AU T U URCFRUT T CURFUJURAT TUIN

FILED

. ANNUAL REPORT
DOCUMENT # N88000006544
1. Enlity Name

MAGNOLIA SHORES HOMEOWNERS' ASSOCIATION OF
MARY ESTHER, INC.

Apr 27,2005 8:00 am
ecretary of State

04-27-2005 90286 013 ****61.25

Principal Place of Business

466 SANDMORE SHORES DR,
MARY ESTHER, FL 32568-2379

Mailing Address

}

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

2 Principat ace of Business

VARG IR R IR AR

3. Mailing Address,
451 Sanihaore ThoredRl 451 Sanidrmore Seres DR
Bukte, Apt. §.etc. : Suita, Api. , eic. 03052005  Chg-NP CR2E037 (10/03) "
T N R ol
15;pséq 'l ‘2 57? ugl‘z:y j ﬂ gpéq‘ p{.s ,7 ﬁ ZZ:;-;Z 5. Certilicate of Status Desired O g;‘gfmma‘
6. Name and Address of Currgnt Registerad Agant 7. Name and Address of New Reglstered Agent
o7 Name

ZANTEN, STELLA VAN
466 SANDMORE SHORES DR.
MARY ESTHER, FL 32569-2379

treet Address (P.O. Box Number is Acceptabla)
j—ﬁ [ SA\:JcPf\’/\.DRE g"\oKES DR

City

Mary Estrher

FL §"3°§‘L"a;..25 79

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

the obligations of registered agent,

SIGNATURE

Filing Fee is $61.25+
Due by May 1, 2005

9. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Addad to Fees

R T U

OFFICERS AND DIRECTORS

ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10

10. 11,
me Tvep =T e NP — K Changs " [ Additian
NAME WIBLE, JOHN R JR NAME RonAld Vand Z"?‘S":‘T:"‘(S be.
STREET ADDRESS | 474 SANDMORE STORES DR. staeeraooRess | 4 b Seant d aneoRE oRE&
oTY-ST-7 | MARY ESTHER, FL 32569 av-sr | MARy EsTUER | FL 34549 2379
TILE PD B4 Detete e £o ] i R Change [ Addition
NAME RYMER, ANDREA KAME Tim FinchER =h . Dde
STREET ADDRESS | 452 SANDMORE STORES DR. seETAonEss | 4 D Sawl=b L oRE o=
emv-sT2P | MARY ESTHER. FL 32569 avstwe - | Moy EsTreER, FL 32569 2379
TmE ST IR Deicte TME =T . el oo XI Chamge  [7] Addition
NAME VAN ZANTEN, STELL NAME Lauwie Phdpor h D

: oREs DR
STREET ADDRESS | 466 SANDMORE SHORES DR. srreeraooness |45 1 Sa~NeMeRE S
CTY-ST-7F | MARY ESTHER, FL 32569 orv-sie [MARY ESTHER =L G3549-254%9
TILE ] Celete e CIchange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS e |
CTY-S7-2P Cry-st-7p
TILE £ Delete TIE [1cChange [ Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CTY-T- 7P CTY-ST-7IP
THILE 1 velete TINLE [ Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P Cav-Sr-21P
12. | hersby centify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)j}, Florida Statutes. | furiher certify that the infarmation

indicatad on this report or supplemental report is true and eccurate and that my signature shall have the same lagal eilect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowaered to exacuie this report as required by Chapter 817, Florida Statutes; end that my nama appears in Block 10 or Block 11 it

changed, cr on &n attachment with an address, with &l other like empowered.

SIGNATURE:




