SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1098.
AMOUNT DUE ON OR BEFORE 09/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

1. Corporation Name

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Sacrefary of Slate
1998 < DIVISION OF GORPORATIONS
DOCUMENT # N97000007013 (2)

MAGNOLIA POINTE CUSTOM HOMEOWNERS' ASSOCIATION,

Principal Place of Busin,

R

Malling Address

FILED

Aug 12 1998 8:00am

Secretary of State

RN

12543 MAGNOUIA COVE COURT 12543 MAGNOLIA COVE COURT 3. Date Incorporated or Qualified
CLERMONT FL 34T1 CLERMONT FL 34711 121171997
4. FEI Number Applied For
§9-35AYoY 2 Not Applicable
2. Principal Place of Business 2a, Malling Address 5. Gentificate of Status Desired D $3_75 Additionat
21 El Fee Required
Sulte, Apt. #, efc. Sulte, Apt. # etc. 6. Electlon Campaign Financing $5.00 mayBe
22] 27] Trust Fund Contribution Added to Fees
City & State City & State T. Is this nonprofit corporation a hompownerg assoclation?
23] 28] Yos ﬁNo
Zip Country Zip Country 8. This corporation owes or has pald the cumghl year Intanglble
m 25 m El Parsonal Property Tax due June 30. Yog Np
9, Name and Addross of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
81] Nams
HOBAN, TIMOTHY P 2| Streat Address (P.O. Box Number is Not Acceplabla)
220 WEST ALFRED STREET
TAVARES FL 32778 83
84| City F ..|85] Zip Code
11. Pursuant to the provisions of sections 617.0502 and 617,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing lts registered

office or reglstered agent, or both, in tha Slate of Florida. Such change was authorized by the corporation’s board of directors. | hersby accept the appolntment as raglstered
sgent. | am familiar with, and accept the obligations of, section 617.0503, Florida Statutes.

SIGNATURE

Slgnakire, typsd o printed name of registered agant and title H applicabls. {NOTE: Registered Agan! signature requlred when ralnstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiE 0 {7 pecere T1TITE Changs ] Addion
NAME OECKER, JOHN 1.2 NAME
stReeTADoRess | 12843 MAGNOLIA COVE COURT 1.3 STREET ADDRESS
CITVST-2P C ONT FL 34711 1.4 CTY.ST-2P
TIME E] DELETE 2ATME D Change D Addition
HAME DE_OKER. DANIEL J 2.2 NAME
streeranoress| 12543 MAGNOLIA COVE COURT 2.3 STREET ADDRESS
CITY-ST-ZP CLERMONT FL 34711 24 CITY-ST-ZIP
TITLE D [] oeLeTe 31 TE [enenge [ addtion
NAME DECKER, JIM 3.2 NAME
sTreeTADDRESS | 12543 MAGNOLIA COVE GOURT 3.3 STREETADDRESS
orsrze | CLERMONT FL 34711 B4 iTVSTZP
TITE (] pELETE 41 TITLE [Clenangs [ Addition
NAME 42 NAME
STREETADDRESS 4.3 STREET ADDRESS
CITYST2P 44 CITYST-ZIP
TIME [ DELETE BATINE [ change ] Addttion
NAME 5.2 NAME .
STREET ADORESS 5.3 STREETADDRESS
CITY.ST-2P 54 CITY-ST-ZP
TME [ oetete 81TITLE t Change ] Addition
NAME 62 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CITY.ST.ZP 6.4 CITY-ST-ZIP .
14, :nrmcr:?gdcg{r‘tim l:h:tn :}t:)aa:nrgorm:l‘;c;r; Suprlied wLI;? this ﬁl:ng doeslz nlot gualify for 1:het exarg;:ﬁo? stated intsecti?:'n I”r 9.07(1.':‘}0). Florlolﬂa Sltathnesls. | ft#ﬂwrd oertlfg;lif.fal Itl;u:ti’l;\f?t'rnallon

o Offcer of Gacior of rercerboration of 1he fecaiver of Luslas Bmpowered tb exaoulo s roper 6 raqulred by Chapier 817 Lionds Statutos, and tat my Nams SpRoars

in Block 12 or Block 13 If changed, or on an attachment with an eddress.
SIGNATURE: e N-d3 42

BIGHNATURE AND\TVP

OR PRINTED NAME OF BIONING OFFICER OR DIRECTOR

Pals Daytime Phone #

CR2E037 (5/98)



