2005 NOT-FOR-PROFIT CORPORATION

FILED

. ANNUAL REPORT
OCUMENT # N99000001274
1. Entity Name

MAGNOLIA CHASE HOMEOWNERS' ASSOCIATION, INC,

Jan 14, 2005 08:00 AM
Secretary of State

Mailing Addrass

PO BOX 6501
T T LAKELAND, FL 33807-6501

Principal Place of Business

2235 CHESTERFIELD CIR
LAKELAND, FL 33813

DO NOT WRITE IN THIS SPACE

AR

01112005 No Chg-NP CR2E037 (10/03)
4. FEI Number Applied For _
58-3626820 Not Applicable
i $8.75 Additional
5. Cartificata of Status Desired O Feo Reguired

6. Name and Addrass of Current Ragisterad Agent

WILLIAMS, EDWARD W
2235 CHESTERFIELD CIR
LAKELAND, FL. 33807-6501

DO NOT WRITE
IN THIS SPACE

8. The abova named entity submits this statprvent for the purpose of changing ils reglstered office or registared agant, or bath, in the Stats of Florida. | am familiar with, and accept

the obligations of re t.

-
SIGNATURE A 4// Ve LT s
‘prinled nama of ragistared agant and titke ¥ applicable. (NOTE: flegisterod Agent signature required when reinstaling) I DATE
Flling Fee is $61.25 9. Elgction Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Centribution. Added to Fees
10, QFFICERS ANP DIRECTORS o
TE o] )
NAME WILLIAMS, EDWARD
STREETABDRESS | 2235 CHESTERFIELD CIR HEWIn 21480
OIV-ST-2P | LAKELAND, FL 33813 e 01/14/05-R0043-013 61,2
TiMLE D
NAME RICE, BEN
STRELT ADDRESS § 2361 CHESTERFIELD CIR
cy-st-ap LAKELAND, FL 33813 l
TME P I
NAME DOCKERY, KEN
STREET ADDRESS | 2277 CHESTERFIELD CIR.
CiTY-ST-2P LAKELAND, FL 33813 DO NOT WR ITE
TMLE VP
me ¥ me. o | IN THIS SPACE
STREETADDRESS | 2250 CHESTERFIELD CIR.
CiTY.57.2p LAKELAND, FL. 33813
e T - -
NAME HARRIS, MIKE
STREETADDRESS | 2370 CHESTERFIELD CIR.
CiY-sT-2P LAKELAND, FL 33813
TME ] o -
NAME LOVE, SUZANNE
STREETADDRESS | 2280 CHESTERFIELD CIR.
CITY-ST-2iP LAKELAND, Ft. 33813

12. | horaby coriy that he nformation supplied with this fling
1

Indlcated on this report or supplemental report is true and accurate and that my signature shall have

of the corporation of the raceiver or trustoe empowered t0 éxacute this report as required by Chagptor 617, Floride Statutes; and that my name appears in Blagk 10 or Block 11

doas not quality for the axamption stated in Section 119.07(3)(F), Florida Stafutes,  further cerlify that the information

the same legal effect as i made under oath; that | am an officer or director

SIGNATURE AND TYPED OR RRNTED NAME OF 5IGNING OFFICER OR DIRECTOR

chenged, or an an Wr&ss. h alt other like empowered.
SIGNATURE: ' A LS LIl

Y5 JE3es0-P2

Daytime Phene #




