2007 NOT-FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

DOCUMENT # N95000002359

1. Eniity Name

MAGNOLIA HOMEOWNERS ASSOCIATION, INC,

Feb 28, 2007 8:00 am
Secretary of State

02-28-2007 90008 004 ****51.25

Principal Place of Business Mailing Addross

5519 MICHELLE AVE 5519 MICHELLE AVE
MAGNQLIA ESTATE PARK ORLANDO FL 32810
ORLANDOQ FL 32810 us

us

IR A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
555 T leon SYES Areon e
Suite, Apl. #, olc. Suile, Apt. #, alc. 15t MOORE CR2E037 (10/06)
ly & Stale ity & Slale 4. FEI Number 7 Applied For
Cﬁ 72 LAVDE) /‘” C é /R A>T //(_, 59-3322413 Noi Applicable
.:%”?-1 £/ O Z‘}ungm;q, 3 E‘E&/ o, Coun‘l?’q_ 5. Certificale of Stals Desired d ?i'ggql‘:?::i""al

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SIBLEY, HERBERT G
5519 MICHELLE ST.
ORLANDO FL 32810

Namﬁfub v 6,4?774@ 4f 3

Strey lp:a@qress{P (yox Number is Nogﬁc::-z)lable)

@%‘mwbo

City

FL | %00

8. The above namaed entity submils this stalemant for the purpose of changing its regislered oflice or registered agenl, or bolh. in lhe State of Florida, | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, iypad Frprinigt pame o registared #fent ano ke # spphcable,

Anpy [Barmeun, Dikecrog. 1//7/&7

(NqIE Registerea Agant sggnalure recuired when tersianng ) Auf

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Cenlribution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
Te D - & Gelete I D M Thange [ Addidon
NAME DOQLING, DAVID NAME AADY Aa TH—')?/L:&:L
SIRLETADDRESS | 5523 DENISE AVENUE STREET ADDRESS | 57 %fs— \/'f?(.\? e
CITY-ST- 7P ORLANDO FL 5’9\8’10 CITY-SI-7IP @MMD/) FL 32 X/O
Tine D 7 Delete TILE [ change  [] Addition
NAME ZWEIGLE, CHARLES HAME
SIRMETADDRESS | 5475 DENISE AVE. SIRELT ADDRESS
CITY-SE-2IP ORLANDO FL 3 %§ 0 CITY-SI-2IP
e s [ Delete TINE C change [ Agdilion
HAME HILT, DIANE NAME
SIRCETADORESS | 5505 gortng TAL EER) AL SIREE| ADDRESS
CITY -ST-21P ORLANDO FL 32810 CHY-S1-2IP
Ime VP O pelere TITLE O change [ Addition
NAME CRAWFORD, LINDA HAME
SIREET ADDRESS 5445 LEON CIRCLE STREET ADDRESS
CIlY-SI-2IP ORLANDO FL 32810 CITY-SI-/IP
TIMLE p [ Delete 1ITLE (I change (7] Addition
NAME MONTGOMERY, CHARLENE NAME
SIRLET ADDRESS | 5442 LEON CIRCLE STRELT ADDRESS
City-sI-21p ORLANDO FL 32810 CITY-S1 2P
nie T (D eele L T (S Thange [ Addilion
NAME SIBLEY, HERBERT G NAME (v o MANO e
SIRFET ADDRESS | 5519 MICHELLE ST. SIRELT ADDRESS WSe5 @ S Dernse
ciy-sT-2P | ORLANDO FL 32810 orv-si-e | Dreansol KL 3RS0

12. | hereby cerli
indicaled on

that the information supplied with this filing doos not gualify for the exomptions conlained in Section 119, Florida Statutes. | further certify that the information
is repart or supplemental report is true and accurate and that my signature shall have tha same Ieégal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or frustee empowered o execule this report as raquired by Chapier 617, Flori

il changed, or on an altachment with an addross, wilh all other like empowerod.

a Statutes; and that my name appears in Block 10 or Block 11

SIGNATURE: g ler ) iz,
SIGNATURE AND TYPED OR PRINJED NAME OF SIQKING OFFICEA DFCRRECTOR

D =)oy N7
Dete Dayurme Pho(u U ’S’_




