FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N97000002797
MAGNOLIA PARK HOMEOWNER'S ASSQOCIATION, INC.

Principal Place of Business

Mailing Address

FILED

May 07, 1999 8:00 am £

Secretary of State

05-07-1999 90065 047 ****61.25

g mun aum) WS RHI RETE (W) RN
515579~ 90065 - 47 *

_—

3847 INDIAN TRAIL P O BOX 5415
DESTIN FL 32541 DESTIN FL 32540 ” l ’ I
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 26 05/12/1997
Suite, Apl. #, efc. Suite, Apt. #, efc. 4. FEI Number Applied For
22! L 27] APPLIED FCR Not Appiicable
City & State City & State ST T L . $8.7 5 Additional -
E‘ m 5. Certifcate of Status Desired O Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
m EI 79\ Ea Trust Fund Contribution L] Added to Fees
9. Mame and Address of Current Registarad Agent 10. Name and Address of New Registered Agent
81| Name
HAUGHT, BRUCE A 82| Strest Address (P.Q. Box Number is Not Acceptable)
501 HIGHWAY 98 E, STE. G
DESTIN FL 32541 83
84| City FL |ss Zip Code

SIGNATURE

$1. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed or printed reme of registared ageni and title if applcable. {NOTE: Registered Agent signatura requirad when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D [ DELETE 1ATME [JChange  [] Addition
NAME CANNON, SHANE L 1.2 NAME

‘sreer aopress| 3847 INDIAN TR. 13 STREET ADORESS

CITY-ST-ZP DESTIN FL 32541 N/ 14 CITY-ST-2P

TME D DELETE 24 TMLE P - Q;Change ] Addition
NAME PEALE, ROGER ﬁ 22 NAME DAN £- L [?.-OJ’S \

streeTanoress| 759 BAYOU DR. 23STREETACORESS | /) A el ST

_amv-stze . | DESTIN FL 32541 N 2.4 CITY-ST-ZP 4. UAlom Bel. 2 sHE

TME D i i = L= R)ELETE . I1TILE b PAChange [ Addition
nave DENNETTE, DON 22NaME David Campbe Il o —
streevanoress| 539 GULF SHORE DR. usRETARESS| P D SGRFF

crv-stzp | DESTIN FL 32541 34.CTY-ST-2P Mgt~ TL FISY0

TILE [ DELETE 44 TMLE [JChange [ Addifion
NAME 4. 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-2IP
TME [_] DELETE 51TME [IChange [ Addttion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TLE [J DELETE 6.17TITLE [1Change  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS

CITY-57-2P 64 CITY-5T-2P

14. | hereby cerlify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental 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 diractor of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed

SIGNATURE: _ %45

Y

pr on an attachment with an address, with all other like empowsred.

FCo-4LT -TGRO

CR2E037 (11/98)

s+ ol jf

Daytme Phone #

— e, . ikl i . B . e e ki — ——




