FILED
2004 NOT-:gnﬁ’EE;gpgg$"°R““°N Apr 19,2004 8:00 am

DOCUMENT # N96000002904 ecretary of State
1. Entity Name 04-19-2004 90282 038 ****g] .25
MAGNOLIA PLACE COMMUNITY ASSOCIATION, INC.
Principal Place of Business ' Maiing Adcress P, 0. Box TS
3504 OFFICE PARK ROAD ~S504-OFFIEE-PARK ROAD Jivoavyw
SEBRING, FL 33870 SEBRING, FL #3870 323371
' ,[_.: I L © % 7 01062008 No Chg-NP CR2EQ37 (10/03)
DO, No-r WR"E lN T‘-Ils SPACE - ‘_ " | 4. FEI Number Applied For
s oLt : : e - 65-0707187 Not Applicable
: S T I : Tlas . ey "-A*»-:-,. @‘-’«'s.;:. 5.. Certificate of Status Desired D gg;fq:?:gmm' B
6. Name and AddfmofCurrent Reglﬂered Agent B ] B R w'r s, - T ‘

KOCH, EDWARD O JR N _
ocH EowRDO R ok DO NOT-WRITE .+
SEBRING, FL 33870 v IN THIS SPACE z

N A . -
. : S -

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Fiorida. lam familiaf with, and accepi
the obligations of registered agent.

SIGNATURE ]
Signeiwre, typed or prnted name of registered apert and ke £ 2pplicable. {NOTE: Regisiered Agent signature réquired when reinataing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2004 Trusl Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS A A R
e PD o ’ L Lt T PR
NAME KOCH, EDWARD O JR ] o e e e nd -
STREET ADDRESS | 1908 DELEON PL SO U B TR S
GI-51-2P | SEBRING, FL S R w e R
TIE vsD ‘» . r( L .. Il . R o . ) »1 A,! A
NAME KOCH, LOUISE S T L AT A
STREET ADDFESS | 1908 DELEON PL T S TR ‘
ETY-5T-7F | SEBRING, FL A :
e vsD - T T A
WMME.. | POLSTON, CLARENCE E ) ,i',j, oty -
STREET ADORESS | 101 IVY AVE. S
CITY-5T-2P SEBRING, FL i DO NOT WR'TE
MLE vTD N
NAME ZIMMERMAN, MICHAEL B (L IN THIS SPACE
STREET ADDRESS | P.O. BOX 1965 N/A ' g n ‘ - e
CoY-ST-2P SEBRING, FL L S AR e I
E . o R : "
RAME 1 R Wl
STREET ADDRESS o § '
GilY-57-2P - e E - v
- T ’ R i K <
NAME Laot e N O A Lo e
STHEET ADDAESS L ) - FE N S .
CTY-ST-2F e T I N T

12. | hereby cerlify that the information supplig
indicated on this report or supplementa
of the corporation of the

changed, or on an attach 2 /
SIGNATU RE.’ .

d with this filiny does not gqualify for the exemption stated in Section 119.07(3)(i}. Flonda Statutes. | further certify that the mformauon
Pyt is true an e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
E h this report as required by Chapter 617, Horida Statutes; and that my name appears in Block 10 or Block 11 if
gempowered.

2-2-04 - ¥y

OFRACER OR DIRECTOR Date Daytime Phone #




