2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Jan 21, 2005 8:00 am

DOCUMENT # N97000000405
il Secretary of State
MAGNOLIA ESTATES OWNERS ASSOCIATION, INC. 01-21-2005 90085 015 ****5] 25
Principal Place of Business Mailing Address :
11651 MAGNOLIA ESTATES RD 11651 MAGNOLIA ESTATES R
JACKSONVILLE, FL 32223  US JACKSONVILLE, FL 32223  US vwouvvueaz
e e AR IR B RAE L
Suite, Apl. #, etc. SI_.lile, Apl. #, etc. 01172005 Chg'NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-3515210 Not Applicable
Zip Country Zip Country 5. Cenlificate of Status Desired [ ?g';esq lﬁ:!edci’tional
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent
Name
"CHAFETZ, MARTIN T e et e ¢ o e e m—— e e e
11651 MAGNOLIA ESTATES RD Street Addrass (P.Q. Box Number is Nat Acceptable)
JACKSONVILLE, FL 32223
City FL Zip Code

8. The above named entity submiis this statement for the purpose of changing its registared offica or registered agen, or boih, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE,
. Signalwre, typed or printed name ol registerad agent and Lils i applicabla. (NQTE: Hggnsleled Agenl signalurg required when reinstating) DATE
. Filing Fee is $61.25 9. Election Campaign Financing | $5.00 MayBe | . - . Make check payable to .
Due by May 1, 2005 + Trust Fund Contritution. _ _Addedto Fees . ... Florlda Department of State
0. . " GFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
me - |TD [T Delete TITLE 3 change [ Addition
NAME CHAFETZ, MARTIN NAME
STREET ADDRESS | 11651 MAGNOLIA ESTATES RD STREET ADORESS
CiTY-ST-2Ip JACKSONVILLE, FL 32223 CITY-ST. 2P
TITLE sSD [ pelete TITE SD - BAChange [ Addition
&
NAME GARBER, STEVE NAME DAvID T RAN
' TS R
STREET ADDRESS | 11691 MAGNQLIA ESTATES RD sweEraoess | 2/ 66 7 AAAEABE/A & p
CITY-ST- 2P JACKSONVILLE, FL 32223 CY-SIWP| TRCAT Sondl el s ot S22eF .
TITLE PD . - [ Delete TINLE £ ’ B Change [ Addition
NAHE SHELDON, KIMBERLY C - .- e LR C A 554"’”"{;;. ares Op
STREET ADDRESS | 11717 MAGNCLIA ESTATES RD SwEETAORESS | / /7P T ALAFADLA & <
omv-stap | JACKSONVILLE, FL 32223 ev-st-e | JACK S ot l s oL Saz2. 3
TITLE 1 oetete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF- 2P CITY-ST-ZP
TNLE O pelete TILE ' O change [ Addition
NAME NAME .
 STREET ADDRESS ) . | sTReET ADDRESS C e mem s - SRR
oimy-st-dp - - . .. L I S e TR
N Coee [ T i i oo LT e O
e - ;""’;‘ o emer . , Lo NAVE E ARy _; P .‘ 3 .;- ;.‘lr'-: o
STREET ADDRESS | - P .- - STREET ADDRESS Tt - . ’
' CITY-ST-2P T . CITY-571-2P ° ’ - e = - —

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as il made under oath; that [ am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapler 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed., or on an attachment with an addrass, with ali other like empowered.

SIGNATURE: #2&. 2~ o Ager Copacerz 1 /07/05 (Po)Sio-ser7

SIGNATURE AND TYPED OR P) TEB# OF SIQNING OFFICER OR DIRECTOR Dats Daytima Phone #




