FILE NOW: F

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sangdea B. MSrtham -

A Secretary of State

A / DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nama

+

N95000001824 (0)
MAGNOLIA i)UNE HOMEQWNERS ASSOCIATION, INC.

Principal Place of Business

13 QULF BREEZE PARKWAY UNIT 17

Mailing Address
913 GULF BREEZE PARKWAY UNIT 17

FILED
Feb 23 1998 8:00am
Secretary of State

A

. Date Incorporated or Qualified

office or registered agent.-e+beiy, in the
agent. | am lamﬁli
SIGNATURE L7

Stgle of Florida, Such chan

ge
617.0503, Floridg Statutes.

S,

igations of, Sectio

GULF BREEZE FL 92561 GULF BREEZE FL 32561 04”3”3&5
4, FE! Number Applied For
NOT APPLICABLE Not Applicable
2. Principal Place of Business 2a. Mailing Address
rneipa ! "o 6. Certificate of Status Desired O $8.75 Aqditionay
21 El Fee Regulred
Suite, Apt. #, efc. Suite, Apt. #, etc. 8. Elaction Carpaign Financing $5.00 may Bs
-2_21 m Trust Fund Contribution Added to Feas
City & State City & State 2. 'is this nonprofit corporation & r%!(wners assoclation?
26] Yes [ No
Zip Country Zip Couniry 8, This corporation owes or has paid the current yaar Intangible
24 E] 20) 5] Personal Property Tax due Jung 30, Yes [JNo
9. Name and Addreas of Current Reglaterad Agent 10. Name and Address of New Registered Agent
81| Name
NEW, A E JR. 82| Strest Address (P.O. Box Number i Not Acceplable)
913 GULF BREEZE PARKWAY UNIT 17
GULF BREEZE FL 32561 &
84} City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation eubmits this statement for the purpose of changing its registarad

was authorized by the corporation's board of directors. | hereby accepl the appoiniment as regisiered

/s AY

(NOTE: Registerad Agant eignature raguirad whan rainalating)

CR2E037 (10/97)

12. WFICEHS AND DIRECTORS l 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN @
TITLE [41] (] OELETE 1A TITLE DOinecxesil [T change B Adoition
NAME NEW, A E JR. 1.2 NAME OLLL '_hw

smeeraporess | GO 913 GULF BREEZE PARKWAY UNIT 17 1.3 STREET ADDRESS A 3 6;%} ! %Mw

CITY -ST-21P GULF BREEZE FL 32561 P 14 CITY-ST-2P ?;g:: bagégﬁ E s S 1 ﬁf % /

THLE VD \A DELETE 2.1 TILE Change Addition
NAME CLARK, DAVID T 22 NAME

streeranoness | C/0 913 GULF BREEZE PARKWAY UNIT 17 23 STAEET ADDRESS

Y- §T- 2 QULF BREEZE FL 32561 yd 2. 4CITY-ST-2P

THLE [} |74 [T ST THLE T Crangs L Addition
NAME CLARK, DAVID T 3.2 NAME

seeraoress | GO 913 GULF BREEZE PARKWAY UNIT 17 4.3 STREET ADDRESS

Gty -57- 2P GULF BREEZE FL 32581 34.CITY-§T-2P

e [1] LI DELETE 41 TITLE LUl Change [ Addition
NAME NEW, LINDA 4.2 NAME

streerappacss | 913 GULF BREEZE PARKWAY UNIT 17 43 STREET ADDRESS

CITY-ST- 2 QULF BREEZE FL 32561 440Y-ST-2P

TALE T DELETE 51TITLE [Jchange L] Addition
HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§T-2P 5.4 CITY-5T-2IP

TITLE LI DELETE BATITLE LI Change ] Addition
NAME 52 NAME

STREETADORESS | 63 STREET ADDRESS

ov-stze | . J sacmy-sr-zp

14. [ heraby certify that the Information suppli

ryr _ s sswe .IB!.Y =

indicated on this annual reporl or supplemental annual report is frue and accurate and tl
officer or director of the corporation or the receiver empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attagbrignt with afy address.

oy %{.& //(’/é?i/

S

od with this filing doas not qualify for

._)// e rniﬂﬁﬁ/f /Ef‘

the axemﬁlion stated In Section 119,07{3)(i), Florida Statutes. 1 further certify that the information
at my signature shall have the seme lagal effect as if made under oath; that | am an




