FILED

2008 NOT-FOR-PROFIT CORPORATION Jan 16, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N99000007184 O1-16-2008 90017 032 7761 25
1. Entity Name
MAGNOLIA PRCFESSIONAL CENTER PROPERTY
OWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address q“ yv==
702 S. MAGNOLIA AVE,, UNIT 2 702 5. MAGNOLIA AVE., UNIT 2 s
OCALA, FL. 344 OCALA, FL 371
2efd 71 3447/
[ AN OV
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122008 Chg-NP CR2E037 (12/06)
City & Slate City & State 4, FEI Number Applied For
59-3639121 Not Applicable
e 3 L[ L'l 7/ Country Zie ‘3 Y ,_/ 7/ Country 5. Certificate of Status Dasired 0 gi‘zgl‘;fecgﬂmal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name
WILLIAMS, HERBERT J¢
702 8. MAGNOLIA AVE. UNIT 2 Street Address (P.C. Box Number is Not Acceptable)
QCALA, FL =20

3947/

City FL ] Zip Code

B. 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 registered agent.

SIGNATURE
Signature, typed or printed name ol registered agent and itle ¢ apphcabie {NOTE: Registered Agent signature required when reinglaling) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. (| Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTCRS IN 10
TILE PTD O pelete TILE [ change [ Addition
NAME WILLIAMS, HERBERT NAME
STAEET ADDRESS | 702 S. MAGNOLIA AVE STE 2 STREET ADDRESS )
C-5T-2F | OCALA, FL 34474 ] Loy 7/ CITY -§T-2P P 7/
TITLE VT [ petete TITLE 1 Crange [ Addition
NAME SALPETER, JENNIFER NAME
STREET ADDRESS | 702 5. MAGNOLIA AVE., UNIT 1 STREET ADDRESS
Giv-ST-zP | OCALA, FL M474 CIy-S1-2p 34947/
TITLE T O Delete TILE [ change [ Addition
NAME | CARSON, AMY B NAME
STREET ADORESS | 702 S MAGNOLIA AVE STE #1 STREET ADDRESS
CITY-§T-2P OCALA, FL 34474 CITY-$1-21P 3 “©fl /
TITLE [ Delete TINE [J Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITv-$T-2iP CITY-S1-2IP
TMLE [ Delete TITLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P £ITY-81-2P
LE O etete TIiLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-SI-2IP

12. | hareby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal affact as if made under oath; that | am an officar or director
of the corporation or the receiver or trystes powered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

other like empowered.
[-/3-08 352-615-6occ

SIGNATU”AND ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




