FILE NOW: FILING FEE IS $61.25

ﬁﬁ@OﬁT iy FLORIDA DEPARTMENT OF STATE E:.'- * g
CORPORATION Katharine Harris ; ﬂ ; E D
ANNUAL. REPORT Secretary of State -
1999 DIVISION OF CORPORATIONS 95 JAN -5 AN 8 34
DOCUMENT # N98000001919 SECRETARY gF g1
. Corporation Name TALLA!‘{A SSEF F_E TATE
MAGNOLIA PLACE SUBDIVISION HOMEOWNERS ASSOCIATIO « FLORIDA
N, INC.
Principal Place of Business * Malling Address = -
1124 ALACHUA AVENUE 1124 ALAGHUA AVENUE
a2 Tl R AR R
- Principal Place of Business 2a. Mailing Address — - 3. Date incorporated or Qualifed
|21} i [26] 04/02/1998
Suite, Apt. ¥, ete. Suite, Apt. #, elc. = - 4. FEI Number B ) Applled For
22] 27} : - Nat Applicable
Cily & Slate | l Cily & Stata = o - ~ $8.75 additional
po p k 5. Certifeate of Status Desired X Foo Roquired
Zip Country ’ Zip ’ Cﬁw' "~ | 6. Election Campalgn Financing 0 $5.00 may Be
24 [25] 29 20 Trust Fund Contribution Added to Fees
_9. Name and Addtess of Current Registered Agent = 10. Name and Address of New Registerad Agent
— —=181] Name o ' : :
LOVETT, JOHN C 82| Streot Address (P.O. Box Numbear is Not Acceptable)
106 E COLLEGE AVENUE = -
SUITE 1200
TALLAHASSEE FL 32301 84| Ciy FLfs Zip Code

agent. 1 am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 517.1508, Fiorida Statutés, 1Ag abave-named corparation submits this Statement for tha purpose of changing its registered
office or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation’'s board of directors. | hereby accept the appointment as registered

Sighatirs, Typed OF Preiad Natee of Fogistored agent and THe ¥ appicoDTe. TNOTE. Rogitierad Ajont Sghotie faqured whet TOrAatngy T GATE = =
12, OFFICERS AND DIRECTORS N K - - ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIE PSTD LI DELETE 14 TE ' ] - [JChange [ ]Addion| =
NAME BOOTH, HURLEY H JR 12 NAME s
sweeTADoress| 1124 ALACHUA AVENUE 1.3 STREET ADDRESS b
crv.st.2¢ | TALLAHASSEE FL 32308 14 CITY-ST-2P &
ME | D [J DELETE 21 TLE ) - [IChange [ Addtion | O
NAME BOOTH, FRANCIS M 22 NAME ANOIS T4 7T 1 85—
sweerapoRess| 1124 ALACHUA AVENUE 23 STREET ADDRESS “3:1?;%.} glg:-fl:l%ﬂ?ﬁﬁ-ﬂl{} =
crv.srze | TALLAHASSEE FL 32308 240ITy-sT-2p i L 00 Aokl 700, OO
E D ) [ DELETE 31TME ) [CChange [ Addition
NAME RAINES, MARK P 32 NAME
steeeT ADDRESS| 2800 GERALD DRIVE 33 STREET ADDRESS
CITY-ST-2° TALLAHASSEE FL 32310 : 34, CITY-5T- 2P
TRE - [JDELETE +1TME - [JChange  []Additon
NAME £ 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-3T-2P 44 CITY-5T-2P
TME ) [ DELETE STME ‘ClChange £ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2p 54CRY-ST-2P
TLE T DELETE 6.1 THLE - [iChange L Addition
NaME B2 NAME
STREET ADDRESS 6.3 STREET ALDRESS
CHty-ST-238 §4CNY-ST-2P

T4, Theraby certify that the information supplied with this filing does not qualify for the exempfion stated in Section 119.07(3)(1), Fiorida Statutes. | further certity that the infarmation

indicated on this annual report or supplemental annua! report is true and accurate and that
officet or director of the corporation or the receiver ot trustee empowered to execute this re)

my signature shall have the same legal effect as if made under cath; that [ am an
port as required by Chapter 817, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an addrass, with all other like ampowered.

REN Az 2 (Cpive s

2D -5L2-330 1

- R
SIGNATURE: SICMATHEE
BIG) AND D OF PRIN NAME OF SIGNING OFFI OR DIRE!

14759

“Daylme Fhona &



