... FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION FLOMDA DETANTIER of s141E May 15 1998 8:00am
ANNUAL REPORT

1998 lesg:ccr)??é)zpsct):t:norqs Secretary Of State

DOCUMENT # N97000006798 (9)

1. Corporation Name

MAGNOLIA PARKE OWNERS ASSOCIATION, INC.

AR

Principal Place of Business Mailing Address
802 S MAIN ST 602 S MAIN ST .
GAINESVILLE FL 32601 GAINESVILLE FL 32601 3 Da‘e‘ 5‘;&731’3‘69{ or Qualified
4, FEI Number Applied For
59- 350}505 l lNot Applicable
2. Principal Place of Business 2a. Mailing Address .
rnep ue Hnd 8. Cerlificate of Status Desired O $8.75 Aaditional
21 ;l Foo Required
Suite, Apt. #, etc. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 May Be
22 [27] Trust Fund Contribution O Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23 ;;l M Yes [Jno
Zip Country Zip ‘ Country 8. This corporation owes or has paid the current year intangible
24 ES_] ;;] 30 Parsonal Property Tax due June 30 ves [JNo
9. Name and Addreas of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| MName
BOYES» PATRICE ESQ. B2} Streot Address (P.O. Box Number is Not Acceptable)
802 § MAN SV
GAINESVILLE FL 32601 83
84| City FL ssl Zip Code
11. Pursuant o the provisions of Sections §17.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registerad

office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGRATURE
Signatura. typed or printad name of registerad agent and Iitle if applicable (NOTE Registered Agént signature required when reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD T oewete 11T01LE O change T Addition
KAME DENNEY, CLIFFORD WAYNE 1.2 NAME
stheen aporess | 695 JACKSON CT 13 STREET ADDRESS
CIy. 5129 SATELLITE BEACH FL 32937 14 QITY-ST- 2P
TLE STD T oeLere 21 TITLE [ change  LJ Addition
NAME ENNEY. FLOYD C JR. 2.2 NAME
swreeranoress | 695 JACKSON CT 23 STREET ABDRESS
orv.stoe | SATELLITE BEACH FL 32857 5 4CITY. ST 7P
TLE D T DELETE A1TITE OO Ghange [ Addition
NAME DENNEY, FLOYD C SR. 32 HAME
smeeraooness | 695 JACKSON CT 33 STREET ADDRESS
oty.si-ze | SATELLITE BEACH FL 32837 34 CITY-ST-2P
THLE D I oeceTe 41TTE [ change [ Addition
NAME DENNEY, FRANCES J 4.2 NAME
STREET ADDRESS ws JAGKSON CT 4.3 STREET ABDRESS
ory-sr-ze_ | SATELLITE BEACH FL 3 A4CIY ST 2P
TLE 7 oeLete 51THLE [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy-57-2IF 54 CITY-ST- 219
TNLE T oiceTe 61TITLE T [JChange L1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CiTy-57-2ip 6.4 CITY-ST-2IP
14, 1 hereby cartify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1}, Florida Statutes. | further certify that the infarmation

indicated on this annual repont or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as it made under oath; that k am an
ofticer or direclor of the corporation or the receiver of trustee empawered ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, pr on an attachment with an address

SIGNATURE: &(K‘é&m Clefford (). I}ym-&y <- /;‘?j’ Yo7 TI7-44(9

AND 0 OR PRINTED NAME NG OFFICER ORt INREGTOR Daylime Prone # DO0OZ 13

CR2E037 (10/97)



