, FILED
2004 NOT-FOR-PROFIT CORPORATION Jan 29, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N97000000405 01-29-2004 90029 011 ****61 25

1. Entity Name

MAGNOLIA ESTATES CWNERS ASSOCIATION, INC.

Principal Place of Business . " Mailing Address . ;
11651 MAGNOLIA ESTATES RD 11651 MAGNOLIA ESTATES RD
JACKSONVILLE, FL 32223 US JACKSONVILLE, FL 32223 US

AT IARR MR

01122004 No Chg-NP CR2E037 (10/03)
4. FEI Numbar Applied For
59-3515210 Not Applicable

.- N i ; $8.75 Additional
R 5. Certificata of Status Desired , [

6. que a:nd“Ad.dress DIVCu.rrenl Registered Agent - s ; e pec T
CHAFETZ, MARTIN ST N AT g
11651 MAGNOLIA ESTATES RD o DO_ NOT ._W=RITE :
JACKSONVILLE, FL 32223 L |NTH|SSPACE S

P

8. The abave named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligaticns of registered agent.

SIGNATURE W IR o/ AT E
. [ Sigrature, typed o printed name of ragmereﬁ(nt a@‘ if applicable. (NOTI;: Aegistered Agent signature fequired whan reinstating} DATE
Filing Foe is $61.25 . 9. Election Campaign Financing $5.00 mMay Be
' Due by May 1, 2004 : Trust Fund Contribution. O  AddedtoFees
10. S CFFICERS AND DIRECTORS &
TLE TD
NAME CHAFETZ, MARTIN

STREET ADDRESS | 11651 MAGNOLIA ESTATES RD
Ciry-ST-2P JACKSONVILLE, FL 32223

v | ook STEVE SARGER

STRGET AUDFESS | +4765-MAGNOLINESTATES-RB / /5 G/ M1AGnseut STV
On-$T-2P | JACKSONVILLE, FL 32223
LTINE PD - . -

NAE 'SHELDON, KIMBERLY C s e
STREET A0ORESS | 11717 MAGNOLIA ESTATES RD ey INRARE .
CITY-ST-.ZIP JACKSONVILLE, FL 32223 . S _ k DO : NOT WR'TE
e - INTHIS SPACE

STREET ADDRESS
_ CiTY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-3T-2P

TMLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hareby cerlify that the information supplied with this filing does not quality for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same lagal effect as if made under oath: that | am an officer or dirsctor
of the corperation or the raceiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biogk 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: s e é%;ﬂ //éj“é o oy Flo-¥677

€IGNATURE AND TYPED OR PRINTED m\yop SIGHEIE OFFICER OR DIRECTOR Daytime Phone #

-~Fee Requiredo 7 v T L —-



