2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - _ Apr 26,2004 8:00 am

DOCUMENT # N98000006544 ecretary of State
1. Entity N
niity Name 04-26-2004 90502 029 ****g] 25
MAGNOLIA SHORES HOMEOWNERS' ASSOCIATION OF
MARY ESTHER, INC. :
Frincipal Place of Business Mailing Address
466 SANDMORE SHORES DR. 466 SANDMORE SHORES DR,
MARY ESTHER FL 32669-2379 MARY ESTHER FL 32569-2379
Suite, Apt. #, etc. Suite, Apt_ #, atc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
PR 59-3547251 Net Applicable
Zip Couriry Zip Couniry 5. Ceriificate of Status Desired [} ?i'ggqgf:c;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e SName e .
' ZANTEN' STELLA VAN Street Address (P.O. Box Number is Not Acceptable)

- 466 SANDMORE SHORES DR.
+ MARY ESTHER FL 32569-2379

City FL 1 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
Slonature. typed or printed narme of registered agent and tile il applicable. {NOTE: Registered Agent signature required whaen reingtating)
9. Election Campaign Financing 55_00 May Be
Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS it. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
THLE VPD ] Delete e [JChange [ Addition
NAME WIBLE, JOHN R JR NAME
streeT anpRess [474 SANDMORE STORES DR. STREET ADDRESS
ervsr.ze |MARY ESTHER FL 32569 CITY-SE- 2P
TITLE PD [ Delete TITLE {_] Change  [J Additian
NAME RYMER, ANDREA NAE _
sTReeT anoRess 452 SANDMORE STORES DR. STREET ADORESS
cor.sez¢  |MARY ESTHER FL 32569 CITY- S~ 2P
1 e 5T ) O Delete TIE [(JChenge [ Addition
Nm}""”"’_ VAN ZANTEN; STELLC " ~— — -~ - R WYY = -~ T - T Er
STREET ADDRESS 468 SANDMORE SHORES DR. STREET ADDRESS
CITY-ST-7IP MARY ESTHER FL 32569 CITY-ST-ZiP
e {7 Delete TILE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
SAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7P
TILE [ Deete TE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Floriaa Statutes; and thal my name appears in Block 10 or Biock 11 if

changed, or en an attachmgnt with an address, with all other like empowered\S'?—E-/M 7NN ool TE
SIGNATURE: Féaw Vot Siton, dlecyFreoa) Aprilazgoos 5055141547

JSIGNATURE AND TYPED OR PWED NAME OF SIGNING OFFICER OF DIRECTOR 4] Date Daytime Phone #




