FILE NOW: FILING FEE 1S $61.25

NONPROHIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortharm
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # N95000001824 (0)

. Corporation Mame

MAGNOLIA DUNE HOMEOWNERS ASSOCIATION, INC.

e R A TR

913 GULF BREEZE PARKWAY UNIT 17 913 GULF BREEZE PARKWAY UNIT 17
GULF BREEZE FL 32561 GULF BREEZE FL 32561
3. Date incorporated or Quaiified 3a. Date of Lasl Heport
04/18/1995
2, Principal Place of Business 2a. Mailing Address 4. FEI Number [ Applied For
2—1l E e Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. iti
uie. ApL 4. gle uie. At 8. el 5. Certificats of Status Desired O $8.75 aaditona
E —27i Fae Required
City & State Ciy & Stale 6. Election Campaign Financing $5.00 May Be
’El ;] Trust Fund Contribution O Added to Fees
Zip Gountry Zp Country 8. This corporation has liabiity for intangible tax under s. 199.032,
24 |25] B |20 Florida Statutes O ves ONo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81| Name
NEW, AE JR. 82| Stoot Address (P.O. Box Number 15 Not Acceptabie;
913 GULF BREEZE PARKWAY UNIT 17
GULF BREEZE FL 32561 8
84| City F L Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corpCration submils this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familar with, and accept the obiigations of, Section 617.0503, Florida Statuies.

SIGNATURE S _ ) . I
Signalura. typed or printed Aame of regrtarad agent and i 1f apy heatile NOTE Registencd Agert Sigiatung se 0 ) when renslatng: HalL

12. OFFCERS AND DIRECTORS 13, ADDINIONS/CHIANGES 10 OFFICERS AND DIRECTORS IN 17

TILE PD [DELETE L1TIE [ Change [ Additian

HAME NEW, AE JR. 1.2 NAME

seera0oress | G/O 913 GULF BREEZE PARKWAY UNIT 17 1.3 STREET ADDAESS

CITY-5T-2IP GULF BREEZE FL 32561 14 CITY-§1- 2P

TTLE VD [CIDELETE 21TITE [Cchange [ Addetion

NAME CLARK, DAVID T 22 NAME

streeT aDoRESs | GO 913 GULF BREEZE PARKWAY UNIT 17 2 35TREET ADORESS

CITY-51-2P GULF BREEZE FL 32561 2 40ITY-5T-21P

TILE 8T [CJCELETE J1TILE {JCnange ] Addition

NAME CLARK, DAVID T 37 NAME

stReeT aDoREss | GO 913 GULF BREEZE PARKWAY UNIT 17 33 STREET ADDRESS

CITY-ST-2IP GULF BREEZE FL 32561 34 CITY-ST-21P

TTLE D [CIDELETE 41TIILE [IcChange ] Addition

NAME NEW, LINDA 4. 2NAME

streer aoDREss | 913 GULF BREEZE PARKWAY UNIT 17 4.3 STREET ADDRESS

CiY-ST- 20 GULF BREEZE FL 32561 440IY-5-21P

TITLE CIDELETE 51 TITLE O cChange [ Addition

NAME 5 NAME

STREET ADDRESS 53 STAEET ADDRESS

CITY-57-2P 54 CTY-51-2P

TILE [CIDELETE B1TIMLE [Jchange [ Addition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 2P 64 CITY-ST-2P

14, i do hereby certify that the information supplied with this filing is voluntarily furmished and does not gualify for the exemption stated in Section 119.07{3)ik), Florida Statutes. | further
cartify that the inforrmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same fegal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or k 13 if changed, or on gn aggechment wig an address.

PED NAME OF SIGNING OFFICER OR DIRECTOR e PHone #

SIGNATURE: DAYLD CLAR {IZ?J‘!(Q @01)45?3450‘!5

CR2E037 (12/95)



