L FILED

2008 NOT-FOR-PROFIT CORPORATION May 01, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N95000004592 03-01-2008 90188 015 ***761.25

1. Entity Name

MAGNOLIA COVE OF FALLING WATERS, INC.

3
oy o)

RESORT MANAGEMENT "RESORT MANAGEMENT 1 60035912 \</ y

2685 HORSESHOE DR. §, #215 2685 HORSESHOE DR, 5, #215 .
NAPLES, FL 34104 NAPLES, FL 34104
T JIEH AT

Suite, Apt. #, elc. Suite, Apt. #, elc. 04012008 Chg-NP CR2E037 (12/06)

City & State City & State 4, FE! Number Applied For

65-0759867 Nol Applicable
le o —Ty e Zil o TCoumry B 5. Certiiii:a_te_ol S!alus_Desiret-:i“ ) _l.:!. ?gﬂ.gi:‘;?ﬁéﬁonal
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. Koy /Ne(Gibg,

2332 MAGNUCTA TNT#3 Street Address {P.0. Box Number is Not Acceptable)

| 22333 [900)a LOn e
RNCTZIVN FL | S04

8. The above named entity submits this statement {or the purpase of changing its registered office or fegisléred agent, or both, in the Stale of Florida. 1 am familiar with, and accemt

swsNAruns///Mm/ éf/(/% 7@]\/ MMOZ?Q %Q, 4//7/45

I

Slignalura, !ypﬁ:}l printad name of registerad agent and litie 1t applicable. {NOTE. Regl Agani sgi requirgd when rei DATE
Filing Fee is $61.25 9. Eleclicn Campaign Financing $5.00 may Be Make chack payable to
Due by May 1, 2008 Trust Fund Contrioution. 0O Added o Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE DP [ pelete TITLE T . [ Change Eminan
NAME MCCABE, RAY NAME rri S poc
STREET ADDRESS | 2338 MAGNOLIA LANE #2 STREET ADDRESS G ")’f nolict /aﬁﬁ-ﬁ e~
ore-st2p | NAPLES, FL 34112 avsize NI & L 2L
TTLE DvP [3 Delete TITLE i i [ Charge  [J Addition
NAME MANNING, CAROL NAME
STREET ADDRESS | 2352 MAGNOLIA LANE #4 STREET ADDRESS
CITY - ST- 2P NAPLES, FL 34112 , CITY-ST- 219
TILE DT elete” " TITLE [ change ] Addition
NAME JENSEN, RICHARD NAME
STREET ADDRESS | 2332 MAGNOLIA LANE #3 STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34112 CITY-ST-ZIP
TITLE 7 petsle TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CITY-ST-2IP
TITLE [ Detete e [ Change [ Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY.§T- 2P CITY-ST-21P
THLE [ Delete TITLE [ change [ Aoditin
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CHTY-ST-2p

12. | hereby certily that the information supplied wilh this filing does not gualify tor the exemptions contained in Chapter 119, Florida Statutes | further cenlify that the information
indicatéd on this report or sugpplemental reporl is irue and accurate and thal my signature shall nave the same legal eflect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapler 617, Florida Statutes, and (hat my name appears in Block 10 or Biock 311t
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: f///z//w«//%/%z/ ‘QO\( MC(Ofﬂ;//f/m 237-773 3,383

SIGNATURE AND TYPED OR PRINTED NARE OF SIGRINE OFFICER OR DIRECTOR T Date Dayurng Prose »




