2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 19,2004 8:00 am

DOCUMENT # N99000001274 ecretary of State
1. Entity Name , 04-19-2004 90289 006 ****5] .25
MAGNOLIA CHASE HOMEOWNERS' ASSOCIATION, INC.
Principal Place of Business Mailing Address
2235 CHESTERFIELD CIR PO BOX 6501 Yayaouusy
LAKELAND FL 33813 LAKELAND FL 33807-6501

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)

City & State City & State 4. FEI Number Applied For

59-3626820 Not Applicable
Zp Cauntry Zip Country E. Certificate of Status Desired c ?8'75 A_dditinnai
" ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name . _. . ————— - v e - T L

WILLIAMS EDWARD W
2235 CHESTERFIELD CIR
LAKELAND FL 33807-6501

Street Address {P.0. Bax Number is Not Acceptable)

City FL , 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 famiiiar with, and accept

the obligations of registered agent.
SIGNATURE W/ B A2 /0%
f oare 7 -

Signature, lyped or printed name of registered agent and liila i applncable {NOTE: Registered Agent signature required when reinstating)

9. Electi;n_(bje-i-mpaign Finanoing r@$sf0_0 :]\',13), Be
Trust Fund Contribution. O Added to Fees

0. ~ OFFICERS AND DIRECTORS . ADDITIONS/CHANGES ERS AND DIRECTORS IN 10

ThLE ' 7 Detete Tme I'recyonr Ciange L] Addition

v~ |WILLIAMS, EDWARD NAvE 2}. 0} A’:s Adard "

STREET ADDRESS 2235 CHESTERFIELD CIR STREET ADDRESS | 22 8 r('h [ '»‘C' rfpid Ty

CITY-ST-2IP LAKELAND FL 33813 cy-st-ze - flapde !anL . FL3 5%/ 3

e ’P(P’ O Delete e Prrector. W change ] Addition

HAME RICE, BEN NAME Rice Be ‘2

STREET ADDRESs | 2361 CHESTERFIELD CIR steeaovRiss |2 Be{ Chesberiold O

cv-sr.z¢ |LAKELAND FL 33813 orv-st-e Y aeland | F(- 33913

TITLE T r_ﬁpelete, N APresidant- . OChege  (Wagtion |
= T HOWELL, CARRIE — - " -  KAME HAen PHocKery,

STREET ADDRESS | 2355 CHESTERFIELD CIR STREET ADDRESS | 927 7 Cheshe 2, Cee ld Or

CITY-ST-2IF LAKELAND FL 33813 CITY-ST-2IP “L axc' lay\ é f»’Fl . g 3 g L%

5 : y i
TTE T Detete TITLE VA Fresident [ Change mddmon
- BONTEKOE, CATHY NAVE Spstve Saat-

STREET anoness | 2277 CHETERFIELD CIRCLE

STREETADDRESS | pp 0 € Prester Qe L& OO0
omv-stze  |LAKELAND FL 33813

st fLaKelanw d £7-73P13

L "
TILE GRUBES, CHARLES tigeme TITLE Fruduren - [ Change mddmon
s 2316 CHESTERFIELD CIR o Harris At ke |
STREET ADDRESS F STREETADORESS | 93 700 A oo s for Crerl d Cim
onv.srap | DAKELAND FL 33813 CITY-ST-21P Lalde Ve M =i 23%) 3

D * —
e Delets TILE Sreve far _ O Change &'Addmon
- gzczjoal-ls; I:ﬁgaFlELD IRCLE 4 o Love: . e Stzann |
STREET ADDAESS . 5 CHES L CIRC STREET ADDRESS | 37 2 §gf (h s -h-r(‘ eld Cia®
civ-srgp | WAKELAND FL 33813 CITY-§7- 1P Lae land ,FI- 33513

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{350), Fiorida Statutes. 1 further certify that the information
indicated on this repor! or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; 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 it

changed, or on an attachment with an address, with all otier like empowered.
SIGNATURE: W o sy (Decsrclnt Y2y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR / [yg Daylime Phone #




