i

FILE NOW: FILING FEE IS $61.25 o FILED

NONPROFIT - .
CORPORATION Romossepwarocswe | ApPr 26, 1999 8:00 am
ANNUAL REPORT Secreta y of State ecretary Of State

DIVISION OF CORPORATIONS 04-26-1999 90147 028 ****6] 25

1999
DOCUMENT # N95000001829

1. Corporat on Name E
MAGNOLIA PARK OF WINDERMERE HOMEOWNERS ASSOCIATI S
0N| lNC- =

Principal Plzice of Businass Mailing Addrass

B933 S. APOPKA-VINELAND RD. 8933 5. APQPKA-VINELAND RD. I
OLANDO FL 32836 OLANDO FL 32836 ‘f ‘

3. Date Inzorporated or Qualifed

2. Principal Place, of Bysine 2a. Mailing Address

0 250 Pk Jve V. [wl24sd Pirl Ave. V. 04167155

Sylite, Apt. #, etc. Suite, Apt. #, elc. . FEI Nunber Applied For
[22] ﬁi@ 2 27] % A2 59-3343459 No?.:apllzable
23] C/Zy / “:';j’&_ 10 ark L 28 Lcyi&’/s‘jté(‘ pé, R aza 5. Certifccte of Status Desired [ si‘;%::ﬂ?;‘;"a'

Zip Co"un:ry Zip Cdyn 6. Election Campaign Financin $5.00 May Be -
;ﬂ (3;’_7 ‘86' [E‘ { E}d’ E! 3 2,—73 ‘i I;‘ wA’ T:st?—‘md r(;‘cl;’ra\t:bulion ° d Added to :ies

9

. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent

I
|
!‘»?
B
=

|l
81| Name

s o | eciatty Nanzngement Lrpuny of b Ao
8933 S. APOPKA-VINELAND RD. fgtaipgs B Ny Fot el i
OLANDO FL 32836 B 2180 flark Bue . Mprth Saded 326 |
" Winter tart FL | 95%

171508, Florida Statu es, the above-named carporation submits this statement for the purpose of changing its ragistered -

da. Such changa was authorized by the corporstion’s board of directors. | hereby accept the appointment as registered .
f, Section 617.0503, Florida Statutes. J..:

~

11. Pursuant to the provisions of Sections 617.0502 an
office or registerad agent, or both, in the $tat Q)FI
i

agent. | am familiar with, and accept the dpliga

14, | herety certify that the informasion supplied with this filing,ddes Yot gugity for the exemption stated in Section 119.07 (3)(i). Florida Statutes. | further ¢ ertify thal the information
indicatad on this annual report or supplemental annual refort is fugfagd accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trys gred to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in

Block - 2 or Block 13 if changed, or on an attachment with 2 Hib st fwith all other ike empowered. )

SIGNATURE: SIGNATUE Y EC UIRED Y2397 P T AT

—_— ; £
SIGNATURE AND TYPED OR PRINTED NAME QIJSIGNING OFFICER OR DIRECTOR Date Daytime Phane #

SIGNATURE o
Signature, typed or printed naina of nsgisleredWl fapolicable. (NOT::: Regrstered Agant signatura required whan reinstating) DATE o =
1z. OFFICERS ANPDIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS /-ND DIRECTORS IN 12 2
TILE DP - [0 DELETE 11TIME CChange  [JAsditon | = )
NAME KOHN, DAVID 1.2 NAME 2
streeT aooress| 8933 S. APOPKA-VINELAND ROAD 1.3 STREET ADDRESS D
orv-stze | ORLANDQ FL 32836 14LHTY-ST-ZP R
TLE DV [J DELETE 21TILE [JChange  []Addtion] O
NAME COHEN, SIMON 22 HAME . :
sTeeTAporess| 8933 S. APOPKA-VINELAND ROAD 23 STREET ADORESS ;
crv-stze | ORLANDOQ FL 32836 2 4CITY-5T-2ZP .
TITLE SDT {1 DELETE 3ATTLE [JChange [ Additon
NAME HALLIDAY, JUDITH 3.2 NAME
stReeTanoress| 8933 §. APOPKA-VINELAND ROAD 2.3 STREET ADDRESS ‘
crv-stze | ORLANDG FL 32836 34.CITY-5T-2P o ;
TIME [ DELETE 4.1 TITLE [CcChange [, Addition !
NAME 4.2 NAME |
STREET ADDRESS 43 STREET ADDRESS
CRY-ST-2P 44 GITY-ST-2P
TME ] DELETE 5.4 TMLE DiChange [ Addifion |
NAME 5.2 NAME ‘
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-ZIP
e [ DELETE B4 TITLE [JChange [ ] Additon ‘
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP : ’ 64 CITY-ST-2IP




