FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 07,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N98000000336 LR 04-07-2008 90038 049 ****61 25

1. Eniity Name
MAGNOLIA POINTE LAKEFRONT HOMEOWNERS'
ASSOCIATION, INC.

Principal Place of Business Mailing Address qUUUV e

2180 WEST SR 434 2180 WEST SR 434

SUITE 5000 SUITE 5000 . i

LONGWOOD, FL 32779-5044 LONGWOOD, FL 32779-5044 ] . '

S — TR R
Suiter, Apl. #, elc. Suite, Apt, #, etc. 03112008  Chg-NP CR2ED37 (12/06)
Cily & State City & State 4, FE! Nuymber Applied For

59-3524039 Not Applicable

ap Country Zip Country 5. Certificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Addross of Current Registered Agent 7. Name and Addross of New Registered Agent
B Name h T
HART, JAMES W JR
SENTRY MANAGEMENT INC Street Address (P.O. Bex Number is Nol Acceptable)
2180 W SR 434 STE 5000

LONGWOQOD, FL 32779-5044

City FL 1 Zip Code

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

SIGNATURE
Signature, typad of pnntad nama ol ragisierad ageni and litie J apphcable. (NOTE: Regtered Agenl signalure required when rainglating) B DATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 may Be Make check payable.to. . ._
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Departmernt of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TTLE PD O celete TIMLE D . [1] Change mAddniun
NAME ELLIS, DAVID NAME STAAR, TIM
STREET ADORESS | 12850 MAGNOLIA POINTE BLVD SIREET ADDRESS 17408 CHATEAU PINE WAY
CirY-S1-21P CLERMONT, FL 34711 CITY-ST-2IP CLERMONT, FL 34711
IMLE SD O Dekete TITLE D changs ] Addition
NAME BLANKENSHIP, CATHY NAME
SIREET ADDRESS | 17526 COBBLESTONE LN STREET ADDRESS
CIFY-ST. 2IF CLERMONT, FL. 34711 CITY-S§T-ZIP
TILE D [ Detete THLE [ change [ Addilion
NAME SHAVER, JAMES NAME
SIREES ADDRESS | 17624 COBBLESTONE LANE STREET ADDRESS
Ciy-§1. 2P CLERMONT, FL 34711 CITY-ST-2IP
TME ™ [ Delete TILE O Change [ Adaition
NAME ELSWICK, REBECCA NAME
STAEET ADDRESS | 12903 MAGNOLIA PCINTE BLVD. STREET ADDRESS
CITY-S1-2IP CLERMONT, FL 34711 CITY-5T-2IP
TTLE D [ petete MLE [ Change (] Additicn
HAME SIMPSCN, BOB HAME
STREET ADORESS | 17618 COBBLESTONE LN STREET ADDRESS
CITY-ST-2IP CLERMONT, FL 34711 CITY-S1-2P
SILE VPD [ pelete 3LE [ change [ Addition
NAME CIARAMITARQ, PAUL NAME
STREE] ADDRESS | 12927 MAGNOLIA POINTE BLVD STREET ADDRESS
CIY-$1-ZIP CLERMONT, FL 34711 CIty-S1-2IP

12. | heraby certify that the information supplied with this filing doas not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further carity that the information
indicatad 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 corporalion or the receivar o trustee empowered to execute Lhis report as required by Chapter 617, Florida Statutes; and Ihat my name appears in Block 10 or Block 11 if

' .

changed, oron a ant with an mpowaered.
SIGNATURE: 3‘/?)0& I
ale aytima Fhona

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR




