FILE NOW: FILING FEE 1S $61.25

FILED

MAGNOLIA PARK HOMEOWNER'S ASSOCIATION, INC.

CORPORATION O randre 3. Mortho May 13 1998 8:00am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S e Cretary Of State
DOCUMENT # N97000002797 (5)

A

Principa! Place of Business Mailing Address

3047 INDIAN TRAIL 3847 NDIAN TRAIL 3. Date Incorporated or Qualified
DESTN FL 32541 DESTIN FL 32641 7
4. FEI Number f’.'Appliad For
Not Applicable
., . Maili
2. Frincipal Place of Business 28, Mailing address SIS B. Certificate of Status Desired  [J $8.75 additional
28] 2] Fee Required
Sulte, Apt. ¥, efc. Suita, Apt. ¥, etc. B. Elaction Campaign Financing $5.00 May Be
27] Trust Fund Contribution Added 10 Fees

2] [B] 8] =

office or registered agent, or both, in the State of Florida. Such chan
ageni. | am familiar

City & State City & State 7. Is this nonprofit corporation & h ers assosiation?
5 heeHA , TL B L N
Zip Country Zip Country 8. This corporation owes or has pald the current year IrI\t?yﬂle
;;l ;l ;2 S' L’ L 3_01 Personal Property Tax due Juna 30. [ ves No
9. Name and Address of Current Regiaterad Agemt 10. Name and Address of New Reglstered Agent
81| Name
m- BRUCE A 82| Street Address (P.O. Box Number Is Not Acceptable)
501 HIGHWAY 98 E, STE. G
DESTIN FL 32541 83
84| City FL |u| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a

bove-named corporation submits this statemant for the pur;r)‘ose of changing Its registered
o was authorized by the corporation’s board of directors. | hereby accept 1
, &nd accept tha oblipations of, Section 617.0503, Florida Statutes,

e appointment as registered

SIGNATURE
 Typedl Of printed nama of reginlered agant and (e X sppicabie (NOTE: Reg Agon! when reinstating DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 §
e D [T oELETE 11TLE Ll Changs [T Addition | =
NAME CANNON, SHANE L 12 NAME
smeer aooness | 3847 INDIAN TR, 13 STREET ADDRESS g
cY-51-70 DESTIN FL 32541 14 CTY-ST 2P
TTLE D L] DELETE f 21tme L] Change T Addition
NAME PEALE, ROGER 22 NAME
sweer aooness | 750 BAYOU DR. 243 STREEY ADDRESS
CITY -5T- 2 DESTIN FL 32541 2 ACITY-51-2P
MLE D LT DELETE 31TMLE [ Changs [T Addition
HAME DENNETTE, DON 4.2 NAME
seer aooress | 539 GULF SHORE DR. 3.3 STREET ADDRESS
Ty -51- 2P DESTIN FL 32541 34 CITY-ST- 24P
TITLE L1 DELETE f vime L Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
| cov-si-2p 4ACITY-ST- 2P
TLE L] DELETE S1TIE ] change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2 5.4 CivY-ST- 2P
TME [T DeLETE 6.1 TIFLE T Change ] Addition
RAME B2 NAME
STREET ADDRESS €3 STREET ADDRESS
CITY-ST-2P 8.4 CITY - 5T- 2P

4. | hereby
indicaled on this annual report or supplemental annual report is trus and accurate and 1

Block 12 or Biock 13 i changed, of on an atlachmen! with an address.

SIGANATIIRE:

that the Information supplied with this filing does not qualify for the sxem'p‘);ion stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
officer or director of the corporalion of the raceiver or ruslee empowered 10 execula this repor as required by Chapter 617, Florida Statutes; and that my name appears in

W AR A VR < 1Y)

1 my signature shatl have the same legal effect as Il made under cath: thet | am an

1) A2

2% _og bl c.0930



