2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Mar 21. 2005 8:00 am
DOCUMENT # N95000002359 Secret,ary of S'tate

1. Entity Name .
MAGNOLIA HOMEOWNERS ASSOCIATION, INC. 03-21-2005 90097 021 ****61.25

Pringjpal Place of Business iling Adgress .
gé:/ g M’E-her//.s P '@ fl 2 m(ch [/ez RoE

ORLANDO FL 32810 ORLANDO FL 32810
us us
s P AT AR
Agaolin EEHTE QAR | 561 F pnichells Ave
Sunﬂ, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
@ le Bar J() H . 59-3322413 Not Applicable
Zp /1" Counry Zip, Country it - $8.75 additional
3 ?\ ? /O 0fzﬁﬂ¢f 3 2.:—8/0 R p e 5. Certificate of Status Desired ] Fee Required
6. Name and Addres# of Current Registered Agent [ 7. Name and Address of New Registerad Agent
Name
gISB‘ILéEkYJi g'HEERLBLEERg.IQ ': Street Address (P,0. Box Number is Not Acceptable)
ORLANDO FL 32810
‘ City FL Zip Code

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 abligations of registered agent.’ . b

SIGNATUHE : Mﬁ /Q//ééfv T atetrnen, 3//6 /af

Slgnalute, lyped o prnted neme of registerad agent and tille if affphcable NOTE Regstered Agent sighaiute lequué! when le!‘slaung] DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added 1o Fees

10. OFFICERS AND DIRECTORS . ADDITIONS]CHANGES T0 OFFICERS AND DIRECTORS IN 1
e D O Detee e d _ A [ change X1 Addition
e DOOLING, DAVID . Charlere W’@/;fgzgfzg— y
STREET ADDRESS | 5523 DENISE AVENUE STREET ADORESS 5— '7‘ H2 Leow
ory-sr-zp |ORLANDQ FL cY-51-2P O)Q/p MJD} /:/ Z228/0
TILE PD ] Delete TITLE S L ORRE ’ I\3t:"h. MR [ changs gAddilJ’on
NAME ZWEIGLE, CHARLES NAME 5‘/5/ Deﬂ/ (SE
STREET ADDRESS | 5475 DENISE AVE. STREET ADDRESS / 2o tb _ = oy
orv-si-zp - |ORLANDO FL CITY-S1-7F R ) / B2¥/o
TILE D O Delete | HLE D /7(5 e /ZI £r bert [ Change ,@’ Addltion
NAME SILVERSTEIN, MARVIN . _ o _Noamt = 7. - —— - |-
SIREET ADDARESS | 5428 LEON CIRCLE SIREET ADDRESS SEYR Mickells
orv-st-z2¢ - [ORLANDO FL 32810 CITY-ST-2P OR /R d"/ F/
LE VP 1 Detete TILE O Change [ Addition
N CRAWFORD, LINDA NAME
STREET aporess | 5445 LEON CIRCLE STREET ADDRESS
cry-si-zr - |ORLANDO FL 32810 CITY-ST-2IP

’y N
TILE Delate TITLE [ Change 3 Addition
v RHOADS, PATRICIA e e
streeT apoaess | 5498 JALCEN ST. STREET ADDRESS
civ-sr.ze |ORLANDO FL 22810 CITY-ST-2P

T -
WILE 7 Detete THLE O change [ Adaition
e SIBLEY, HERBERT G e
sTRgeT appress | 9919 MICHELLE ST. STREET ADDRESS
orv-sizp |ORLANDOFL 32810 CITY-5T-7P

12. | hereby certi'?: that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental repert is frue and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of trustee empowered 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 empowered. ya 7 ;2 ?/ C‘f;?&

- . \
SIGNATURE: Z@M&%&@%M}/ /8 Jos
SIGNATURE AND TYFPED OR PRINTED NAME OF BIQNING OFFIC OR DIRECTOR ! Dals Dayirme Phone #




