2005 FOR PROFIT CORPORATION
ANNUAL REPORT ~

DOCUMENT # P03000049730

1. Entity Name

MAGNOLIA WALK APARTMENTS I, INC. Sgr, i
Principal Place of Business Mailing Address E, FZ\) ‘}:47_5
47N Y

233 S.W. 3RD STREET 233 SW. 3RD STREET /
OCALA, FL 34474 US OCALA, FL 34474 US / /\

S e L R

i % #, elG. Suite, Apt. #, elc.
Sulte. fpt.#. etc uie. Apt.#, etc 03102005  Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
20-0786188 Not Applicable

j 1 Zi iti

Zip Country P Country 5. Ceriificate of Status Desired ~ {f) $8.75 Addiionat
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nameg

DAWSON, GWENDOLYN B

233 S.W. 3RD STREET Strest Address (P.O. Box Number is Not Aceeplable)
QCALA, FL 34474

Cily FL I Zip Code

8. The above named entity submits this statement for the purposa 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
Signatre. lyped or prinled norte of segislened agert and uke if apphcable. {NCTE: Registered Agent signakre requred when reinsiaing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICEAS AND DIRECTQRS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 8] O3 Delete g 1 s it = _ Change 7] Addilon
NAME WHITFIELD, JENKINS NAME o MDH S DI S
STREET ADDRESS | 2200 NW 24TH ROAD STHEET ADDRESS 05 /05--01054~-003 #1583, 75
CITY-ST-2(PF QCALA, FLL 34475 CITY-ST- 2P
TiLE D B3 Delete it [JCharge [ Addition
NAME GUNN, HOWARD L NAME
STREET ADDRESS | 2801 SW 1STH STREET STREET ADDRESS
cIry-sI-27 OCALA, FL 34478 CITY-ST-2P
TTLE D 3 pelete TIME [ Change [ Addition
HAME DAWSON, GWENDOQLYN B HAME
STREET ADDRESS | 233 SW 3RD STREET STREET ADDAESS
CITY-ST-ZiP OCALA, FL 34474 CITY-ST-2IP
UILE [ Deleta FIILE [ Changs [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIry-sT-2P CITY-ST-2P
e 3 Delete TiLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-ST-2P
TILE 3 pelete e [J Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDAESS
GITY-51-2IP CITY-S1-21P

12. | hereby certily that the information supplied with this filing does not gualify for the examption stated in Section 119.07(3)(i}, Flarida Statutes. | further cartity that the information
indicated on Lhis repont o supplemental report is true and accurate and that my signature shall have the same Jagal elfect as if made under oath; that | am an officer or direclor
, of tha corporalion or the receiver or trustes empowared |0 execute this raport as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with ali athET kke & ered. i Whitfie 1d Jenkins

Director  04/18/05  352-332-0838

'SIGMND OFFICER OR DIRECTOR . Cate Dayume Phone #

SIGNATURE:

PRINTED NAME




