_ FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT ,'{ LD FLORIDA DEPARTMENT OF STATE J un 1 6 1 9 9 7 8 O O am

CORFORATION Sandra B, Mortham

ANNUAL REPORT Secrearyof Stae Secretary of State

, . 1997 DIVISION OF CORPORATIONS

POCUMENT # N95000001824 (0)

1. Corporation Name

g MAGNOLIA DUNE HOMEOWNERS ASSOCIATION, INC.

IR MMM NSRRI

Principal Place of Businass Mailing Address
i 913 GULF BREEZE PARKWAY UNIT 17 913 GULF BREEZE PARKWAY UNIT 17
¥ QULF BREEZE FL §2561 GULF BREEZE FL 325614731
' 3. Date Incorporated or Qualified 3a. Date of Last Hgagxon
1995
2. Princlpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 28] NOT APPLICABLE Not Appiicabia
Sulte, Apt. #, etc. Suite, Apt. #, etc.
D AP P §. Certificate of Status Desired O $8.75 addtional
22 m Fae Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
rz';l m Trust Fund Conlribution (|| Added o Foes
Zip Country Zip Country 8. This corporation has liabifity for intangible tax under &, 199.032,
m ?5-' ;l ;l)—l Florida Statutes Oves o
9. Name and Addresa of Current Registered Agent 1. Name and Address of Now Reglstered Agent
: 81| Name
NEW, AE JR. 82| Streel Address (P.O. Box Number is Nt Acceplable)
913 QULF BREEZE PARKWAY UNIT 17
QULF BREEZE FL 32561 83
84| Ciy FL las Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corperation submits this statement for the purpose of changing its registered
office or raglstered aqent. or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famlliar with, and accapl the obligations of, Section §17.0503, Florida Statutles.

SIGNATURE
Signature, lyped of rxinled name of ragislerad agenl and title 1 applcable. {NOTE: Registered Agant signature required when ipinstating} DATE
2. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME FD [ oEETE. 1ATME 5 change [ Acdilion
o] NawE NEW, AE JR. 1.2 NAME
;| sweeranoress | CfO 913 GULF BREEZE PARKWAY UNIT 17 1.3 STREET ADORESS
© Lomy-st-ze GULF BREEZE FL 32561 140TY-5T-2P
TILE ") T DELETE 21 TMLE [T change [ Adaition
HAME CLARK, DAVID T 22 NAVE
sacerappress | CfO 913 GULF BREEZE PARKWAY UNIT 17 23 STREET ADDRESS
CITY- §1-26 _GULF BREEZE FL 32661 2,4 CITY-51-2P
TME [3) “CTotiETE 31TINE [ Change [ Aadition
NAME CLARK, DAVID T 3.2 NAME
sweeraporess | GO D13 GULF BREEZE PARKWAY UNIT 17 23 STREET ADDRESS
ory-st-2¢ | GULF BREEZE FL 32661 34 CITY-S1-2P
e D “J pruete 4.1 THTLE [T change LT Addition
NAME NEW, LINDA 4.2 HAME
staeerapoRess | 913 GULF BREEZE PARKWAY UNIT 17 43 STREET ADDRESS
CITY - ST-21P QULF BREEZE FL 32561 44TY-5T-2P
TITLE “ I DELETE 51TILE T change [ Addition
NAME 52 NAME
BFREET ADDRESS 53 STREET ADDAESS
CITY-SY-2IF 54 CITY-ST- 2P
mME ., o L1 DELETE BATILE [ change [ Addilion
HAME ’ 6.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-SF- 2P 6.4 CITY- ST-2IP
14, | do hereby cerlify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further cerlify that the

information Indicated on this annual report or supplementat annual repori is true and accurate and that my signature shall have the same Jegal effect as if made under oath; thal
| am an offiger or director of the corporation or the receiy trustep empowerad o execute this report as required by Chapter 617, Florida Statutes; and that my name
appears In Block 12 or Block 13 if chenged, or o

rattachmbnl with a rass.
P B blr\zf -.M‘J:nnmﬂuﬁ:llﬁ.J\% b O Ord O QD7

CR2EQ37 (9/96)



