FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harrls
Secretery of State

FLORIGCA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # N97000000405

1. Corpora ion Namse

MAGNOLIA ESTATES OWNERS ASSOCIATION, INC.

Pringipal Place of Business

9551 BAYMEADOWS ROAD #4
JACKSONVILE FL 32256

Mailing Address

9551 BAYMEADOWS ROAD #4
JACKSONVILLE FL 32256

FILED

Apr 29,1999 8:00 am

ecretary of State

04-29-1999 90046 019 ****61.25

OGN B

2. Principal Place of Business 2a. Mailing Address

3. Date Ircorporated or Qualifed

4] [25] 2]

Country 6. Electicy Campaign Financing O
Trust Fund Contribution Added to Fees

m =l 01/21/1997
Suite, Alt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] 27) 59-351521C Not Appticable
City & S:ate City 8 State 5. Gertifcate of Status Desired [ $8.75 Additional
;5] ’m Fee Reguired
Zip Country Zip $5.00 may Be
24

[30]

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

WALLACE, L D
9551 BAYMEADOWS ROAD #4
JACKSONVILLE FL 32256

81 Name

82| Street Agdress {P.O. Box Number is Not Acceptable)

83

84| City 85| Zip Code

FL

office cr registered agent, or both, in the State of Florida. Such change was
agent, | am familiar with, and accept the obligations of, Section 617.0503, Ft

SIGNATURE

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named ccrporation submits this statement for the purpose 3f changing its ragistered

authorized by the corporation’s board of directors. | hereby accept the aprointment as reg stared
orida Statutes.

Signature, typed or printed na ne of registered agent and title if appiicable. (NGT :: Registared Agent signature requ ired when reinsteting) DATE
12 OFFICERS AND DIRECTORS 13 ADDITIONS/ICHANGES TO OFFICERS AND DIRECTOFS IN 12
TRLE VD [ DELETE 11TME [Change [ Addition
NAME BRAREN, MICHAEL E 12 NAME
streeTaooress| 9551 BAYMEADOWS ROAD #4 1.3 $TREET ADDRESS
cmv-st-z¢ | JACKSONVILLE FL 32256 14CTTY-ST-ZP
TITLE PD [ DELETE 2.4 TITLE [OChange [ Addition
NAME WALLACE, LD 22 NAME
stReeT aporess| 9551 BAYMEADOWS ROAD #4 2.3 STREET ADDRESS
crv-stze | JACKSONVILLE FL 32256 2.4 CITY-$T-2P
TME D [] bELETE AHTME DVT [{iChange  [7] Addtion
NAME FREDENHAGEN, SHARON W 3.2 NAME
streer aooress| 9551 BAYMEADOWS ROAD #4 3.3 STREET ADORESS
omv-st-ze | JACKSONVILLE Fl. 32256 34.CITY-ST-ZP
TME S [J DELETE 41 TITLE OChange  [J Addition
NAME HICE, SHERRY 4.2 NAME
sTReeT aporess| 9551 BAYMEADOWS ROAD #4 4.3 STREET ADORESS
omv-stze | JACKSONVILLE FL 32256 44 CITY-5T-2IP
TME [ DELETE 54 TIMLE CJcChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-21P 54 CITY-ST-ZIP
TIME [J DELETE 6.1 TIME [IChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-21F 64 CITY-5T-2P

14, I herety certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the in ‘ormation
indicatad on this annuak report or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowsred to

axacute this report as required by Chapter 617, Florida Statutes; and that my name appe:irs in

Black - 2 or Block 13 if changec, or on an attachment with an address, with £l other like smpowerad.

SIGNATURE: %, SI:G&" AT URE REsE

D TYPED OR PRINTED NAME OF SIGNING OFFICE OR DIRECTOR

SrEJRHiTe 4/23/99 904/739-2249

Oata Dayhme Phone #

0006911

CR2E037 (11/98})




