' FILE NOW: FILING FEE IS $61.25

FILED

! NONPROFIT
CORPCRATION
“ ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE ™~
Sandra B. Mortham
Sacretary of Stale
DIVISION OF CORPORATIONS

Jun 11 1998 &:00am
Secretary of State

PQQHM%’Q’T # N97000000405 (7)

MAGNOLIA ESTATES OWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address
8551 BAYMEADOWS ROAD #4

JACKSONVILLE FL 32256 JAGKSONVILLE FL 32256

9351 BAYMEADOWS ROAD #4

RSO RS

3. Date Incorporated or Quaiified

01/21/1997

AFE! Number Applied For

ot Applicable

2. Principal Place of Business

sza. Mailing Address
21 26

pplicd foc

3
5. Certificate of Status Desired $8.75 Aaditional
Fee Required

O

Suite, Apt. #, elc. Suite, Apt. ¥, elc.

1]

6. $5.00 May Bs

Added to Fees

Elaction Campalgn Financing
Trust Fund Contribution

22

Cily & State City & Stato 7. Is this nonprofit corporation a homgewnsrs association?
m ?6} Yes [T No

Zip Country 2ip Country B. This corporation owes or has paid the current year IW
24 25 ?ﬁ] ’;&1 Personal Propserly Tax due Juna 30. (7 Yes No

9. Name and Address of Current Reglatered Agent

WALLACE, L D
8551 BAYMEADOWS ROAD #4
JACKSONMILLE FL 32256

10. Name and Address of New Registeret Agent
a1y Name
82| Strest Address (P.O. Box Number is Not Acceptable)
(%]
84] City FL—IBW Zip Code

agent. f am familiar with, and accep! the ohligations of, Section 617,
SIGNATURE

1. Pursuant lo the provisians of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
office or registered agonl, or bolh, in the Stale of Florida. Such change was aulhogzed by tha corporation's board of direciors. | hareby accept tha appointment as registerad
03, Florida Stalutes.

(NOTL : Hegistarad Agsn! signature requirsf whan reinslating)

DATE

14, 1 heraby corti

Block 12 or Block 13 if changed,.or an an attachmant wth;an address

SIGNATURE:

(7

iz OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE '] [T DeLETE 11 TIILE T cnange  [J Addition
NAME BRAREN, MICHAEL E 1.2 NAME
smeetaporess | 9551 BAYMEADOWS ROAD #4 1.3 STAEET ADDRESS
GIFY-§T-2F JACKSONVILLE FL 32258 14 GilY-5T-2P
THLE LD [ToeE 29TIE T Chage LT Addition
NAME WALLACE, L D 2.3 NAME
swreer appress | 9951 BAYMEADOWS ROAD #4 23 STREET ADDRESS
CiTy-ST-2¥ JACKSONVILLE FL 32256 2.4 0ITY-ST-2P
TimE L] TToeLete 91 TITLE [JCrange T Addition
NAME FREDENHAGEN, SHARON W 32 NAME
smecraoonss | 9551 BAYMEADOWS ROAD #4 43 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32256 34, CITY-§T-2IP
e ] [T oEleTe A17TLE [JCrange ] Addiiion
NAME HICE, SHERRY 4 ZHAME
smeeTaopness | @551 BAYMEADOWS ROAD #4 4.3 STREET ADDRESS
CITY-5T-7¢ JACKSONVILLE FL 32256 4ACITY-5T-2P
TMLE “TT oeLETE 51TITLE CJChanga [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.8 STREET ADDRESS
CiTY-ST-21P S4CITY-5T-7IP
e J DECETE 6.1 TMLE ) Change T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Cy-T-2P §4 CITY-$T-21P
that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

Indicated on this annual report or supplamental anrual report is true and accurate and that my signature shall have the sama laga) effect as if made under oath; thal | am an
officer or director of the corparalion of the roceivor OF rustee Bmpowered 10 execute this report as required by Chaptar 617, Florida Statutes; and that my name appears in

Sherry Hice 4/15/98 904/739-2249

— e e T

CR2EC37 (10/97)



