FILE NOW: FILING FEE 1S $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE
' earira 8. Mortharn Apr 09 1998 8:00am

CORPORATION 258
: ANNUAL REPORT L Secratary of State

1998 \> DIVISION OF CORPORATIONS S C Cretary Of State
DOCUMENT # N97000003294 (2)

1. Corporation Name

MAGNOLIA WOODS HOMEOWNERS' ASSOCIATION, INC.

; IR

MG A

. Principal Place of Businass Mailing Address

# - | 1085 COTTONWOOD CT. 1085 COTTONWOOD CT. i

v FL 3212 APOPKA £L 32712 3. Date{lﬁ&p});agt;? or Quafified

J . 4. FE| Number Applied For

: O q - ,3 q ‘o ) Q-O;\ Not Applicable

: 2. Principal Piace ol Business 2a. Malling Address 5. Certificate of Status Desired 0 $8.75 Additional

: N E‘ Fee Required
Suite, Apt. #, eic. Suite, Apl. #, etc. 6. Election Campaign Financing ss.oo May Be

22) [27] Trust Fund Contribution i Added 1o Fees

: City & Stats City & State 7. Is this nonprofit corporation & homeownars association?

! ];‘ ;l Hves Do

Zip Country 2ip Country 8. This corporation owes or has pald the current year Intangible

% ;1 ;-5] ;] E] Personal Proparty Tax due June 30. [ Yes B..No

! $. Name and Addresas of Current Regiatered Agent 10. Name and Address of New Registersd Agent

81| Namea

: O'NELL, JOHN L 82| Streot Address (P.O. Box Number I Not Accepiabie)

i 1085 COTTONWOOD CT.

¥ APOPKA FL 32712 8

* 84| City 85| Zip Code

FL |

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its rogisterad
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accapt the appointment as registered
agent. { am famniliar with, and accept the obligations of, Saction 617 0503, Figrida Statutes.

: SIGNATURE Signature, typed o printed nama ol registersd sgenl and titls if applcable (NOTE Repistared Agent signat.re requirad when relnstaiing) DATE
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
M D | BEG 11 TINE .3 B0 0 | ¥ 50 w T Change B Addition
NAME GROUX, C. ROBERY 12 WAME Joar ©O } Mo
sweeranoress | 1068 OLD SOUTH LANE 1.3 STREET ADDRESS /Savq CoTrow wooe CT ‘B.O IB::'. 133
bl omy-st-ae APOPKA Ft 32712 1.4 CITY- ST- 2P eop \n &=\ f lymowh 1 22718
‘ TITLE 1] 1 DECETE 21TME L} Change ] Addition
HAME HOWELL, F. ALBERT 22 NAME
- sweeTanoress | 1089 COTTONWOOD CT. 23 STREET ADDRESS
i ] ev-gt-op APOPKA FL 32712 2, 4CHTY-ST-2P
TME 1] [Joetee  _fsitme TCcnange [ Addition
NAME O'NEILL, JOHN L 2.2 NAME
sweeraooress | 1085 COTTONWOOD CT. £.3 STREET ADDRESS
CITY -5T- 2% APOPKA FL 32712 34, CITY-51-7IP
TME D [T beLETE 41TITLE L] change [ Addition
D] e TANT, ROBERT S 4.2NAME
) smeevaoness | 1043 SWEET TREE CT. 4.3 STREET ADDRESS
CITY-ST- 2P APOPKA FL 32712 AOTY-ST-ZP
TMLE [ ] “ T pELETE 51 THLE [Jchange T Addition
HAME RIDDLE, KENNETH 5.2 NAME '
stReeT anoress | 1085 COTTONWQOD CT. 523 STREET ADDRESS
CITY-ST-2P APOPKA FL 32712 5.4 CITY-§T-2IP
TLE T | B TE 6.1 TITLE [J Change [T Adition
NAME MABRAY, BENJAMIN 62 NAME
steeTappress | 1085 COTTONWOOD CT. 6.3 STREET ADDRESS
; CITY-§T-2P APOPKA FL 32712 64 CITY-S7-2

14. | hereby certily that the informalion supplied with this filing doas not gualify for the exemgtion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the inlormation
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 undar oath; that | am an
officer or director of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statultes; and that my name appears in

Block 12 or Block 13 if changet, or on an atta gnt rags.
| SIGNATURE: ,Q:gg«g_ //_ aGrpapr~ | JoawORyY, psom Jé/ﬁy/ SO7-EEE-0¢ ¢if

CR2E037 (10/97)



