘!hal the information supplied with this ﬁling does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further cenify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same lsgal effect as if made under oath; that | am an officer or diractor
of the corporation or the reggiver or trustes empowered to execute this report as required by Chapter 617, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacl t with an address, wiph all ather like empowered.
SIGNATURE: Z: Joavue Fals T/ Haoel,  F53- 2G5 €
SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR Oam Cayume Fhone &




