FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

0012977

Mar 06, 1999 8:00 am
Secretary of State

03-06-1999 90047 050 ****61 .25

i DIVISION OF CORPORATIONS
DOCUMENT # N97000003294

MAGNOLIA WOODS HOMEOWNERS' ASSOCIATION, INC.

Mailing Address

1085 COTTONWOOD CT.
APOPKA FL 32712

Principal Place of Business.

1085 COTTCNWOOD CT.
APOPKA FL 32112

A A A

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
n m 06/05/1997
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE{ Number Applied For
22| [27] 59-3460202. .« = | {Not Applicadle | -
City & Stats City & Stats iti
y & Slae Y € 5. Certifcate of Status Desired [ $8.75 Additional
E\ ;\ Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing o $5.00 may Be
;;l H ;' [ﬁl Trust Fund Contribution Added to Fees
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
O'NE"J.. JOHN L 82| Street Address (P.O. Box Number is Not Acceptable)
1085 COTYONWOOD CT.
APOPKA FL 32712 8
84 City F L 85| Zip Code

11, Pursuant to the provisions 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.

SIGNATURE

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

Signature. typed or printed name of registered agent and e if applicable. {NOTE: Registered Agent signature required when reinstating} DATE o
12. OFFICERS AND DIRECTORS 13. O ADD'TJQN’%’QHA'NGES TOQ OFFICERS AND DIRECTORS IN 12 ‘Qg
TME i} [ DELETE 11TITLE :j‘%gg‘:;b ‘5[“10.\0., s [JChange  [Agdiion | =
NAME GROUY, C. ROBERT 12NAME jo17 (ot ..uma@[.eﬂ— Podoc 133 |5
streeT Avoress| 1066 OLD SOUTH LANE 13 STREET ADDRESS ’ ﬂ mou?t-hﬂy’]bg i
CITY-ST-ZIP APQPKA FL 32712 14 CITY-ST-2P A ?@?W @' / &
TME D {] DELETE 21 TITLE [JChange  [1Addition | L
NAME HOWELL, F. ALBERT 22 NAME
street aporess| 1069 COTTONWOOQD CT. 23 STREET ADORESS
arv-stze | APOPKA FL 32712 2.4CITY-ST-ZP - ——-= - - - - ——— |
TmE D ‘ ] DELETE a1 [Change [ Additon
NAME O'NEILL, JOHN L. 39 NAME
streer aporess| 1086 COTTONWOQD CT. 33 STREET ADDRESS
CITY-ST-ZIP APOPKA FL 32712 34, GITY-ST.ZIP
THLE D [ DELETE 44 TMLE [JChange ) Addition
NAME TANT, ROBERT § 4 2NAME
sweeanoress| 1043 SWEET TREE CT. 43 STREET ADDRESS
CITY-ST-ZP APOPKA FL 32712 44 CITY-ST. 2P
TIMLE P [ DELETE 51 TITLE D)Change [ Addition
NAME RIDDLE, KENNETH SZNAME
streeT aporess| 1085 COTTONWOOQD CT. 5.3 STREET ADDRESS
CITY-ST-2IP APOPKA FL 32712 54 CITY-ST-2P
TIME T [J DELETE 5.1 TME [Jchange [ Addition
NAME MABRAY, BENJAMIN 62 NAME
streer aopress| 1085 COTTONWOOD CT. 6.3 STREET ADDRESS
orv-st-ze | APOPKA FL 32712 B4 CITY-5T-2IP

14. | hereby cert
indicatéd on this annual report or suppl
officer or director of the corporation or |
Block 12 ar Block 13 if changed, or on an attachmen

SIGNATURE:

with an address, with all other like ampowared.

ify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
emental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1am an
he raceiver or trustee empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in

40158562099

Ag ﬁlﬂl A ’/ﬁ_})t}
y Date

Daytime Phane



