2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DbCUMENT # P97000093102

1. Entity Name

MAGNOLIA PLACE, INC.

FILED

05 AUG 23 PH 2:39

Principal Place of Businass Mailing Address
2767 RAYMOND DIEHL RD P.0. BOX 14249 Or STATE
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32317-4249 SP U LL‘%%‘EE FLORIDA
P S Zinll I
2375 o ookl £
Suile, Apl. #, etc. Suite, Apt # o e:c
- 08232005 Chg-P CR2E034 {10/03)
TALl. F Y2030 7
City & State T City & State . 4. FEI Number Apglied For
t oL f’ /- 59-3475643 Not Applicabla
Zip Country ip Country ) o . $3_75 Additional
- % ZL _‘3 O ? Lf é’ O r\) 5. Certificate of Status Desircd (] Feo F!equirec; tona
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OLIVE, CAROLYN D
2639 CENTRE POINTE BLVD. Street Address (P.O. Box Number is Not Acceplable)
SUITE 201
TALLAHASSEE, FL 32308
City FL l Zip Code

B. The above named entity submits this statement {or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ci registered agent.

SIGNATURE
Signature, typed o printed name of registered agent and Iia it Bppiicable {NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In acgordance with s, 607.193(2)(b), £.S., the

Due by September 7, 2005 Trust Fund Contribution. O Addedto Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PSTD 1 pelate TITLE O Change [ Addition
NAME LYNCH, ANGELA B NAME
STREET ADDRESS | 2767 RAYMOND DIEHL RD STREET ADDHESS
CITY-ST-ZP TALLAHASSEE, FL 32308 cay-ST-27
TILE 1 Delote TIFLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS .‘:}:'I:':I‘,QI—_]F:—-SE I ey )
CITY-§T-21P ciry-sT- o 03/01A05--01028—-010 %150, 01
TITLE 1 Delete TITLE [ Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE [ Delete TIMLE ] Change [ Additior
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST- 2P lnn
TITLE O pelete TITLE I " [ L [ Change (] Addition
“NAME NAME
STREET AUDRESS STREET ADDAESS
CITY-ST-TIP CITY-ST-ZIP JanY o ;%
TE 7 etete Tme C/ ?S L CScfan [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-57-2P

12. | hereby certify that the information suppiied with this fll:ng does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is uua and accurate and that my siggature shall have the same lega! effect as if made under oath; that | am an officer or director
ecute this report as rggdired by Chapter 6807, Florlda Statutes; and that my name appears in Blog Ko3iit

of the corporation or the rey
h rlllj;ir:p;ered 4
07 3, 20°
| oy 27

changed, or on an attac|
\—/stcnn}u{?mn TYPED OR PRINTED N?“E}F SIGNING OFFICER Wﬁscmn ’ Dawe Daytime Phone &
-

SIGNATURE:
U



