2004 NOT-FOR-PROFIT CORPORATION FILED .
ANNUAL REPORT (AR) Mar 31, 2004 8:00 am >

DOCUMENT # N95000002359
et Secretary of State
_ o E
MAGNOLIA HOMEOWNERS ASSOCIATION, INC. 03-31-2004 90020 020 =61 .25
Principal Place of Business Mailing Address
5415 DENISE AVE 5415 DENISE AVE - - -
ORLANDO FL 32810 ORLANDO FL 32810
us us
N A /A
Suite, Apt. #, atc. Suite, Apt. #, elc. MOORE CR2E037 (11/03)
City & State City & State 4, FE! Number Applied For
59-3322413 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?g'zesq l‘:‘i:’:‘;ﬁ""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

o Her bt G Sidles

Street, dd s (P.0. Box Number ig Nol Aggeptable} e
)G Wi che e 31

City Zip Code
Erlavdp FL | 228/0
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE %JM j "vp ' ’3/ 57:7/ Zooy

COLLING, LEE JAY
682 MAITLAND AVE
ALTAMONTE SPRINGS FL 32701

Slgnature. yped of printed name of regis‘lergd agant and tl{la@_agdﬁ{b!e. {NOTE: Regisiared Agent signature required when reinstating) D.!I’ E
‘FI!.E-NOWi FEE |S$6125 “I:le | 9 Election Campaign Financing $5.00 MayBe | '-':’"\.."f'-,MakejCheck'Péyéblé tO :
R .‘ . DUQ'BV May 1’ 2004 - - ) Trust Fund Contribution, a Added to Fees : ; E .__Hﬂriqa D-e:_panmem Ofxﬁtat
10, — OFFICERS AND DIRECTORS . ADDITIONS /CHANG E5 T0 OFFICERS AND DIRECTORS IN 10
e D 1 Deete e MAprvIv S lvzastew (2)  Othoe K Aditon
e DOOLING, DAVID CAE s O iree 2
sTReeT aDDRESS | 5523 DENISE AVENUE streer sooress | 2 7 29 L EoN & y
cmy-st-zp | ORLANDO FL CITY-ST-2P oRla JJC/D/ Fl 325/
Tt ZWEIG 3 Delete TE CF/‘? Y 59 l—, 04 ds CS‘) [ Change  [E7 Addition
MAME LE, CHAHLES NAME } AJ 5_7
stheer annress | 2475 DENISE AVE. et aooress | 0 498 JAIZ
gmy-srap  |ORLANDO FL CITY-ST- 7P D}Q/ﬁﬂq/o/ Fl 225/
D v "
TALE Delete TIMLE 7 5 = o (7771 Change X Addiion
NaME HERBERT, HELEN A NAME /e bent f 597 /4 gz
s1meen aoopess | 5548 MICHELLE AVE. smeeraoveess | 56 )G A< ELk -
orv-sr-zp | ORLANDO FL ChTY-81-2I8 ok u ,,,d; =/ 22X/
VP 7 —
e O Deset TmE = [ Change Addition
e CRAWFORD, LINDA Bt NAVE %u th <) (—)L as(;i%i i
STRAEET ADDRESS 5445 LEON CIRCLE STREET ADDRESS 6 V 2 g Z £ ON/
ov-si-ze  |ORLANDOFL 32810 . evstze | R /ﬂ/ug(ﬂ/ 52 5/2
5] -
:::::E JONES, SUSANNE ﬂ Delete L:;EE [ Change [ Addition
sTReeT AppRess |20+ -EON CIRCLE STREET ADDRESS
crv-st.zp | ONCANDO FL CiTY-ST-ZP
) —
TITLE TITLE Change Additicn
! MARINO, PETER A e o O3 Change L] Ads
sTheET ADpress | 2002 DENISE AVENUE STREET ADDRESS
orv-sr-zp | ORLANDO FL CITY-ST-ZP

12. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or directer
of the corporation or the receiver or trustee empoweared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ermpowered.

L]

SIGNATURE: #rebert G. Sihe @!&Mj arjey 407 29/ 9s7E

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Pnona #




