-

‘ o » FILED
20T T NNUAL REPORT TN Apr 09,2007 8:00 am

DOCUMENT # N98000006544 ecretary of State

1. Entity Name 04-09-2007 90059 012 ****5] 25
MAGNOLIA SHORES HOMEOWNERS' ASSOCIATION OF

MARY ESTHER, INC.

Principal Place of Business Mailing Address
451 SANDMORE SHORES DR 451 SANDMORE SHORES DR
MARY ESTHER, FL. 32569-2379 MARY ESTHER, FL 32569-2379
S e ALl T [ A TR NG R O
A LSAldmor e Shores D&, | 4obSamidmore Shores da_
SU“B. Apt. #, olc. Suite, Apl, #, elc. 02032007 Chg-NP CR2E037 (12!06)
City & State City & State 4. FEt Number Applied For
Mupy EsTer MaryEsTrer FL 59-3547251 Not Apglicable
Zo | Country Zp ° Country i i $8.75 Additional
\3’?56"? . 13 76 uSn,_ 32509.23 79 LS 5. Certificate of Status Desired a Fee Roquired na
8. Name and Address of Current Registernd Agent 7. Name and Address of Now Regl d Agent
N —_
BARBEE, JOHN "™ Sr8i1n Vo Iand TEN
453 SANDMORE SHORES Stree} Address (P.0O. Box Number is Not Acceplable)
MARY ESTHER, FL 32569 4(. A ﬁuﬁmme Sofno RES bR
Ci Zip Cod
v M,\E\, Esteer FL (452032379

8. The abeve named entily submits this statement for the purpose of changing its registered office or registe}ed agent, or both, in the State of FRorida. | am familiar with, and accept
the obligations of n rod agent.

SIGNATURE A 4.5.0 7
Sl&nﬂ. typed or printed name of regis apent i i (NOTE: Registered Agent signature raquired whisn reinstatng) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may 8o Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Od Added to Fees Florida Department of Stote
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
i € (X Delets e P ] K change [ Awition
NAME BARBEE, JOHN NAME Tohn W ble e
STREET ADDRESS | 453 SANDMORE SHORES sreETanoeess | AT A Sevddmore ShorsS
CITY-SI-2IP MARY ESTHER, FL 32569 CITY-ST-2IP Mg Ry Es7He £, FL 32592319
e cc B Detete me = X Change [ Addition
NAME BEYAN, THOMAS P NAME VideendT Philpot .
STREE1 ADDRESS | 462 SANDMORE SHORES DR sweranness | A5 | Spald i oRE Shwrees bR
emv-S-2P | MARY ESTHER, FL 32569 ovsize | Mary EstHER FL 32569-2379
e T pelete e st [ Change [} Addition
NAME NAME STENA Var ZaNTEN esda
STREET ADDRESS STHEET AODRESS | Al SANAM DRE Shoi
ony-§t-zp ovsize | NMamy ESTHER, ©L 325692379
TME O pelete e ' 3 Change Y Addition
NAME RAME %lekké W oaeal Z“‘"’Z?/JEES e
STREET ADDRESS STREET ADDRESS, | 2+ GSAAHIJLOP-E bcw
CITY-SF-2IP CiTY-ST-2P M\{ Es{’{,\_ef_‘ FLA31569-43T9
e O Detete Tme n ) [JClange B2 Adeition
NAME NAME Tem Baevard e Sloras e
STREET ADDRESS STREET ADRESs | O e AL A OB
CITY-5T- 2P omi-sT-zw \\J‘\ﬁﬁ'.\f Esree O 325092379
TME [ Delete TME Ty o 0 O change £ Adaition
NAME NAME T AERLE
STREET AODRESS STHEET ADDRESS 1_‘,.(01 Sanamoice Shores DR
CITy-ST-2P arr-si-e | N PR Est. ErR, L 3215¢9,2379

12. | hereby certity that the information supplied with this filing does not quatify for the exemptions contained in Cha’pter 119, Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same kegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiac| 1 wilh an adgress mwith all othepdike empowered.
SIGNATURE: %&‘u s 4-5-67 SS0EE (7547

mmmmmm#smmmmm Daymme Phone #




Facel di.mw/%ﬁcﬁi gﬁf?‘w—u v Drcetpre

- ii/\lc&raea?\( M ER 4@65%}6

452 Sanidao re Shores De_ ?ngmo(?ﬁkf

. 'J
N\-LQRY Esruner, F L 325692317




