FILE NOW: FILING FEE IS $61.25 FILED

Apr 19,1999 8:00 am

NONPROFIT .- FLORIDA DEPARTMENT OF STATE

CORPORATION Kathorine Harris
ANNUAL REPORT Secretary of State ecretary of State
DIVISION OF CORPORATIONS 04-19-1999 90011 Q29 ****5] 25

1999

DOCUMENT # N97000006798

1. Corporation Name

MAGNOLIA PARKE OWNERS ASSOCIATION, INC.

—

_J

Mailing Address
602 § MAIN 5T

Pringipal Place of Businass

602 S MAIN ST

GAINESVILLE FL 32601

GAINESVILLE FL 3260

AR

11. Pursuant to the provisions of Secti
office or ragistered agent, or both,-in the State of Florida. Such chang
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

oS 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing is registered
e was authorized by the corporation’s board of directars. | hereby accept the appointment as registered

14. | heraby cerlify that the information supplied with this fil
on this annual report or supplemental annual
trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my nams appsars in

indicated

officer or director of the corporation or the receiver or

Block 12 or Block 13 if changed, or on ap atta

SIGNATURE:

BIGNATURE AN

TYPED UR PRINTE|

ing does not qualify for the exemption stated in Section 119.07(3

)i), Florida Statutes. | further certify that the information

report is true and accurate and that my signature shall have the same lagal effect as if made under path; that | am an

LU el

=0

ent with an address, with all other like ampowered.

UtREES. AW, Dev,

|
. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed ;
1] 261 12/04/1997
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 4. FE| Number Applied For ’
=] ; . o - - T e - 59-3501506 Not Applicable |
City & State City & State iti
| 'ty 4 5. Certifcate of Status Desired [ $8.75 addiional
23 ;‘ Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Bo
(24) [25] |20} [30] Trust Fund Contribution Added to Fees
8. Name and Address of Current Registared Agent 10. Name and Address of New Reglstered Agent
' 81| Name
BOYES, PATRICE ESQ. 821 Street Address (P.Q. Box Number is Not Acceptable) '
602 S MAIN ST
GAINESVILLE FL 32601 8
N : 84| City F L 85| Zip Code

SIGNATURE Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agant sigrature requirsd whan reinstating) DATE a
1Z. OFFICERS AND DIRECTORS 13, ADDITIONSI/CHANGES TO OFFICERS AND DIREGTORS IN 12 e
TME PD [J DELETE 11 TME [CiChange  [JAddiion | ==
NAME - DENNEY, CLIFFORD WAYNE 12 NAME s
sweer aporess| 695 JACKSON CT 13 STREET ADDRESS g
cv-sr-ze | SATELLITE BEACH FL 32937 14 CITY-§7- 2P 2
TmE STD [ DELETE 21TME Clchange [ Addition | ©
e DENNEY, FLOYD C JR. 2200 |
smeeravoress| 695 JACKSONCT o 23 STREET ADDRESS L }
emv-st.z2p | SATELLITE BEACH FL 32937 T ) 2 4CITY-ST-2P i T ) '
TME D () DELETE 31TME [change [ Addition
NAME DENNEY, FLOYD C $SR. 32 NAME

swreetaporess| 695 JACKSON CT 3.3 STREET ADORESS

CITY-ST-ZIP SATELLITE BEACH FL 32937 34, CITY-ST- 2P

TE D [ DELETE 41TME [JChange [ Addition

NAME DENNEY, FRANCES J 4.2 NANE

sTReeT ADORess| 695 JACKSON CT 43 STREET ADDRESS

orv.st-zr ) SATELUTE BEACH FL 3 44GTY-57-2ZP

TRE ] pELETE 5.1TITLE [JChange  [] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZP 54 CITY-ST-ZPP

TLE [1 pELETE £.1TME [icChange  [[] Addition
NAME 62 NAME 3
STREET ADDRESS £.3 STREET ADDRESS

CITY-ST-ZIP 64 CITY-ST-ZP

RAME OF SIGNING OFFICER OR DIRECTOR

vy J/3-77 352 33195Ce



