FILE NOW: FILING FEE IS $61.25

NONPROFTT FLORIDA DEPARTMENT OF STATE
CORPORATION y Sandra B. Mortham
ANNUAL REPCRT T iy Secretary of State
1998 e oo DIVISION QF CORPORATIONS
DOCUMENT # N96000004828 (7)

MAGNOLIA PLACE HOMEOWNERS ASSOCIATION, INC.

Mailing Address
1300 LAKE COMO DRIVE

Principal Place of Business

1300 LAKE GOMO DRIVE

FILED
Jan 29 1998 8:00am
Secretary of State

LT

[2]

. Date Incorparated or Qualified

LUTZ FL 33549 LUTZ FL 33543 09/18/1996
4. FEl Number Applied Far
NOT APPLICABLE Net Applicable

2. Principal Place of Business Mailing Address

[21]

. Certificate of Status Deslred

$8.75 Additional
Fee Required

O

2a.
28]
Suile, Apt. #, elc. Suite, Apt. #, ete. 6. Election Campaign Financing $5.Db May Be
—n-! _2?| Trust Fund Centribution Added g Fees
Clty & State Gity & State 7. Is this nonprefit corporation a homeowners assaciation? o
23] 28] Oves o
Zip Country Zip Country 8. This corporatian owes or has pald the cusrent year Intangible
24 —2;1 E] E‘ Personal Property Tax due June 3C. [ Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| MName ) S
BOGER, DAN D 82| Street Address (P.Q. Box Number is Not Acceptable) B
1864 DAIQUIRI LANE . E—
LUTZ FL 33549 8
84| City - Zip Code

FL |®

11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes,

The above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corperation’s board of directors. 1 hereby accept the appaintment as registered
agent. | amn familiar with, and accept the obligations of, Section 817.0503, Florida Statutes. : :

SIGNATURE =
Signatues, typed of printed nama ol registarad agent and litle if applicable. (NOTE: Reglstared Agent signatura raquired when reinstating) DATE

12, QFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12

TITLE FD {1 DELETE 1.1 TTLE [T change LI Additien

NAME GATES, RICHARD P 1.2 NAME

sTREET ADORESS | 1300 LAKE COMO DRIVE 1.3 STREET ADDRESS

CITY-57-2P LUTZ FL 33549 14 CY-ST- 2P

TLE VD L] DELETE 21 TITLE ) [ charge 1 Addition

NAME BOGER, DAN D 22 NAME

staeeT apoRess | 1864 DAIQUIRI LANE 2.3 STREET ADGRESS

GiTY-5T- 21 LUTZ FL 33549 2. 4 CITY-ST-2IP -

TILE STD L DELETE 3.1 TITLE [ Change [ Addition

NAME BOGER, WENDY K 32 NAME

stheeT apDAess | 1864 DAIQUIRI LANE 4.3 STREET ADDRESS

CITY-§T- 2P LUTZ FL 33549 34, CITY-ST-ZIP

YIVLE [ DELETE 4.1TITLE b1 Ghange I Addition

NAME 4.2 NAME

STREET ADORESS 4.3 STREET ADDRESS

CITY-ST-2IP 44 CUY-ST-2P

Mg ] DELETE 5.1 TTLE Ul cnange [ Addition

NAME 52 HAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY - ST-2IP 5.4 CITY =ST=2IP

TILE L1 DELETE 6.1 TITLE ] Change [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY- SE-2P 5.4 CITY-ST-21P

14. | hereby certil?‘r that the infarmalion supplied with this filing does rot qualify for the axermnption stated in Sectian 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under cathy; that | am an

otficer or directar of the corporation or the receiver or trustee empowered to gxecute

Block 12 or Block 13 if ¢changed, or on an attachment with an addrass.

SIGNATILIRE-

this repart as required by Chapter 817, Florida Statutes; and that my name appears in

L P— G

CR2E037 (10/97)



