FILE NOW:

NG FEE IS $61.25

FILI

NONPROFIT

% N FLORIDA DEPARTMENT OF STATE
& i,
CORPORATION 13 s Sandra B. Mortharm
ANNUAL REPORT hs; Secretary of State

DIVISION OF CORPORATIONS

1996

DOCUMENT #

1. Corporation Name

MAGNOLIA OAKS HOMEOWNERS ASSOCIATION, INC.

Principa! Place of Business Mailling Address

503 NORTH ORLANDO AVE.
SUITE 106
COCOA BEACH FL 32931

503 NORTH ORLANDO AVE.
SUITE 105
GOGOA BEACH FL 32831

RN A

3. Date Incorporated or Qualfied 3a. Date of Last Report

11/14/1994 05/01/1895
2. Principal Piace of Business | 2a. Mailing Address 4. FEI Number Applied For
26] 59-3289555 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc.

$8.75 Additiona

|21]
- 5. Certi i
_zﬂ ?;l Certificate of Status Desired O Fee Required
City & State | Oty & Stata 6. Flaction Carnpaign Financing $5.00 May Be
—2—3_] 51 Trust Fund Contribution [ Addad 1o Fesas
pad Country | Zip Country 8. This corporation has liability for intangible tax under s. 189,032,
[24] 25 28] 30 Florida Stalutes O ves K No
8. Name and Address of Current Roglstered Agent 0. Name and Address of New Replstered Agent
B1| Name
SHOEMAKER. JOHN B 82| Strect Addrass (P.O. Box Number is Not Acceptable)
503 NORTH ORLANDO AVE. i
SUITE 108
COCOA BEACH FL 32931 84| Ciy FL ssl Zip Gode.

T ursuant 10 The pravisions of Sectons 617.0502 and 617.1508, Forida Stalules, the above-named ool
o registerad agent, or both, in the State of Florkia. Such chan

familiar with, angd accept the obligations of, Section 617.0503, lorida Statutes.
SIGNATURE

rporation submits this statement for the purpose of changing its registered office

o was autnonzed by the corporation's board of directors. | hereby accept the appaintrant as registered agent. | am

DATE

Slgnature, typad or pricted name of legis!:)vdd agent auil_mn_\faguw:aﬂéi i - (NOT_E_‘EQQ stared Ageni signatura required when rairstating)
12. OFFICERS AND DIREGTORS 13, ADDTIONS/GHANGES 10 OFFICERS AND DIRECTORS IN 12
THTLE DPY [CADELETE 11TILE [C)Change [ Addition
NAME SHOEMAKER, JOHN B 12 HAME
saeer 0oness | 503 N. ORLANDO AVE., STE. 105 1.3 STREET ADDRESS
CITy-S1-2P COCOA BEACH FL. 32831 140ITY-§1-21P
b1}t D [CIDELETE 21 TITLE Dicnange [ Addition
NAME PLUM, VICTORIA L 22 NAME
streer aoDress | 503 N. ORLANDO AVE., STE. 105 23 STREET ADDRESS
Gity-ST-21P COCOA BEACH FL 32931 2 40HTY-S1-2P
TITLE 0s [JDELETE 3.1 TIILE [CJGhange ] Addition
HAME LEE, SYLVIA 32 NAME
sraeeT ADoREss | 503 N. ORLANDO AVE., STE. 105 33 STREEY ADORESS
CITY-§1-21P COCOA BEACH Fi 32831 34, CITY-§T-2P
TTLE v [CJDELETE 41 TILE [thange  [1 Addition
NAME KODSI, ALBERT 4.2 NAME
graectaporess | 503 N. ORLANDO AVE., STE. 105 43 STREET ADDRESS
CITy- -2 COCOA BEACH FL 32031 44 CiT¥-ST-7P
TILE [CJOELETE 51 TITLE [OChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-2IP B 54 0TY-ST-2F
T(TLE [CIDELETE 61TITLE [lchange [ Addition
waME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IF 6.4 CTY-ST-2F

14. 1 do heraby certi
cerlify that the information indicated on this annua’ report o supplemantal annual
oath! that | am an officer or director of the corporation or the receiver or trustee empowerad 1o axecut
appears in Block 12 or Blogk 13 if nged, or on an attachment with an address. .

SIGNATURE:{_ John B. Shosm

that the information supplied wilh this fiing is voluntarily furmished and does not quality for the exemption stated in Section 119.07{3K), Florida Statutes. | further
report is true and accurate and that my

signature shal have the same lega effect as if mads under
& this report as required by Chapter 617, Florida Statutes; and that my name

Daytime Phone ¥

aker #w‘_:_g_“ 7y Y7

CR2E037 (12/95)




