~ - FILENOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # N95000002359

1. Corporation Name

MAGNOLIA HOMEOWNERS ASSOCIATION, INC.

Mailing Addrass
5523 DENISE AVENUE

Principal Place of Business
5523 DENISE AVENUE

FILED .
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90012 001 ****61.25

A L

ORLANDO FL 32810 ORLANDO FL 32810
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
= 0] 05/15/1995 ,
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 77 $9-3322413 Not Applicable
City & Stat City & State : ’ iti
ity & State fty 5. Certifcate of Status Desired [ $8.75 additional
-2—51 ?ﬂ . Fee Required
Zip Country Zip Country 6. Election Campaign Financing ° $5.00 way Be
;I IE] El m Trust Fund Contribution Added to Fees
9. Name and Address of Curtent Registered Agent 10. Name and Address of New Registered Agent
81| Name '
COLLING, LEE JAY 82| Siresl Address {P.0. Box Number is Not Acceplable)
500 NORTH MAITLAND AVE. :
STE. 203 8
MAITLAND FL 32751 84| City FL I Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directars. | heraby accept the appointment as registered

agent. | am famillar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

Slignature, typed of printed name of registared agent and titie if applicable. (NOTE: Registarad Agent signatura required when reinstating) DATE a
1Z. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TIME P ] DELETE 1.1 TILE Ochange  [JAddibon | T
NAME DOOLING, DAVID 12 NAME . B
sreet anoress| 5623 DENISE AVENUE 13 STREET ADDRESS o
CITY-ST-2P ORLANDO FL 14 CITY-ST-ZP ) &
TME S O DELETE 21TME JChange [ Addition | O
NAME ZWEIGLE, CHARLES 2INAME : i
street aporess| 5475 DENISE AVE. 23 STREET ADDRESS Yo e -
CITY-5T- 2P QRLANDO FL 2.4 CATY-ST-ZP
TILE T [ DELETE JATITLE [IChange  [] Addition
NAME HERBERT, HELEN 32 NAME
swree aooress| 5548 MICHELLE AVE. 33 STREET ADDRESS
CITY-ST-2P ORLANDO FL 34.CITY-ST-2P
TITLE D ] DELETE 41 TITLE . ClChange, {T]Addition
NAME CRAWFORD, LINDA 4, 2NAME '
sreev anoress| 5445 LEON CIRCLE 4.3 STREET ADDRESS
ITY-ST-2P ORLANDO FL 32810 44 CITY-ST-ZP
TTLE D [] DELETE 51TILE CChange [ Addition |
NAME LOVERN, LOIS 5.ZNAME ‘ .
streetaporess| 5527 LEON CIRCLE 53 STREET ADDRESS
crvst.ze__ | ORLANDO FL S4CHTY. 5T-2P . .
TME D [] DELETE 6.1 TME [JChange [ Addition
NAME MARINO, PETER 6.2 NAME : .
streeT anoress) 5502 DENISE AVENUE 6.3 STREET ADDRESS
CITY-ST-2P QRLANDO FL 64 CITY-ST-ZP

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 is true and 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 trustes 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 atjachment with an address, with all other like empowered.
SIGNATURE: @&M THCRE REQEEEROHEP|

Tl .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




