[rr

FILE NOW: FILING FEE AFTER MAY 1ST 1% $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 26, 1999 8:00 am

CORPQORATION Katherine Harris
ANNUAL REPORT Sectstary of State ecretary of State

1999 DIVISION OF ZORPORATIONS 04-26-1999 90168 023 ***150.00

DOCUMENT # P97000093102

1. Corporalion Name

MAGNOLIA PLACE, INC.

AV AR

11. Pursuant to the provisions of Se tions 607.0502 and 607.1508, Florida Statutes, the above-named co porailon submit:s this statement for the purpose of changing its registered
office o- registered agent, or bat 1, in the State ol Florida. Such change was euthorized by the corpora ion's boarg of d rectors. | hereby accept the appointment as registerad I
agent. | am familar with, and ac .ept the obligatinns of, Section 607.0505, Flcrida Statutes.

SIGNATUR = [

Principal Pliice of Business Mailing Address R
323 QLD MAGNOLIA ROAD 323 OLD MAGNOLIA ROAD | I
CRAWFORDVILLE FL 32327 CRAWFORDVILLE FL 32327 "
DO NOT WRITE IN THIS SPACE ,
3. Date In:orporated or Qualifed F B
10/29/1997 :
2. Pri ciy]al Ptace of Bhisiness 9 . 2a. Mailing Address 4. FEI Nuinber Applied For a
;] <§ ﬁ) one! 01:’}1/ J@FE 59-3475643 Not Applicable { X8
Suite, Art. #, etc. Suite, Apt. #, etc. o ] $8.75 Acditional : B
;I __)_ﬁF 7 h ASS O ;l 5. Cerlifcete of Status Desived [ Fa Required .,
City & State ) City & State 6. Electior Campaign Financing $5.00 vay Be L B
_| T:l 0[?,_[ (///4 3 2 3 é? m Trust F ind Conlribution d Added to Fees 1.
Country Zip Country 8. This coporation owes the current year intangible I
_| 39 30¥% l—‘ O V\-} ;l [3—()] Person.il Propeny Tax. O ves [INo 1
9. Name and Address of Current Registered Agent 10. Name iand Address of New Registere! Agent |
81| Name
OLIVE, CAROLYN D - v —— 1
257 SOUTH CALHOUN STREET 82| Street Adiress (P.O. Box Number is Not Acceptable) e
TALLAHASSEE FL 83 I
84| City Fl ‘asl Zip Ccde r

Signature, typed or printed nanwe of ragistered agent .ind title if applicable (NOTE Regrstered Agent signaturs requi'ed when renslating) DATE 8
12 1JFFICERS ANC DIRECTORS 13. . ADDITICNS/CHANGES TO OFFICERS £ND DIRECTORS IN 12 ol
TME PSTD {_] DELETE 11 TITLE [JChange [ Addition __\—':
NAME LYNCH, ANGELA B 12 NAME 3
streeT aporer 5| 323 OLD MAGNOLIA ROAD 13 5TREET ADORESS @
CITY-$T-2IP CRAWFORDVILLE FL 32327 14 CITY-S7-2P &
TITLE 1 DELETE 24TIMLE [ClChange [ Addition | O
NAME 22 NAME
STREET ADDRES § 23 STREET ADDRESS
CITY-ST-ZIP 2 4CITY-§T-2IP
THLE ] DELETE 31TITLE [TiChange 1] Addition
NAME 3.2 NAME
STREET ADDRE! § 3.3 STREET ADDRESS
CITY-$T-ZP 34 CITY-5T-7IP
TITLE [’} DELETE 41 TTE ClChange [ Addition
NAME 4.2 NAME
STREET ADDRES § 43 STREET ADDRESS
CITY-ST-7IP 44 CITY-ST-ZP -
TILE [ ] DELETE 5.1 TITLE T Change 7] Additien
NAME 52 NAME
STREET ADDRE! 5 5.3 STREET ADDRESS
CITY-§T.219 54CITY-81-21P
TME [C] DELETE 8.1TLE O Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6. STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify fo* the exemption stated in Section 119.07;3)(i}, Florida Statutes. ) further certify that the information
indicate 1 on this annual report o xrpplemental gnnual report is true and acci rate and that signatu-e shall have the same legal effect as if made unier oath; that  am an
officer ¢r director of the corporat r the receiver or trustee gmpowered 1o execute this rgpprt as req iired by Chapler 607, Florlda Statutes; and that iny name appeas in

Block 1.2 or Block 13 if changeg, or N an alhachment with&n hddress, with all other like owerad.
SIGNATURE: % / W Y 7'9/ G7
SIG ATU !E AND TY] OR FRINTED NAME OF Sh Date )ayllmP{Phana #

G OFFICER OH DIRECTO!



