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

. NONPROFIT FLORIDA DEPARTMENT OF STATE
R CORPORATION Gandra B. Martham
ANNUAL REPORT

Sacretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # N95000005791 (7)

1. Corporation Name

* MAGNOLIA PARK VILLAS Il CONDOMINIUM ASSOCIATION

N O

Principal Place of Business Mailing Address
538 CREEKWOOD DR 536 CREEKWOOD DR
ORLANDO FL DRLANDO FL
3. Date tnco,rsorated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Fapplied For
21 —2;[ Not Applicabie
Suite, Apt. #, @ Suita, Apt. #, . . . iti
._l uite, Ap 1 te. AP et 5. Certificate of Status Desired [:] $3.75 Additional
22 (27] Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Bo
—2;1 28 Trust Fund Contrbution Added 1o Fees
Zip Country Zip Country 8. This corporalion has liability for intangible tax under &. 199.032,
24] 25 [20] 30 Fiorida Statutes [ves [ ]No
- g. Name and Address of Currant Registered Agent 10. Nama and Address of New Reglisterad Agent
81| Name
ME-NAR—JOEL GEORGE HODGES
N m_eﬂemm 82| Swreet Addiass (P.O. Box Number is Nol Acceplable)
- 435 E. SR 434, SUITE 300
ORLANDO-FL 83
84| City |ss l Zip Code
; LONGWOOD FL [ | 32750

ions of Sections 617.0502 and 617.1508, Florida Stalutes, the abovg-rfamed corporation submil

y s this slatement for the purpose of changing its registered
agent, or Dol inie State of Florigha. Such change was autharized by fhe corporation’s board o}

Tastors. | hereby accept the appainiment as registered

agent. | am s obligationgdf, Section 617.0503, Fiorida Statute

SIGNATURE P : . M\ 0 i % g/ 7 - 4 A
Egwtired agent and mlel\apphclbla {NOTE Ruuuyfed Ageni signatuMyquiced when rainsiat ng) ( 1 7 DATE

12. DFFICERS AND DIRECTORS | 13. h ADDTIONS/EHANGES TO OFFICERS AND DIRECTORS IN 12 g
L ~DRET e mDELHE HILE PRESIDENT T Jorage ] Adaition g
NAME ME-NAR—IOEL 12 NAME FRANK 1., CLAY 5
smeeranoress | SSSCREEKWEOD-DR 13streETapoRess | 4427 COUNTRY CLUB DR o
oY §F- 2P GRLANBO-FL . vacry-st-ze | ORLANDO, FL 32808 &
TIHE Y (3R DELETE 2V TILE VICE PRESIDENT K Tchange [ ] Addition | O
HAME YQUNKER-BRUCE 22 NAME STANLEY CLAY
STREET ADDRESS 538-CREEVWOOD-DR 23STREETADORESS | 4427 COWMTRY CLUB DR
CY-ST-2IP ORLANDO-FL saomv-s2¢ ) ORLANDO, FL. 32808
TITLE ~B W&ETE 34 TIRE SECRETARY K J Change [ _] Addition
W ~MIEVS-ALENA F 22 NAME CORNELTA MCCREE
STREET ADDRESS 538-GREEKWOOD-DR aasmeet poress | 4002 KINGBRIDGE DR
CITY-S1-29 ORLANDO-FL sacrv-si-oe | ORLANDO, FL 32819
TMe ) DELETe 41 TITLE TREASURER 7 Change Addition
NAME 4 2NAME LESA CAMPBELL
STREET ADDRESS A3STREETADDRESS | 6724 SPRING RAIN DR
CITY-ST-2IF 4400y -ST-2IF ORLANDO, FI. 32819
TLE [JoeLETE 51TTLE . [ Jchange T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P $4CITY-5T-2P
TLE [ ofcETe 61TITLE [Tcrange [ ) Addtion
NAME 672 NAME
STREET ADDRESS 5.3 STREET ADORESS

5[ . g4LITY-SI-ZP
14. | do hereby certify that the informafon supptied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)kK), Florida Statutes. |

further certify that the information jJhdicated on U annual report of supplemental annual repart is trus and accurate and that my signature shall have the same legal effect as it
made under oath; that | am gn affcer or gikegile-of the corparatioffor the receiver or trustee empowered to executa this report as required by Chapter 617, Fiorida Statutes; and
el V3 osmtek T3 il changed, or on g attachment with an address.

COUIRED 8/7(72¢

O NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




