2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

[fOCJjMENT # POO0OOO081777 Feb 20, ZOGZI' 08:00 AM
. Bty Narre - ) B Secretary of State
MAGNOLIAS OF WINTER PARK, INC.
Principal Place of Business Méiiing Address ]
917 WEST FAIRBANKS AVENUE 917 WEST FAIRBANKS AVENLIE
WINTER PARK F. 32792 WINTER PARK FL 32792
i o NIRRT
Suite, Apt. #, etc. Suite, Apt #, ele. MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Mumber ) App?leé For
59-36586%0 Not Applicable
Zip Country e Courtry 5. Cetificate of Status Desired O gz.g;quﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
Name
gi %Llwdg:igg! AAN';A(S AVENUE Street Address (P.O, Bax Number is Not Acceplable)
WINTER PARK FL 32792
ity ' EL l Zio Code

8. The above named entity submits. this statement for the purpose of changing ts registered office or registered agent, or both, in the State of Florida. | gm familiar with, and accept
the obligations of registered agent.

SIGNATURE "
Sigralure. lyped or printed name of reqisiered agont and itle f applicabla. {NOTE, Registered Agenl signaturp mguirad whar ginstating) DATE
FILE NOWl! FEE I_S $150.00 L 9. Election Campaign Financing $5.00 May B
After May 1, 2004 Fee will be $550.00 - = Trust Fund Contribution, I Added to Fees

Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS o 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17—
TILE D 1 celete THLE [ change  [7] Addition
NAME HALL, JOANNA M NANE B I_JQ;J{}UD%&Q ﬁs e
STREET ADDRESS | 917 WEST FAIRBANKS AVENUE STREE] ADDRESS 32 =/08-a00 =015 150, 00
CITY-ST-21P WINTER PARK FL 32792 . CITY-ST- 7P
TIMLE D 7 pelete TALE ] Change [ Addition
NAME HALL, JAMES ROBERT NAME
STREET ADDRESS | 817 WEST FAIRBANKS AVENUE STREE] ADGRESS
CITY-ST-2IP WINTER PARK FL 32792 CITY-ST- 2P
TITLE (] O3 pelete THLE ] Change £ Additicn
NAME CRUZ, CAROLYN HAME
STREET ADCRESS 1917 WEST FAIRBANKS AVENUE STRECT AUDRESS
CITy-ST-21P WINTER PARK FL 32792 CITY-ST- 2P
TITE 3 pelete TIME I Change ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP LIy -§T- 2P
TITLE [ oelete TiLE [JChange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY- S1-2IP
TILE 3 oelete NILE ] Change 3 Additren
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTY-§T- 21 eIty -ST-2P

12. | hereby certify that the information supplied with this filing does not quaiify for the exemgtion stated in Section 1 19.07£3){D. Florida 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 legal effect as if made under ocath, thal t am an officer or director
of the corporation ar the recerver or trusteg empowared 10 execute this report as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or o achment with an address, with all ogher like ermpowared.

SIGNATURE;

e ——




