FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE Apr 2 O 1 9 9 8 8 O O am

Sandra B. Mortham

DIVISK?:C(:::a;L:‘:PSC;T:::TIONS S e Cretary O f S tate

OCUMENT #

. Corporation Name

N94000005592 (0)
MAGNOLIA OAKS HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

Mailing Address

R WAL

503 NORTH ORLANDO AVE. 509 NORTH ORLANDO AVE. 3. Date Incorporated or Qualified
SUITE 105 SUITE 105
COGOA FL 1| |
BEAGH FL 3263 COCOA BEACH FL 32831 4. FEI Number Applied For
_59-3289555 Not Applicable
2. Principal Place ol Business 2. Malling Address 8.7
5. Certificate of Status Desired I $8.75 Additonat
2] 299 Rouzear oTREET 26 599 Eouz M STREET Fee Required
Suite, Apt. ¥, elc. Suite, Apt. #, elc. 8. Elaction Campaign Financing $6.00 May Be
LE| 27 Trust Fund Contribution ] Added to Fees
City & Stale City & State 7. 15 this nonprafit corporation 8 homaownars association?
3] ARbPEA |, PL- ] ATOPRA ) PL Dlves o
Zip Country Zip Country B. This corporalion owes or has paid the current year Intangible
2| B2H2 ;ﬂ ORANGE 29 327‘ Z 50-] 0 EAND Gp Personal Property Taxdus June 30,  [Jves [ ho
9. Name and Address of Curremi Registersd Agent 10. Name and Address of New Registered Agent

81] Name
AT L DADISMAA
SHOEMAKER. JOHN B B2 Slreet'!:gdress (P%.EBo‘x‘h(Iumb;‘r—is Mot Accegxbig)
503 NORTH ORLANDO AVE. 209 BAY STREET
gumz 105 i
OCOA BEACH FL 32031 - ‘
| * Arpia FL [ 37%iz

olfice or registered agent, or both, in the State ol Florida. Such chany

1. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
was authofized by the corporation’s board of directors. | hareby accept the eppointment as registered

agent. | am familiar with, and t the obligations of, Saction 617.0503, Florida Statutes.
M—L’ ) PRESIDEMST HoAa 2lief1g
S or priniag name of tegistered aganf ana 1ite f soplicable

SIGNATURE
[NOTE: Reglsisred Ageni signature requirad when reinetating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TiTLE DPT DR beLETE TATITLE DFP T Change  LNpddition
NAME SHOEMAKER, JOHN B 1.2 NAME TPADISMAn) , MATTHREW T
smeersooress | 503 N. ORLANDO AVE., STE. 105 rasmeeraonness | J6G Bay STREET
CITY-5T-2IP COCOA BEACH FL 32931 14 CHV-ST- 2P Aropid , P Bl 2
ILE DV LT DELETE 24 TMLE PV [ Crange™ TJ Addition
HAME BALLARD. JERRY 2.2 NAME s*m ! S 8"”
sweeranoress | 503 N. ORLANDO AVE., STE. 105 2aswer aovhess | 2B BAY sreger
CITY-ST-2P COCOA BEACH FL 2.4 CITY-S1-2 APoPhd , Bt 22202
L DS T 3ATIME T I Change  1PFAodiion |
NAME LEE, SYLVA 320 SontGara  PRANE
sireer aooress | 503 N. ORLANDO AVE., STE. 105 sastaeeTADDREss | 274 Bavw ST
CITY-ST-2IP COCOA BEACH FL 32931 uonvstze. | pPOPLA;, FLU SZ272
TNLE [T pecETe 44 TITLE s ] Change ddition
NAE 4.2 NAME Poclock -, SHAROAS
STREET ADDRESS 4ISTREETADDRESS | 1G> A STeFeT
cITY-5T-21P 44 TITY-ST- 7P APOPEA, FE. 322¢ 2.
TMLE L] peLeve 5.1 TITLE 3 Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2P 54 CNY-ST- 2P
me [T oeLeve G1TITE - [crange LT Adaition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 64 CTY-T- 7P

14. i hereby cerlily that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report of supplemental annual freport is true and accurate and that my signature shall have the same lega! effect as if made under oath: that | am an
officer or director of the cofporation or the receiver or frustee empowered to execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changed, or on an

SIGNATURE:

nt with an address.

AME OF BHGNING OFMCER OR DWMRECTOR Cate DayIime Prote § . s

) 1. DADIS mand o /95 o7 5749

CR2EQ37 (10/97)



