FILED
+ 2008 PO NOAL REPORT | T ON Mar 18, 2005 8:00 am

DOCUMENT # P04000080031 Secretary of State
1. Entity Name
MAGNOLIA AT DEFUNIAK SPRINGS, INC. 03-18-2005 90053 011 ***150.00
Principal Place of Business Mailing Address
1 KRISTIN CIRCLE 1 KRISTIN CIRCLE
NICEVILLE, FL 32578 NICEVILLE, Ft. 32578
s TR OB G CR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03012005 Chg-P CR2E034 (1WI03)
City & State City & State v 4. FEl Number Apptiad For
o3 - OIS 4 2#?; Not Applicable
Zip Country Zip Cauntry 5. Geriificate of Status Desired ] fi;{g‘ Additianal
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH, PARKER B — _
"1219 AIRPORT RCAD ) - ° Street Address (P.O. Box Number is Not Acceptable) -
SUITE 311
DESTIN, FL 32541
City FL I Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE X
Sigrature, typed or printed nama of registered agent and tite # applicable. {NQTE: Registered Agent signature requirsd when reinstating) DATE
FILE NOWII FEE IS $150.00 8. Eiection Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
THTLE PD 1 Delete TIME [JChenge [ Addition
NAME WATTS, CARL B NAME
STREET ADDRESS | 1212 OAKMONT DRIVE STREET ADDRESS
CITY-ST-2IP NICEVILLE, FL 32578 CITY-ST-2IP
TITLE vSTD E7 Delete TITE O crange [ Addition
NAME ECKERT, LEROY A NAME
STREET ADDRESS | 1 KRISTIN CIRCLE STREET ADDAESS
CITY-ST-2IP NICEVILLE, FL 32578 CITY-ST-7IP
TLE [ Delete TME : O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-st-zp . ;| N . CITY-ST-2P —_— - .
TE [ Delete TTE O ctange [ Aogition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-7P
THLE ] Delete TITLE A Change [ Addition
NAME HAME
STREET ADDRESS . STREET ADDAESS
CITY-ST-2IP CITY-ST- 1P
TIRE ’ I Delece TME ) O crange [ Addition
NAME - o NAME i
STREET ADORESS ~ STREET ADCRESS
CITY-5T-2P . ) CITY-ST-7P

12. | hereby ceriify that the infopmation sugplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report prupplemegltal report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an cfficer or director
of tha corporalion or M8 recaiver arfrustee empowerad to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an Aftachment wig€ gn address, with all other like empowerad. E

SIGNATUR 8&2;




