SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997 FILED
. AMOUNT DUE ON OR BEFORE 0/17/97: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $238.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE S ep 1 O 1 9 9 7 8 O O am

CORPORATION Sandra B. Mortham

WNULPERORT R e Secretary of State

1997 LS DIVISION OF CORPORATIONS

DOCUMENT # N96000004828 (7)

1. Corporation Name

MAGNOLIA PLACE HOMEOWNERS ASSOCIATION, INC.

Principal Place of Businoss Maiting Address ‘ "I"III ||| m’l Ilm II"IIII" ||M Ilm Ilm |‘|I‘ ||"I MI‘ |m |I|'

1300 LAKE COMO DRIVE 1300 LAKE COMO DRIVE :
LTZ FL 33549 LUTZ FL 33649 DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified | 3a. Date of Last Repont
09/18/1996
2. Principal Place of Business 2a. Maiting Address 4. FEI Number Applied For
21 26 ) 7 |Not Applicable
Sulte, Apt. #, elc. Sulle, Apt. #, elc. ) .
P Y P B. Cenificate of Status Desired O $B 75 Additional
@ 27 Fee Requirecl
Cily & State City & State 6. Election Campaign Financing $5.00 may B0
23 E Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangibla
;l 2—5] m E] Parscnal Property Tax ¢dus June 30. O Yos lzpfgo
0. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registored Agent
‘ B1| Name
: BOGER, DAN D 82| Street Address {P.O. Box Number is Not Acceptabla)
¢ 1884 DAIQUIRI LANE
C | WTZFL 33849 8
: 84| Ciy FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or both, in the Siate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accaept tha obligations of, Section 617.0503, Florida Statutes.

CR2EG37 (4/97)

SIGNATURE
Signature, typad of printad name of registared agont and tilke if applicabla. (NOTE: Regislerad Agenl signalura required when reinstaling) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12

b nme PD L] DELETE ‘F 1ATITLE L Change I Addition
RAME GATES, RICHARD P 1.2 NAME

¢ | sweeraooness | 1300 LAKE COMO DRIVE 1.3 STREET ADDRESS

o | emestze | LUTZ FL 33549 14 CITV-§1-2°

. | Tme VD T DELETE 2.1 TINE L] change — L] Addition
HAME BOGER, DAN D 22 NAME
streeTanoness | 18684 DAIQUIRI LANE J 2.3 STREET ADDRESS
omv-st-2e | LUTZ FL 33549 2,4 GITY-5T-2P
TITLE STD L1 DeLETE ATTIE T Change [ Adoition
NAME BOGER, WENDY K 32 NAME
steeeT apDREss | 1884 DAIQUIRI LANE 83 STREET ADDRESS
CilY-S1-2P LUTZ FL 33549 34.C{TY-5T- 2P
TITLE [ DELETE 41 TMLE [J change ] Addition
HAME 4, 2 NAME
STREET ADORESS 4,3 STREET ADDRESS
CITY-S1-2P 44 CITY-58T-2P
TITLE [T DELeTe 51TITLE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-5T-2P 5.4 GITY-§1-2P
e ] DELETE 61 TITLE [JChange ] Addition
NAME 6.2 NAME
STREET ADDRESS o 6.3 STREET ADDRESS

i |_CiTv-51-2e e G4 CITY-$T-2IP

14. | do hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 118.07(3K#, Florida Statutes. I further certify that the
- information Indicated on this annual repor! or supplemental annual report is true and atcurate and thal my signature shall have the same lepal effect s if made under oath; that
| am an officer or director of the corporation or tha recefver or frustee empowered to execule this report as required by Chapler 617, Florida Statutes; and that my name

appears in Block 12?03!& 13 |12g‘:o§ on an g¥achmanl with an address.
IR AW IS N PRPELDENDIIDED P e Oad O nmrwil




