FILED

2007 NOT-FOR-PROFIT CORPORATION Jan 23,2007 8:00 am
ANNUAL REPORT Secretary of State

01-23-2007 90017 022 ****4]

DOCUMENT # N99000007184 s2Teras
1. Enlity Nama
MAGNOLIA PROFESSIONAL CENTER PROPERTY
OWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Addrass ‘
702 S. MAGNOLIA AVE., UNIT 2 702 S. MAGNOLIA AVE., UNIT 2 600 04 99 9
OCALA, FL 34474 OCALA, FL 34474
R e R NGO AR

Suite, Apt. #, etc. Suits, Apt. #, etc. 01222007 Chg-NP CR2E037 (12/06)

Cily & State City & State 4, FEIl Number Applied For

59-3639121 Not Applicable
Zip Country Zp Country 5. Ceortificate of Status Desired a gsﬁ.g:::;;c!;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ETHRIDGE, MICHAEL EUGENE T Herbert Lhill1ams
702 S. MAGNOLIA AVE., UNIT 2 Street Address (F.O. Box Number is Not Acpeptable .
OCALA, FL 34470 02 S Mﬂ:}me e Ave Ste 2
City Zig Cpde
Ocale FL | %%y

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 r%
SIGNATURE — /[-22~07

Slignature, m"mwm of registerad agen and tte i apphicabls. {NOTE: Registerad Agent signatue required when rensiaung) DATE
Filling Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. | Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PTD X Delete TITLE p T D [ Change Eﬂfﬁd‘rlion
NAME ETHRIDGE, MICHAEL NAME 5 Herbert Whilliamg
STREET ADORESS | 702 S. MAGNOLIA AVE., UNIT 2 STREETADDRESS (Y 2 2. 5. Magqielra Ave Sre A
CITY-ST-2IP QCALA, FL 34474 CITY-ST-2IP Oce ( & £/ R 7
TILE vT [ Delete TILE T y [ Change [erAadtion
AE SALPETER, JENNIFER A Am / B Cargen
STREET ADDRESS | 702 S. MAGNOLIA AVE., UNIT 1 smaoess | npa! S Maqnshe Ave Ste & [
ar-S-zP | OCALA, FL 34474 CIFY-ST-2P Ocalg CTFL BYY 7
TNLE T B4 Deiste ¥IME [ change [ Addition
NAME ETHRIDGE, TRACEY NAME
STREET ADDRESS | 702 5. MAGNOLIA AVE., UNIT 2 STREET ADDRESS
CITY-ST-2IP OCALA, FL 34474 CUTY-5T-21P
TITLE [ petete TIE [ Charge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P criy-S1-21P
TIME O Delete TITLE [J Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-53-2P
TLE [ Delete TTLE [ Change [ Addition
NAME ‘ . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-20P

12. | hereby certify that the information suppliad with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath: that | am an officer or directer
of the corporation or the receivar of Irusies e red to executs this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 111t
changed, or on an attachment witfya s, with} all other ke empowered.

SIGNATURE: T Herbert Uil igpas (<2209  52-(2G- 6000

Daytime Phone #




