2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Jan 09, 2007 08:00 AT

DOCUMENT # N96000005903 AR Secretary of State

1. Enfity Name

MAG?I/BAY HOMEOWNERS ASSOCIATION, INC,

Principal Place of Business Mailing Address

MAGBAY HOMEOWNERS ASSOCIATION MAGBAY HOMEQWNERS ASSOCIATION

1320 MAGNOLIA BAY COURT 1320 MAGNOLIA BAY COURT

 — e RO
01062007 No Chg-NP CR2EQ37 (4/06)

DO NOT WRITE IN THIS SPACE 4. FEl Number Applied For
59-3447700 Not Applicable

8. Certificate of Status Desired O Eg' ;es m‘ﬁ?:é“ma'

6. Nama and Address of Current Registersd Agent

?ALA%PEET«SQSEA%TNNERS ASSOCIATION DO NOT WRITE
1320 MAGNOLIA BAY CT
MAITLAND, FL 32251 IN THIS SPACE

8. The above named entfity submits this statemant for the purpose of changing ite regisiered cifice or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
R Signansre, typad o oried name of ragiterad agem and tdie if ApHRCAnIE. {NOTE; Risgustered ADent monatues requised whan rnsaing} DATE
Flling Fee Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution. O  Addedto Fees
10, QOFFICERS AND DIRECTORS
TMLE PVPT
NAME KANE. THOMAS G e _
STREZT ADDRESS { 1310 MAGNOLIA BAY CT HOO000530433
GIY-ST-7P | MAITLAND. FL 32751 . 01/10/07-20046-021 B1,25
TME ST
NALE BUCHHOLTZ, DAN
STREETADDRESS 1 1321 MAGNOLIA BAY COURT
OITY-ST-ZIP | MAITLAND, FL 32751
TITLE TT
HAME BUNKERS, SCOTT

STREET ADORESS | 1320 MAGNOLI
CITY-ST-2IP LAITLAN%.?II.- 225';‘5? CouRT I DO NOT WR'TE

e IN THIS SPACE

STREET ADDAESS
CITY-ST-21P

e |
NAME

SIRCET AQDRESS
GTY-ST-ZP

TALE

NAME

STREET ADDRESS
CITy-ST-ZIP

12. { hereby certify that the information s
indicated on this report or supple
of the corporation or the receiver
changed, or on &n attachment wj

plied with this filing does not guaiify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information

tal report 1s tnue and accuratggind that my signature shall have the same legal effect as if made under cath; that | am an officer or director

trustéae empowered to, is report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
8 L

Mle ~ 7 _144;/07 Yo7 212 3

SGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIREC TOR Dayirma Phons ¢

SIGNATURE:

2 (L
¥ o 11— I<_ ISV PN =~

[=F>)



