SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINTMUM AMOUNT DUE TC REINSTATE: $236.25.)

NONPROFT

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrolary of State
DIVISION OF CORPORATIONS

DOCUMENT #

Corporation Name

N94000005511 (0)

MAGNOLIA POINT HOMEOWNER'S ASSOCIATION INCORPORA

TED

Principal Place of Business

3681 HICKORY LANE
ST AUGUSTINE Fl. 32086

Mailing Address

3681 HICKORY LANE
ST AUGUSTINE FL 32086

000

3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 E NOT APPLICABLE Nat Applicable
Suite. Apt. #, stc. Suite, Apl. #, el . i
;—-—] vite. Ap ete uie Ap sle 5. Certificate of Status Desired D sB 75 Adc!mona'l
22 2—7| Fee Required
City & State City & Stale 6. Elaction Campaign Financing a $5.00 May Be
El m Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporalion has liability for intangibla tax under s. 199 032,
24 25 28 30) Flarida Staiutes [[Jves FANo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81} Name
BROWN' WILBUR L B2| Street Address (P.O. Box Number is Not Acceptable)
3581 HICKORY LANE
ST AUGUSTINE FL 32088 83
84| City FL 85| Zip Code

office or ragistered Agept/

agent. 1 am fag

$503, Florida Statutes.

orida Statutes, the above-named corparation submits this statement for the purpose of changing its registared
enge was authorized by the corporation’s hoard of directors. | hereby accept the appointment as registered

14. 1 do hereby certify

SIGNATURE “ Wilhur A Prow v Ir, =127
e B (NOTE: Riegistered Agent signalure requied when rainstaling) DATE

12, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES T0 OFF IGERS AND DIRE GTORS IN 12
TME PD [_] oeLete 11 TLE [T hange ] Addition
NAME BROWN, WILBUR L. 1.2 NAME
STREET ADDRESS 3881 HICKORY LANE 1.3 STREET ADDRESS
TY-51-2P ST AUGUSTINE FL 14CIY-ST-21P
TILE VD [ToeLene I 21TNLE [T change ™ [ Aadilion
NAME BROWN, LOUISE M 22NAME
STREET ADDRESS 3881 HICKORY LANE 23 STREET ADDRESS
CIFY-5T- 2P ST AUGUSTINE FL 32086 2 4CTY-SF-2P
TnE ST [T oeLee 31 TIILE STD [2q Change  [_] Agdion
NAME CORSBY, PATRICIA L 12NAME C ROS BY, Pairicra L Spen i
sweeraporess | 3881 HICKORY LANE WSTREVADRESS | g/ shic Kory LAME
CiTY- -2 ST AUGUSTINE FL 32086 sovstze | S5p Ausus Fiane Fl. 3 % oFe
e [ ] DEceTE 41 TiLE Change [ Addition
KAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
¢y -51-2P 44CITY-ST-2IP
TLE [_JDELETE 5ATILE [JChange [ Acdition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CIY-ST-ZIP 54 CITY-ST-2P
TTE [ Toe.ete 64 TITLE [Jchange [ Additicn
A B 2NAME
STREET ADDRESS 6.3 STREET ADDRESS

-SI-ZP EALITY-SI-2P

that my name appears in

SIGNATURE:

Block 12 or Black 13 if changed, or on an attachment with an address.

GHGRATURE BEQUIRED 77

that the information supphied with this flling is voluntarily furnished and doas not qualify for the exemption slated in Section 119 07(3){k). Florida Statutes |
further cerlity that the information indicatad on this annual report of supplemental annual report is true and accurale and that my signature shall
made undar path; that | am an officer or director of the corparation of the receiver or frustee empower

have the same legal effect as if

to exscute this report as required apler 617, Florida Stalutes: and

VAL

MN.}A"URE ANDTYFED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR
. o

e

Z.
v

O I P

F Toate

Daytima Prans #
1 = AL, '7?7"77&@

CR2ED37 (3/96)




