FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT ' ';E.iq,\ . FLORIDA DEPARTMENT OF STATE ADI' 1 5 1 997 8 Ooam
CORPORATION ¥ip Sandra B. Mortham
ANNUAL REPORT Sccretary of Stalo Secretary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # N96000002904 (8)

1. Corporation Name

MAGNOLIA PLACE COMMUNITY ASSOCIATION, INC.

TR

Princlpat Piace of Businass Mailing Address
350¢ OFFICE PARK ROAD 3504 OFFICE PARK ROAD
SEBRING FL 33870 SEBRING FL 33870-5475
3. Dale Incorporaled or Qualificd 3a. Date of Last Report T
05/30/1996 .
2. Principal Place of Business 2a. Mailing Address 4. FEI| Number j Applied For
21 |26] 65 -0710771%7 Not Applicatio
ite, Apt. #, glc. 5 AP # ete. iti
Sulte, Ap el uite. Ap ete 8. Cerificate of Status Desired D $B'75 Additional
22 ;] Feo Required
City & State __ City & State 6. Eleclion Gampaign Financing $5.00 May Be
2 B 28] Trust § und Contribution O Added 1o Fees
Zip Counlry Zip Country 8. This corporation has liabifity for intangible tax under s, 199.032,
E "2_5] ;ﬂ ;(ﬂ Florida Statutes Bves o
9. Name and Address of Current Reglslerad Agent 10. Name and Address of New Reglsterad Agent
81| Name
KOGH. EDWARD O JR 82| Street Address (P.O. Box Number is Mol Acceptable) 7]
8504 OFFICE PARK ROAD |
SEBRING FL 33870 63
84| City FL ias Zip Code

-]
11, Pursuant to the provisions of Seclions 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office ot regisiored agont, or both, n the Stale of lNorida_ Such change was aulthorized by the corporation’s board of direciors. | hereby accept the appointment as registered
agent. | am familiar with, and accept 1ho ohligations of, Seation 617.0503, Florida Statutes.

SIGNATURE R B B . i —
Signatura, lyped or pinlog name of rogsinred agevl and l_nla i anpt cabile {NOVE Registerad Agand signature reqd red whon re nslating) DATL

1Z, Of FACERS AND DIRECTORS 13. AGDITTONSICHANGLS 101 OFF ICE RS AND DIRECTORS 1M 12

TITLE PD ) T oecete | EERE M cnange [ Addition

NAME KOCH, EDWARD O JR 1.2 NAME

sweeaponess | POST OFFICE BOX 1965 naswertenoress | 1908 Delgon PL

anv-s.z¢ | SEBRING FL 33671-1965 uorv-se |SERmM g F L 33370

TILE 3] [ DeLete 21TNLE v/s/b B Change Addition |

HAME KOCH, LOUISE S 22 NAME

stheet aooress | POST OFFICE BOX 1965 23SIREET ADDKESS | G OF DELﬁoﬂ L

CirY-51-21P SEBRING FL 33871-1965 sacnv-siar | SERY Py lL._33%70

TILE D 1 preete 31 TILE v/ S/D Bd change T Addition

NAME POLSTON, CLARENCE E 32 NAME

steeraooress | POST OFFICE BOX 1965 sasmeet aoveess | SO Ty AVE

oiTy-51-2P SEBRING FL 33871-1965 o soy-size | S€ER R rq FL 33370 |

TTLE CT veLere 43TLE V/T/b [JChange — [F Adition

NAME 42N MICHALL B, ZiMmerMAN

STREET ADDRESS sasimcer boiess [ PO ROX 1ALS N A

CITY-SV-21P dovsi e |SERFING FL 33871 19% s

TITLE ' "] otier 51 1NLE = T Crange L] Addilion

HAME 5.2 NAME

STREET ADDRESS - B sasmeer nvREss

Ciry-S1-2IP 5.4 CITY-81-2IP

LE L] oECETE 6.1 TITLE [J change  TTJ Acdition

NAME 62 NAME

STREET ADORESS £3 STHEET ADDRESS

CITY-5T-21P 54 CITY-ST- 7IP

14. | do hareby cerlily thal the information supplied with this iing does not gqualify for the exemption stated in Section 112.07(3)(1}, Florida Statutes. | furlher certify that the
irformation indicated on this annual report of supplomenlal annual report is true and accurate and thal my signature shall have the same legal effect as i made under oalb; thal
| am &n offiger or director of the corporation or i e ampowered 10 execute this reporl as required by Chapter 617, Florida Statutes; and that my name

appears In Block 12 c}lawchangod‘ ar an address.
O INAATIIDE. M

- 328 9% {ayr) 292 (/99

CRZEQ37 (9/96)



