Cae e FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 16,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N95000004592 04-16-2007 90068 024 ***761.25

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

Principai Place of Business Mailing Address - Q“ “ B 22“ 6

RESORT MANAGEMENT RESORT MANAGEMENT ’
2685 HORSESHOE DR. 5, #215 2685 HORSESHOE DR. §, #215 -
NAPLES, FL 34104 NAPLES, FL 34104 :
R e IHAEREAG e R Y RER
Suite, Apt. #, eic. Suits, Apt. #, etc. 03162007 Chg-NP CRIE037 (12/06)
City & State City & State 4. FEI Number Applied For
65-0759867 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O Ei‘;sqaf:gima'
- —B_N;n:e and Add ress of Current Registerad Agant 7. .Name and Address of Now Reglstered Agent
Name N —)" P
MILLER, RICHARD Q' Om@ ; Q(LB»Q l/)
2344 MAGNOLIA LN. #6 Street Address {P.O. Box Number is Not Acceptabla)

NAPLES, FL 34112

333 ﬁ/mmm (a0 # =
= NogloS* FL | "%/ o |

8. The above named entity submits this statemsnt for the purpose of changing its registered office or reglsterEd agent, or both, in the State of Florida. | am familiar witn, and &Gcept

the obligations of tered agent, @“WM/

- SN 4/05/07

Signaturd) typed or printed name of registered agml and title if ag “# (NOTE: Regrstarec Agent signature required when reinstating) DATE

4

Filing Foe is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to

Duo by May 1, 2007 Trust Fund Contribution, O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS L 1. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 10,
TITLE PD ’%Metg TITLE Qa [ Change Addition
NAE JUNKERSFELD, FRANK N %
STREET ADDRESS | 2352 MAGNOLIA LN #5 STREET ADDRESS O , "a / 0/7(),# 2
orv-stze | NAPLES, FL 34112 . oIrv-ST-27 L. 5[.///07
e vD [Fpgfgte TILE a [3 Change %ﬂaition
NAME WINCHESTER, JIM NAME O&n { Fi
STREET ADDRESS | 2344 MAGNOQLIA LN, #1 STREET ADDRESS m n Cl’ /O ”ﬂ# ‘/
CITY-ST-21P NAPLES, FL 34112 ya CITY-ST-29 ﬁgp}fg f_({//oy
TE STD %eme TTLE R [ Change wﬁion
NAME MILLER, RICHARD NAME 0. C -

N {
STREET ADORESS | 2344 MAGNOLIA LN #6 STREET ADDRESS J@r S n / of ’ a7 A ?’?t 3
CITY-57-2p NAPLES, FL 34104 CITy-ST-2p 3[{ /{J
TITLE * [ pelete TITLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F
{ e 3 Delere meE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O veleta TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ CITY-ST-2IP CITY-ST-2IF

12. | hereby certily that the information supplied with this filin 3 does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report cr supplamental report is trus and accurate and that my signatura shalf have the same legal affect as it made under oath; that | am an officer or diractar
of the corporation or the receixsr or trustee empowerad to exacute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmént Yvith an address, with all other like empawered.

SIGNATURE: Aehbuyd DS&M/«’-{A/’/ o0 4/69/57

BIGNATURE AND TYPED OR PRINTED NAME VGNING DFFICER OR DIRECTOR Date Daytims Phone #




