FILE NOW: FILING FEE IS $61.25

NONPROFIT |
CORPORATION

ANNUAL REPORT

1999 |

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #i 'N96000002904

1. Corporation Name

MAGNOLIA PLACE COMMUNITY ASSOCIATION, INC.

Principal Place of Business

3504 OFFICE PARK ROAD
SEBRING FL 33870

Mailing Address

3504 OFFICE PARK ROAD
SEBRING FL 33870

FILED
Apr 06,1999 8:00 am g
1 ecretary of State

! 04-06-1999 90068 024 ****61.25

LR N

N

. Principal Place of Businessl 2a. Mailing Address 3. Date Incorporated or Qualifed
21 ’ 28] 05/30/1996
Suite, Apt. #, atc. I Suite, Apt. #, etc. 4. FEI Number Appliad For
22] 27 : - 650707187 Not Appiicable
City & State City & State . ] $8.75 additional
;[ ‘ El 5. Certifcate of Status Desired | Fee Required
Zip | Country Zip Country 6. Election Campaign Financing $5.00 May Be
(24] [2s] 29 [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81! Name
KOCH, EDWARD O JR 82| Strest Address (P.O. Box Number is Not Acceptable)
3504 OFFICE PARK ROAD
SEBRING FL 33870 .
84| city 85[ Zip Code

FL

|
11. Pursuant to the provisions

office or registered agent, or both, in the State of Florida. Such chan

of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submils this statement for the purpose of changing its registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE {

e was authorized by the corporation's board of directors. | hereby accept the appeintment as registered

Signature, typed or p:inted nama of registerad agent and title if applicabla. (NOTE: Rag Agent s required when roi DATE
12. | OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme PD i O DELETE 14 TME [JChange  L]Addiion
NAME KOCH, EDWARD O JR 12 NAME
seeT aboress| 1908 DELEON PL 1.3 STREET ADDRESS
CITY-ST-2P SEBRING FL 14 CITY-ST-ZR
TME VvsD l [} DELETE 24 TMLE [IChange [ Addiion
NAME KOCH, LOUISE S 22NAME
stReeTanDRess| 1908 DELEON PL 2.3 STREET ADDRESS
orv-sr.ze__ | SEBRING FL : 2 4CTV-ST-2P - -
TME vsD i [J DELETE 3ATMLE [Change [ Addition
NAME POLSTON, GLARENCE E J2NAME
sreeT s0DRESS| 101 IVY AVE. 3.3 STREET ADDRESS
crv-stze | SEBRING FU 34.CITY-ST-2P
TILE VD I [ DELETE 41TME [JChange [ Addition
NAME ZIMMERMAN, MICHAEL B 4. 2NAME
sreer sobress| PLO. BOX 1965 N/A 4.3 STREET ADDRESS
orv.s.ze | SEBRING F ascmy.ST-2P
TME [] DELETE 51 TILE [JChange [ Addition
NAME 5.2 NAME
" STREET ADDRESS 53 STREET ADORESS
CITY-ST-2IP ) 54 CITY-ST.ZIP
TILE [J DELETE 6.1 TILE [ Change [ Addition
NAME 6.2 NAME
STREETADDRESS| & [+ 6.3 STREET ADDRESS -
erv.gizp "N Sen T4 64 CITY-5T-2P -

14.| hereby.certify that the information supplied with this filing does not qu.
“indicated on this annual report or supplementa
officer or director of the corporation or
Block 12 or Block 13 if c}?ang o

SIGNATURE:

| annual

alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an

W

<7
s

N
5.

-,
.
SGIGING OEFICER OR DIRECTOR

L an addkggh, with ati other like empowered.

ZUIRED

gred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

y) 3856138

CRIFO37 (11/98). —

!

3-277G (g

Dadytime Fhone #



