| FILED
2008 NOT-E OB RO GRy ORATION Mar 21, 2008 8:00 am

Secretary of State

DOCUMENT # N98000002093

1. Entity Name 03-21-2008 90018 022 ****4] 25

MAGNOLIA TERRACE HOMEOWNERS ASSOCIATIONS

OF ST. CLOUD, INC.

Principal Place of Business Mailing Address

C/0 AMG: 107 PARK PLACE BLVD. (/0 AMG: 101 PARK PLACE BLVD. Q““ 19593

SUITE 2 SUITE 2 ) hd

KISSIMMEE, FL- 34741 KISSIMMEE, FL 34741 - ‘ ‘ L

2. Principal Place of Business - No P.O. Box # 3. Mailing Address - ”IIm’I ||I 'I[I”I]“ |m| “m Ilﬂ] |'[|| INl Imﬂ Illllmll m“l( “ I“l
Suite, Apt. #, etc. Suite, Apl. #, elc. 02072008 ChQ'NP CR2E037 (12’05)
City & State City & State 4. FEI Number Applied For

51-0454363 Not Applicable
Z Country ap Country 5. Certificate of Status Desired [ gz"gasm‘:dr;fb"al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name

- ASSOCIATION MANAGEMENT GROUP OF CENTRAL FL

101 PARK PLACE BLVD. Street Address (P.0. Box Number is Nol Acceptable}

SUITE 2

KISSIMMEE, FL 34741 )

City FL I Zip Code

8. The above 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 obligations of registered agent. .

SIGNATURE
Sigrumura, typed or prnted nams of agoent and ke {NOTE: Regrstered Agertt agnahure required whon renstang) DATE
. ,.Eilllig,lbee is $61.25 R -} - 9. Election Campaign Financing - $5.00 may Be’ R -Make check payabro to' 7T
Due by May 1, 2008 Trust Fund Contribution. O Added to Feas Florida Department of State
10. B CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
1 me v ﬁnelme TME v/ . O change wﬂndiﬁnn

ek | LAKE, WILLIAM - we - |Aler Beyoran R L
STHEET ADORESS | 2203 JULIANNA CT smeraoness | A0 Johienno

uly-51-2F | SAINT CLOUD, FL 34769 CITY-ST- 2P WA () & Tu 34’]@&

TLE P [ Delete TiLE Ocrange [ Addition
RAME RAMIREZ, PETER NAME

STREET ADORESS | 2206 JULIANNE CT STREET ADDRESS

CIy-§7-2P SAINT CLOUD, FL 34769 CITy-ST-2P

THLE ST [ pelete TILE [Jchange  [] Addition
NAME RIVERA, AIDA NAME

STREET ADDRESS | 2210 JULIANNA CT STREET ADDRESS

CITY-ST. 2P SAINT CLOUD, FL 34769 CITY-ST- 2P

Tme [ oelete TILE Clchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CAY-ST.ae CITY-ST-2P

TILE [ Detete TTLE O crange [ Adgition
STREET ADDAESS STREET ADDRESS

CY- 1. 2P : CITY-ST-2P

TE O vetete e [l cnange  [JAodition
NAME — - | - - - R - . . P z e - W MAME R . B .. - e = . o ) — o
_STHEET ADDRESS —ea - Ceee e ST oS . . Rt

CrlY-S7-2P LE e T T : ‘ “CIrY-SI-2P . o N ! ;

' 12. | hereby certify thal the infarmation,4
indicated on this report or supplg
of the corporation or the receivg
changed, cr on an attachmen

"SIGNATURE:

Tt is true and aceurhite and thal my gignature shall have the same legal effect as if made under oath: that 1 am an officer or director
empowered [0 execpie this report ge requirec by Chapter §17, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

with this fji not qualify f:!};\;(exemplions containea in Chapter 119, Florida Statutes. | further. certify that the information -

?Am?ﬂm&m?miﬁ‘ﬁﬂﬁﬁmm } Dato Tiaytirne Phone #




