" FILE NOW: FILING FEE AFTER MAY 18T I$ $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPAITMENT OF STATE

Katherine Harris

Secretary of

State

DIVISION OF CORPORATIONS

DOCUMENT # pg5000073359

1. Corporation Name

MAGNOLIA ESTATES DEVELOPMENT, INC.

Principal Pliace of Business

Mailing Address

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90046 018 ***150.00

AR R

9551 BAYMEADOWS ROAD 8551 BAYMEADOWS ROAD
SUITE 4 SUITE 4
JACKSONVIL E FL 32256 JACKSONVILLE FL 32256 DO NOT WRITE IN THIS SPACE
us us 3. Date inzorporated or Qualifed
09/22/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Nu nber Appied For
Fl El 59-3343824 Not Applicable
Suite, Apt. #, 3 Suite, Apt. #, etc. iti
Hre S ete uite. Apl. . gie 5. Certifce te of Status Desired (| $8.75 Ac c!lllonal
(2] 27] Fee Reqired
City & Siate City & State 6. Election Campaign Financing O $5.00 nlay Be
rZ—I_i-l ;ﬂ Trust F and Gontribution Added to Fees
Zip Coun ry Zip Country 8. This corporation owes the current year | 1tangible
;;l i;f:l Za EO—I Person il Property Tax. [ Yes [INo
9. Name and Address of Current Registered Agent 10. Name ind Address of New Registere 1 Agent
81! Name
STOKES’ CHESTER E J 82| Street Add P.0O. Box Number is Not Acceptable)
- res 0.
9531 BAYMEADOWS ROAD roet Adress (P.O. Box Num P
SUITE 4 83
JACKSONVILLE FL 32256
84| City F L 85| Zip Cude

SIGNATURE

41. Pursuat to the provisions of Sections 607.0502 and 607.1508, Florida Statu e
office or registered agent, or both, in the State o’ Florida. Such change was &u

agent. | am familiar with, and aczep! the cbligatiuns of, Section 807.0505, Florida Statutes.

s, the above-named coporation submits this statement for the purpose of changing its rugistered
thorized by the corporation's board of direciors. | hereby accept the appintment as registered

Signature, typed or printed nar 1e of ragistered agent ind tite f apphcable.

{NOT! : Registered Agent signature raqu red when reinstating}

DATE

12. 3FFICERS ANC' DIRECTORS 13. ADDITIC NS/ICHANGES TO OFFICERS +.ND DIRECTORS IN 12
TME DP ] DELETE 11TME [JChange  []Addition
NAME STOKES, CHESTER E JR. 1.2 NAME
sReeTanore 5| 9551 BAYMEADOWS ROAD, SUITE 4 13 STREET ADDRESS
CITY-5T-ZP JACKSONVILLE Fl. 32256 14CITY-ST-2P
TME v [J DeLETE 21TIME [cChange [ Addition
NAME BERGMANN, THOMAS C. 22NAME
sweeraooress| 9551 BAYMEADOWS ROAD,SUITE 4 23 STREET ADDRESS
CITY- ST-2P JACKSONMVILLE F. 32256 2.4 CITY-5T-2P
TILE v [J OELETE 31 TITLE [JChange  [_] Addition
NAME BRAREN, MICHAEL E. 32NAME
sTReeTaDoRES| 9551 BAYMEADOWS ROAD,SUITE 4 33 STREET ADDRESS
CITY-5T-2P JACKSONVILLE FL 32256 34,CITY-5T-2IP
TMLE v [J DELETE 4.1 TIMLE JChange [ Addition
NAME WALLACE, L. DENISE 4 2 NAME
swReeT2D0ReEss| 9551 BAYMEADOWS ROAD,SUITE 4 4.3 STREET ADDRESS
CITY-ST- 2P JACKSONVILLE FI. 32258 A4CTY-ST-2P
e v L[] DELETE 51TILE lAT" '/ﬁcrnange [ Addition
NAME FREDENHAGEN, SHARON W. 52 NAME
sTReETADDRE S| 9551 BAYMEADOWS ROAD, SUITE 4 53 STREET ADDRESS
L cmv-st-ze | JACKSONVILLE FI, 32256 54 CY-S81-2IP
e [ [] DELETE 6.1TITLE [JChange  []Addition
NAME HICE, SHERRY 6 ZNAME
stReeT ADORE 35| 9551 BAYMEADOWS ROAD, SUITE 4 63 STREET ADDRESS
CITY-ST-ZP JACKSONVILLE FI, 32256 64 CITY-57-2ZIP

14. 1 hereb rcenify that the informat.on supplied witt this hling does not qualify fc r the exemption stated ir Section 119.07 3)(i}, Florida Statutes. ) further ¢ 2rlify that the information

indicate-d on this annual report ¢ r supplemental ainnual report is true and acearate and that my signati re shall have th-: same leg

al effect as if made ur der oath; that | iim an

officer or director of the corpora ion or the receiver or trustee empowered to :xecute this report as recuired by Chapter 607, Florida Statutes: and that my name appez rs in

Btock 12 or Block 13 if changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬁéﬁfﬁ?ivétw

PED OR 'RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Sherry Hice

4/23/99 904/739=-2249

CR2EQ034 (11/98)

Date Daylme Phone #




