2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 16, 2007 8:00 am

DOCUMENT # N98000002093

1. Enlity Name

MAGNOLIA TERRACE HOMEOWNERS ASSOCIATIONS

OF ST. CLOUD, INC.

Secretary of State

03-16-2007 90023 014 ****61.25

Principal Place of Business

C/0 AMG: 107 PARK PLACE BLVD.
SUITE 2

KISSIMMEE. FL 34741

Mailing Address

/0 AMG: 101 PARK PLACE BLVD.
SUME 2

KISSIMMEE, FL. 34741

R A V)

2. Principal Place of Business - No P.O. Box #

3. Mailing Addrass

AR A O G

Suite, Apt. #, slc.

Suite, Apt, #, elc.

01032007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Appiied For
51-0454363 Not Applicable
Zp Country ap Country 5. Centificate of Status Desired O ?ail;esq:::dM|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — Name i
ASSOCIATION MANAGEMENT GROUP OF CENTRAL FL
101 PARK PLACE BLVD. Street Address {P.O. Box Number is Not Acceptable)
SUITE 2
KISSIMMEE, FL 34741
City F L Zip Code

8. The above named entity submits tis 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 obligatidns of registered agent.

SIGNATURE

Signatura, typad or printed nama of registered agent and tte i applicable.

(NGTE: Ragisternd Agent signature required when reinstating) DATE

Filing Fee Is $61.25 9. Election Campaign Finanting $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution. Added to Fees r St
10. QOFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS tN 10
MLE A [ petete TITLE ST {7 change (3 Aduition
NAME LAKE, WILLIAM NAME ATDA RIVERA
STREET ADDRESS | 2203 JULIANNA CT smeeranoegss | 2210 JULIANNA CT
crv-sT-2¢ | SAINT CLOUD, FL 34769 evv-srze | ST. CLOUD FL 34769
TE P [ petete RIME O Change [ Addition
MAME RAMIREZ, PETER NAME
STREET ADDRESS | 2206 JULIANNE CT STREET ADDRESS
CITY-57-2P SAINT CLOUD, FL. 34768 CITY-ST-2tP
TTLE ST Xoawete e {Jchange [ Addition
NAME HERNANDEZ, GYNOVIZ NAME )
STREET ADDRESS | 2204 JULIANNA COURT STREET ADDRESS
CITy-57-2IP ST. CLOUD, FL 34769 CITY-SF-21P
TITLE O Detete TITLE Ol change ] Addition
NAME - NAME
STREET ADDRESS STREET ACORESS
CITY-ST-2P CITY-ST-2IP
TITLE O belete TIILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP Cry-§1-21
TITLE O Delete e O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CY-SI1-2P

" indicated on this repon or suppie

of the corporation or the rece

changed, or on an attachmg

SIGNATURE:

execute thi
other like emy

for tha axemptions contained in Chapler 119, Florida Statutes. | furthers centify that the information

3 report is trua angf accurate and hat my signature shall have the same legal effect as if made under oath; that | am an officer or director

‘eport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
d.

/ slcunfn: AND TYPED on’nw'rEﬂ‘u.uE OF SIGNING OFFICER mglscwn
+




