FILE NOW: FILING FEE

IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 06, 1999 8:00 am
Secretary of State

03-06-1999 90143 025 ****6] .25

DOCUMENT # N95000001824

1. Corporation Name

MAGNOLIA DUNE HOMEQWNERS ASSOCIATION, INC.

Principal Place of Business

83 GULF BREEZE PARKWAY UNIT 17
GULF BREEZE FL 32561

Mailing Address

913 GULF BREEZE PARKWAY LINIT 17
GULF BREEZE FL 3256t

RGBT

2. Principal Place of Business 2a. Mailing Address 3. EJ;‘(? {nao?lrgérgted or Qualifed
21] 126 /
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. Iﬁbh_i_unAbserL ICABLE Applied For
22 ;ﬂ Not Applicable
E‘ City & State EI City & State 5. Certifcate of Status Desired ] $t,’;:gi::lﬂ:?a' i
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
;;l El El |_3;J-| Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name H
einnern E. Pudiur
NEW, A E JR. 82 Streeadq? .. gx wber iPH:)U\GGBptg8 _
913 GULF BREEZE PARKWAY UNIT 17 S . Co- % A
GULF BREEZE FL 32561 83
84| City 85]_Zig Cpda
Seacyove  Brack FL ERt o)

11. Pursuant to the provisions of Sgctions 6478502 and-817.1508, Florida Statutes, the above-named corporation\dubmits this statement for the purpose of changing its rpgiste'red
office or registepéd agent, , wpFFlorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am fatfiliar wit acegp J of, Section 617.0503, Flgrida Statutes.

SIGNATURE _ / = NDETE;MH L ﬂ;ﬂ_’) E . g ﬁ}! M] D“(g’/qq

Ignature, typedhac, tinted naka alsetiStarsd agen tiia i applicable. {l T istered Agen! signature required when reinstating

12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TQ OFFICERS AND DIRECTORS IN 12

TmE PD ] DELETE 1A TMLE VD [JChange K| Addition

we | NEW,AE R e | Kook %;E:odﬁww oA Side. 3

sweeraooress| C/O 913 GULF BREEZE PARKWAY UNIT 17 rssmeeraooness (¥4 35 E. Co. FPY &

crvstze | GULF BREEZE FL 32561 cry-sTzp|'OTOGY OVe &ach, FC 3245 !

TILE D B¢ DELETE 2.1 TIMLE w] Change P Addition

v THOMAS, NORRIS W 220 Gavicia 3. Botur 7

sweeTaooress| 913 GULF BREEZE PARKWAY rsweerioess |44 35 £, Co. Hwey 30A, S

CTY-ST-2P GULF BREEZE FL 32561 2.4 CITY-5T-2P v A azdsq

e D [X] DELETE A TMLE W] . _ OChenge _ T Addition

NAME NEW, LINDA 3.2 NAME Froontlin H. watsen .

sweeTanoress| 913 GULF BREEZE PARKWAY UNIT 17 s3smeeraooress [4A 38 €. Co . Huwy 3o A ,Swite §

CITY-ST-ZP GULF BREEZE FL 32561 om-stze |90o.arove &M‘) . FL, 5345‘1

TWLE (] DELETE 44 TITLE ' [lChange [ Additien

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-ZIP 44 CTY-ST-2P

TME [ DELETE 5.1TIMLE OOChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CIY-57-2P 54 CITY-ST-ZIP

TITLE ] DELETE 6.1TME [JChange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 64 CTY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report

18

true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
wg empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
ith agjaddress, with all other like smpowsered.

[

0079512

CR2E037 (11/98)

YA ALY,

)-25 -9

Daytime Phone #



