2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am
Secretary of State

DOCUMENT # N95000004592

1. Entity Name
MAGNOLIA COVE OF FALLING WATERS, INC.

05-01-2006 90476 043 ****61 .25

Principal Place of Business
RESORT MANAGEMENT

2685 HORSESHOE DR. S, #215
NAPLES, FL 34104

Mailing Address

RESORT MANAGEMENT

2685 HORSESHOE DR. S, #215
NAPLES, FL 34104

il

IR SRR

2. Principal Place of Business 3. Mailing Address
Sutie, Apt. #, etc. Suite, Apt. #, atc. 04142006 Chg-NP CR2EQ37 (11/05)
City & State City & State 4. FEl Number Applied For
65-0750867 Not Applicable
7 - —
P Country Zip Country 5. Certificate of Status Desired O 58'75 A_ddlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MILLER, RICHARD

2344 MAGNOLIA LN. #6
NAPLES, FL 34112

Strest Address (P.O. Box Number is Not Acceptabla)

City Zip Coda

FL |

8. The above named entity submils this statement for the purpoese of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

Keelidan D

5 ol iy F ot yostes

SIGNATURE |
Signature, typed or printad name of regi: agend and titla it (NOTE: Registerad Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD 7 Delete TIE [Jchange [ Addition
NAME JUNKERSFELD, FRANK NAME
STREET ADDRESS | 2352 MAGNOLIA LN #5 STREET ADDRESS
CITY-ST-21P NAPLES, FL 34112 CITY-ST-21P
THE vD 1 Delete TME [J Crange  [] Addilion
NAME WINCHESTER, JIM NAME
STREET ADDRESS | 2344 MAGNOLIA LN. #1 STREET ADDAESS
CATY-ST-2P NAPLES, FL 34112 GiTY-ST-2IP
TITLE STD 3 Detete TITLE [ change [ Addition
NAME MILLER, RICHARD RAME
STREET ADDRESS | 2344 MAGNOLIA LN #6 STREET ADORESS
CITY-ST-21P NAPLES, FL 34104 CIry-Si-2P
TITLE O Detete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P LATY-ST-2IP
TLE {1 Delete TME [Jchange [ Aodition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TME [ pelete TILE [ Change [ Addition
HAME NAME
STREET ADORESS STREEV ADORESS
CITY.-S1-ZP CITY-5¥- 2P

12. | hereby certify that the information supplied with this filing does nol guatily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurats and thal my signature shall hava tha same tagal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 1o 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 attachmant with an address, with all other like empowered.

SIGNATURE: /7}/74'«/ O/W/

SIGNATURE AN TYPED O

NAMF OF SIGNING OFFICER OR ykcmn

Phane #

fé/éf/é@

/

C/




