FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATICN Sandra B. Mortham
ANNUAL REPORT Secratary of State ‘.
DIVISION OF CORPORATIONS

1998

POCUMENT # N97000005306 (2)

« Corporation Name

MAGNOLIA ROW, INC.

FILED
Feb 17 1998 8:00am
Secretary of State

00 O

Principal Place of Business Mailing Address
2150.2762 & 2768 POST STREET 2756.2762 & 2768 POST STREET 3. Date incorporated or Qualfied
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204 7
4. FEi Number Appiiad For
S59-3HT0s10Le Nol Applicable
. Principal f i B il
Principal Place of Business 20, Mailing Address . Cortificate of Status Desired M $8.75 Additionar

MPOS-F Sheet |= AH19 Winterwood (R . Fee Required
Suite, Apl. ¥. elc. Suite, Apt. #, etc. 8. Elaction Campaign Financing $5.00 may Be
;] Trust Fund Contribution O Added to Fees
C & Stete City & State 7. Is this nonprofit corporation a homeowners tation?
bg'ackoonmle_ Fi Elaapksmwllz,b, FL Yes [9lo
Country Zip ountry 8. This corporation owes or has paid the current year Intangible
[24] é&&o" 25 Duval 28] AR DIO [30] T VQ.J Personal Property Tax due June 30. [ ves l?fgo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name )
DAVIS, SEANNE A 82 Streel Address (F.O. Hox Number Is Not Acceptabla)
2419 WINTERWOOD CIRCLE EAST
JACKSPNVILLE FL 32210 8
84| City FL ,uJ Zip Code
11. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purposa of changing its registerad

office or registered agent, or both, in the State of Florida Such change was autharized by the corporation’s board of dirgctors. | hereby accept the appointment as reglstered

1-13-9%

agent. | am lamiliar with, and accept the obligations ol, Section 617.0603, Florida Statutgs.
SIGNATUHMM Jeanne. A, DOV1S -
lur typed o4 ponted name of regstorad apgent and ting if applcabio. (NOTE. Rapistered Agant aignature reauired when reinstating) DATE

17, v OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
HILE Presdandy § v’ 1 peLETE 1 TITLE [T change [ Addition
NAME Sandco. . Muds oy 12 NAME

steeTaporess | 1119 LE Ave D 13 STREET ADDRESS

ore-st-ap ALK &CJJ‘ | 533 asD 14 CITY-ST- 2P

e Vicka L [ ’;z, el p [ DHEE 217ME [T change T Addition
NAME HYice r.,g, lu(lg 2.2 NAME

street aporess | L1713 %N?_ 23 STREET ADDRESS

emv-stor 4 AKX P}ph EL 33&50 2.40MTY- 51- 2P

TMLE Treas u,,(e__ﬂ T peLete 31TITLE Jchange  [J Addiion
NAME oNNnne. . 3.2 NAME

STREET ADORESS gﬂhq winder UUOOAS CR. E 3.3 STREET ADORESS

CITY-ST-2P (. 1 34. CITY-57-21P - I

TmLE ceAaf DELETE 41 TITLE Chanpe Addition
NAME mang A. gi\d\s e 42N

smecraooress T4 Be\mont AV 43 STREET ADDRESS

orv-st-ze |OCANGE, PQ(K FL_ B3 44 CITY-ST- 7P

TLE oo T okLETe S1TINE [T Change LI Addition
NAME su_pn:\m e 3' é)f-"‘&{ 5.2 NAME

smee aooress || 0B NiCholstn R 5.3 STAEET ADDRESS

CITY-ST- 2P \‘h.&_. ElL 32207 54 CITY-5T- 2P

Time d Mmer-Hel T oeLETE 1 TITLE [T Changs ] Addition
HAME Vo e 62 NAME

STREET ADoRess [l s ﬁm Rd §.3 STREET ADDRESS

CITY-ST-21P ax T 3qask BACITY-ST-2P

indicated on this annual report or supploemental annual report is rue and accurate and

Block 12 or Block 13 If changed, or on gn attachment with an address.

SIGNATURE: _ M.,

14. | heraby cerlify thAt the information supplied with this filing does nol qualify for the exemIE'Jtuon stated in Section 118.07{3Xi}, Florida Statutes. | further certify that the Information
that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the cofporation or tha receiver or trustes empowared to execute this report as required by Chapter 517, Flotida Statutes; and that my hame appears In

0:1/18 /98  Goy-247- 1861

CR2E037 (10v97)



