FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISICN OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N95000002359 (6)
MAGNOLIA HOMEOWNERS ASSOGIATION, INC.

Principal Plage of Business

5323 DENVSE AVENUE

Mailing Address
5523 DENISE AVENUE

FILED
"Feb 17 1998 8:00am
Secretary of State

10 0 O

3. Date Incarporated or Qualified

ORLANDO FL 32010 ORLANDO FL 32810 05“5[1995
Us v 4. FE| Number Appliad For
—:EHM =33224) 3 [Not Appiicabls
2. Principal Place of Business 2a. Mailing Address 5. Ceriificate of Status Desired O 38.75 Additlonal
b4 26 Feo Required
Suite, At #, elc. Suite, Apt. #, ol¢ 8. Elaction Campaign Financing $5.00 May Be
22 ;l Trust Fund Contribution Added 10 Fees
City & State City & State 7. s this nonprofit corporation g homegwners associalion?
2 _Jmsl e LINo
Zip Country Zip Country 8. This cotporation owes ohas paid the current yeag Inta
24 25 ;I »3;\ Personal Property Tax due June 30. O Yew
9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Registered Agent
81| Name
COLUNG, LEE JAY 82| Street Address (P.C. Box Number is Not Acceplabla)
500 NORTH MAITLAND AVE.
STE. 203 &
MAITLANO FL 32761 84| City

[:13 | Zip Code

FL

11. Pursuant to the provisions of Sectiong 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing ie r
ofhce or registered agent, or both, in the State of Florida. Such change was authorized by the corparalion’s board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept tho obhigations of, Section 617.0503, Florida Statutes.

istered

SIGNATURE .
Bignature typed o pridod namio of regesinied sgont and ttle f applicable {NOTE: Registerad Agent eignalure reguired when relnstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i P [J DetEre 1A TILE [dchange ] Acdition
NAME DOOLING, DAVID 12 NAME
sweeT aponess | 5823 DENISE AVENUE 1.3 STREET ADDRESS
CITY-S1-21P ORLANDO FL 14 CHY-51-2P
TLE [ [T okLETE 21 TILE [J Change L] Addition
NAME ZWEIGLE, CHARLES 22 NAME
srreer aporess | 5475 DENISE AVE. 2.3 STREET ADDRESS
CITY-S1-21F ORLANDO FL 2 4 CITY-ST- TP
TITLE T I DECETE 34 TALE COchange L] Addition
RAME HERBERT, HELEN 32 NAME
smectanoress | 5548 MICHELLE AVE. 3.3 STREET ADDRESS
CiY-S1-2IP QRLANDO FL $4.0TY-8T-2F
TME ) [ oecere 41 TIMLE {1 changs ] Additien
NAME CRAWFORD, LINDA 4.2 NAME
strert aporess | 5445 LEON CIRCLE 43 STREET ADDRESS
CITY . 5F-2P ORLANDO FL 32810 44CTY-5T-20
LE D T DELETE S1TILE [J change LT Asdition
NAKE LOVERN, LOIS 52 NAME
sweeT anoress | 5527 LEON CIRCLE 53 STREET ADDRESS
CITY-ST-TIP ORLANDO FL 5.4 OITY-5T-2IP
THLE D 1 oeLene 61 TILE [ chenge  [_J Addition
NAME MARINO, PETER 62 NAME
steeer anoress | 5502 DENISE AVENUE 6.3 STREET ADDRESS
ITY-ST- 2P QRLANDO FL 6.4 DITY-51-29

indicated on t

Biock 12 or Block 13 if changed, or

SIGNATURE: ¢

4. I nereby cerlilg that tho information suppliad with this filing does not qualify for &
is annual report of supplamantal annual report is true and accurate and t

he exemﬁtion stated in Saction 119.07(3)(i), Florida Statutes. | further cerlify that the information
at my signatura shall have the same legal elfect as it made under oalh; that | am an

officer or director of the carporation of the rocaiver or trusles empowerad to execute this repor! as required by Chaptar 617, Florida Statutes; and that my name appears In

n atlachment with an address.

/W
TYPE| L INT? AME OF BIANING O

Daytime Phone & Lo 0o

CR2E037 (10/97)



