FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 19, 2004 8:00 am

ANNUAL REPORT S
DOCUMENT # N97000005306 ecretary of State
1. Ently Name 04-19-2004 90308 009 ****70.00
MAGNOLIA ROW, INC.
Principal Piace of Business Mailing Address
2762 POST STREET 1178 6THAVEN
IACKSONVILLE, FL 32205 IS IRCKSONVILLE BEACH, FL 32250 S
T M
2. Principat Place of Business 3. Maiing Address i II ]|ii !!} il
Sute. Aot. 4, eic. Suite, Apl. #, elc, 04102004 Chg-NP CR2E037 (10/03)
City & Stale City & State 4. FEI Number Appied For
59-3470206 Not Appiicania
Zip Cw“’f" Zp Country 5. Cerificate of Status Desired ﬂ fgggmﬁm
... 6. Name and Address of Current Regisiered Agent _ 7. Name and Address of New Registored Agent - -
Name
SINCLAIR:%HERYL
781 BONAIRE CIRCLE Street Address {P.O. Box Number is Not Acceptable)
JACKSONVILLE BEACH, FL 32250
City FL I Zip Code

8. The above named ent'ly submits ths statement for Ihe purpose of changng its reg?ste(ed offce of registered agent, or Hoth, in the State of Florida, | am famitiar with. and accept

the oligations of registered agent. '. '
ulim oy

s:GmMMx 9&6\8\&

Shgakre. ped o %Mgﬂ:m .xy_-.-n_; (15 _‘.!z‘r.;-.'.cme. ENOTE chs'u;¥d Agenl §.gn0lure oot Rhon renslabngs GATE
TR -

Efling Feo s $61.25 8. Fiecton Campaign Financing $5.00 May Be . ’ __ilalne check payable to : .

Due by Ray 1, 2004 I Trust Fund Contrisution. O Added to Fees " Fiorida Depariment of State
10. OIFICERS AND DlRECfORS-,_ 11. ADDITIONS/CHANGLS 10 OFFIGLHE AND DIREGTORS 11 10
e PV D T Opeer TE D [ Change thkﬂinn
KAME SINCLAIR, SHERYL o KAME Kang - eoonine, t
STREET ADORESS | 781 BONAIRE CR STREET ADDRESS hel G k Road, wes

A5 Shelby Cree N

Cciry-s1-29 JACKSONVILLE BEACH, FL 32250 CrY-51-2p N \
TE sD oot me Ochage K axion

KAME go\dma..n T\Jd

N HIGLEY, RITA y

STREET ACDRESS | 12496 ALTRILL RD smromes | PV ol Skrect Qeuth H-H

o527 | JACKSONVILLE, FL 32258 o s7-2 & Raonumille. Beart Fl_ 32250
LTS ¥ DVP O et e PD Clcane  PAsston
KA HUDSON, SANDRA L

we g Olsen, Eva. M.

STRETADORESS | TI78 6THAVEN  — ~ = = 7~} s woress 26 Sovth B3lhth Avenue .Lou:}er .
tov-si-2¢ | JACKSONVILLE BEACH, FL 32250 ony- St-ap iﬂg ksonvilie, Benbb_»,__&_aﬂiﬁ___p' o
e D Koeee TME OcChange  [JAxttion
KAME BOMMARITO, CHERYL RAME

STREET ADDRESS | 1100 BENGATE#244 STREET ADDIESS

ov-s-B | NEPTUNE BEACH, FL 32266 omy-S1-r

e » sD [T Delete TE Cdcange  [JAsdtion
KAME FITZPATRICK, VICKI HAME

STREET ADORESS | 1178 6TH AVE. N. SIREET ADDFESS

oy-ST- 2P JACKSONVILLE BEACH, FL 32250 oY 5T-29

TE pr D J peete TME Cicrage  [JAddton
HAME CARSTETTER, MARLENE . KAME

STREET ADORESS | 6869 BAKERFIELD DR STREEY ADDRESS

cmv-sT-2¢ | JACKSONVILLE, FL 32210 Y- si- ¢

12. | 'heredy certiy that the information suppiied with this fiing does not qualily for the exemption stated in Section 119.07(3)). Fiorida Statutes. | further certily that the intormation
ind:cated on this repor or suop’emental report is true and accurate and that my signature shall have the same legaf elfect as if made under oalh; that | am an officer or drector
of the corporation or the receiver of Irustee empowered 1o execute this report as requéred by Chapler 617, Florida Statutes: and that my name appears in Biock 10 or Block 11if
changed. or on an allachment wilh an address. with ali other like empowered,

SIGNATURE: MMMM&@_%M

ITLFTE AND TYPED GH PUBITED NAME OF SICNIIG OFFICEA O DIRECTOR jat Caypre Poone £




