SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $236.25.)

1 . NONPROFIT FLORIDA DEFARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State
1996 DIVISION OF CORPORATIONS
1. Corpaoration Name ( )
v
MAGNOLIA PARK VILLAS It CONDOMINIUM ASSOCIATION,
Principal Place of Business Mailing Addrass
536 CREEKWOOD DR 538 CREEKWOOD DR
ORLANDO FL ORLANDO FL
3. Date Incorporated or Qualified 3a. Date of Last Report
12/07/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Papplied For
;] -_Z_G—I Not Applicable
ite, Apt. ¥, etc. Suite, Apt. ¥, et i
—-I Suite. Apt. 4. etc uite. Ap ote §. Certificate of Status Desired [:] 38.75 Adqmonai
22 ;1 Fae Required
Cily & State City & Stale 6. Election Campaign Financing M $5.00 May Be
;I ;;l Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corparation has liabiiity for intangible tax under §. 189.032,
24 28] [20] [30] Florida Statutes [TJres [No
- 9. Name and Addresa of Current Regl d Agent 10. Name and Address of New Ragistered Agent
81| Name
GEORGE HODGES
" W 821 Street Address (PO. Box Numnber is Nat Acceptable)
- NI CREENWOOD DR 435 E. SR 434, SUITE 300
OREANDO-FL 8
/ 84| City 35| Zip Code
. LONGWOOD, FL 12750
11. Pursuant tq the profisi eovenet17.0502 and 617.1508, Florida Statutes, the above-nam 'corporation submits this statgment for ihe purpose of changing ils registered
office or registp #-0r both, | 1ale of Flofida Such change was authorizad by the cggporation’s board of dirggtor [ Fseby accept the appointment as registered
agent. | am g " and actept the obligatiops of, Section 617.0503, Florida Statutes,
yd Ay 8744
SIGNATURE ? - )
! B (BT agent and lite i apiTmbie NOTE Registered Agdhl signature required yien ronsialing] 7/ DATE hl
12, ZOFFCERS AND DIRECTORS 13. U ZADOTIONSIGHANGESF O OFFICERS AND DIRECTORS IN 12 §
TME Wﬁ TAI DELETE 14 TITLE PRESIDENT [ change [ Asdition | @3
HAME L 12 KAME FRANK L. CLAY 5
sertaooress | 538.CREEKWQOD DR 1asmeeeranoRess | 4427 COUNTRY CLUB DR i
CITY-57-2F ORCANDOF . 14 CTY-ST- 2 ORLANDO, FL 32808 &
e I M DELETE 21 TTLE VICE PRESIDENT G Change [ Addition |©O
NAVE YOUNKER-BRUCE 22NAME STANLEY CLAY -
sreeTapoess | BOR-CREEKWOOD-DR 2asteeETaooRess | 4427 COUNTRY CLUB DR
CITY-51- 2P OREANDO-FL 2 4CY-5T-2F QRLANDOQ, FI. 32808
TIMLE B w DELETE 31TTLE SECRETARY IE Change D Additian
NAME HEYSALENA 32 NAME .
STREET ADDRESS SSB-G'REEKWGG&‘DR 3.3 STREET ADDRESS CORNELIA MCCREL
) 4002 KINGBRIDGE D
CITY- 7 2P ORLANBO-FL 3.4, CTY-5T-2P DRLANDO, pﬁ‘[ qgmg
TME L] DECETE 41TILE TREASURER T Change [ ] Addition
NAME 4. ZNAME LESA CAMPBELL
STREET ADDRESS 43STREETADDRESS | §7 24 SPRING RAIN DR
CITY-5T-2P A4 TITY-ST-2P ORLANDO . FI 29810
LE [T oeLeTe 5.1TITLE ” [Jcnange [] Aadiion
NAME 5.2 NAME
STREEY ADDRESS 5.4 STREET ADDRESS
CiTY - ST-2IP 54 CITY-ST-2IP
TiLE [ Toeete 61 TilLE [ Change [_] Addition
NAME 62 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ST -7
14, | do hereby cenlify that the inforrdation supphied with this filing is voluntarily Turmished and does nol qualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. |
further cartify that the injormatiof indicatgd-erThis ann | report o supplemental annual report is wua and accurate and that my signature shall have the same legal effect as if
made under cath; that {Jam an ¢tiiceperdirectar of thg-Corporation or the [Aceiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes, and
that my name appears In Blocjf 12 lock13 ged, or on an atjpetfment with an address
e
SIGNATURE: TiHT/ IHRY /2 (¢
RINTED OF SIGNING OFFICER OR DIRECTOR Dale L4 Daytime Phore 4
OO0444S A




