- FILED
2006 NOT-FOR-PROFIT CORPORATION Jan 26, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N97000006027 01-26-2006 90038 033 ****61 .25
1. Entity Name
MAGNOLIA LAKES DEVELOPMENT HOMEOWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Address QUU wwvE -
PO BOX 361012 PO BOX 361012
MELBOURNE, FL 32936-1012 MELBOURNE, FL 32936-1012
T e REEETARREAD ORI RO

Suite, Apt. #, etc. Suile, Apt. #, etc. 01102006 Ch-Np CR2E037 (11/05)

City & State City & State 4. FE| Number Applied For

59-3484920 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?i‘;i&:’:&“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . . i .
JINKENS, MARJORIE B i € T L a C Ifl’ 7~
4613 RADFORD LANE Street Address (P.O. Box Number is Not Acceptable}
MELBOURNE, FL 32934
J145- White Oa Circle
Cily Zip Cade
e Melboures ¢ FL | 52934

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ALM(// \‘/Q_ %ﬁ: ‘\//44/ 2 V, A0 &

Slgnature, iyped or printad nachm regisiered agent 8nd titie if applicable (NOTE: Regusterad Agant signatura raquicad whan rainsiating} DATE
Filing Fee is $61.25 9. Flection Gampaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Centribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE P ) Delete TLE P i B4 Crange [ Addition
NAME JINKENS, MARJORIE ﬂ NAME 3. 1€ :)'. Le Clair .
STREET ADDRESS | 4613 RADFORD LANE STREETADORESS | J§ Lo W A Te OaK Cirele
ciTy-51-21P MELBOURNE, FL 32934 CITY-ST-2P y flbowr me |- f 32934
TITLE v B Delete mE B crange [ Addition
. a_ ue
HAME POTTER, MARSHALL NAME Richard B o ol e(j’ e Ix e
STREET ADDRESS | 1159 WHITE OAK CIRCLE STREETAODRESS | /¢ 7.3 — Wb e Qa kK COr
cnv-s-2¢ | MELBOURNE, FL 32934 CITY-5T-2P /v(t lb oy @ =L 3333
TLe T 2 veletz TMLE T ®Lmange ] Addition
NAME ENGEL. RICHIE NAME Brice L. Wotrner, /
STREET ADORESS | 1260 WHITE OAK CIRCLE smesranneess | /ALt D - W AT Fe Qe Crrcie
LITY-ST-21P MELBOURNE, FL 32934 CyTY-ST-2IP "?f ’ k) e @ FL 3 )q 35/
TE s PRoeiete TIiLE s [Bchange £ Addition
NRE STEPANIAN, BARBARA NAME CharioTre Res t ~ele
STREET ADDRESS | 1227 WHITE QAK CIRCLE STREETAOORESS | 4 4 27— W A1 Te Oos (g
cerv-s-2p | MELBOURNE, FL 32934 CITY -§T-21P e lfbprme L 326G 34
TITLE D {1 Delete e O Change [ Addition
NAME BOGGS, ERICKA NAME
STREET ADDRESS | 1131 WHITE OAK CIRCLE STREET ADDRESS
CITY-ST-21P MELBOURNE, FL 32934 CITY-ST-2IP
TITLE D [ Delete TITLE [J Change  [J Addition
NAME COOK, BILL NAME
STREET ADDRESS | 1111 WHITE QAK CIRCLE STREET ADDRESS
Cigy-SY-21p MELBOURNE, FL 32934 CHY-ST-21#

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmenLwith an addregSywith all other ke empowered.
SIGNATURE: > / / A3 /0 e B2/-202-701%
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR / Data / Daytima Phona # 4

R




Al 1ACHMEN]

Mﬂﬁ nolia. Lak

Q sSoc ¢ a1 ion ,

D
Sfeve B(‘..VT’\
1263~ Wh;‘f‘tdcn.‘(culrc}e

Methow -me . 23293¢

D Michael Dawurmann
1331‘ Bef'"yhl'll Dn .
Melbowi-mme FL 3297

D

Streve CeTell €55°€
1t 36—~ Lu)k;‘fe. Ook Cirecie
Melbowrne FLI2ZFIY

Thre.

Heoo b5Y 2.

s DtOclaPi’héhf_Hdﬁ'\ﬂOw!q e rs



