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CORPORATION
ANNUAL REPORT

PROFIT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Cerporation Neme

MAGNOLIA POINTE, INC.

P97000102170 (2)

‘Principal Place of Business
3300 SDUTH HIAWASSEE ROAD

Mailing Address
P.O. BOX #4961

ORLANGO FL 32802491

CRLMDOFI.W

FILED

95 APR23 AM 8: 53

GCCRETARY, OF STATE
U RHASSEE, FLORIDA

O

DG NOT WRITE IN THIS SPACE

e

3. Date Ingorporated or Qualifiad
2. Principal Place of Businoss 2a. Mailing Address 4. FE| Number Applied For
21 26 59-3491105 Not Applicable
Sulte, Apt. #, alc. Suilo, Apt. #, el¢. m
8 Ap e ApL e 5. Certificate of Status Desired L] $8.75 addonat

22]

]

Fee Required

L L

City & State | City & State 8. Election Campaign Financing $5.00 May Be
23 il Trust Fund Contribution Added to Fees
Zip Country | Zip Country 8. This corporation owes or has paid 1he current year Intangible
-.'gl 29] 30 Parsonal Property Tax due June 30. Oves o
9. Name and Address of Current Rtﬂlp}grod Agent 1). Mame and Address of New Reglstered Agant
B&C CORPORATE SERVICES OF CENTRAL FLORIDA 81) Namo
390 N' ORANGE AVE 82| Sireet Address (P.O. Box Number is Not Acceptable)
SUITE 1100
ORLANDO FL 32801 83
84| City Zip Code

FL |®

11. Pursuant to the pravisions of Sections 607 0502 and 6071508, Flonda Stalutes, the above-named corpaoration submits this statement for the purpose of changing its registered
office or registered agent, or both, in \he State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tha abligations of, Section 607 0505, Florida Stalutes.

et s

SIGNATURE . [ e
Signaturo. typad or printo:l Nt of cegpetened agint a_r-(l‘lrh- W applcatde {NOYE " Registerad Agerr signature tequired when reinstating) OATE
12, OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TME v LT DELETE 11 TINLE “[change [ Addition
NAME CHIRA, LEE 1.2 NAME
STREET ADDRESS 3200 SOUTH HIAWASSEE R., SUITE 107 1.3 STRELT ADDRESS
CITY-5T-2P gRLANDO FL 32835 __ - 14 CITY - S1-ZIP i__ﬂﬁ,m,__
o DELETE 21 TTE W
) TUTTLE, L. MILLS 22 HAME —;6322?50 o0 ****lgﬂ o
stberanoress | 3200 SOUTH HIAWASSEE R., SUITE 107 23 STREET ADDRESS
CiTY-$T-2P ORLANDO FL 32835 2 4CITY-S1-2IP
TLE 1] T orLcTe 31 10LE [T thange 11 Addition
HAME MCKINNEY, EUGENE J 32 NAME
STREET ADDRESS 3200 SOUTH HIAWASSEE R.. S'UITE IUT 3.3 STREET ADDRESS
CITY-§T-2Ip ORLANDO FL 32335m__ L 34 GIIY-§1- 2P
TLE D [T oreete a1mnE " [Tchange [ Adcition
HAME LAWLER, THOMAS P & 2 NAME
smeeraopaess | 3200 SOUTH HIAWASSEE R., SUITE 107 43 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32835 44 CITY-8T- 2P
I D [T 'oieTe &1 TITLE [ Ghange ] Addition
HAME WILLNER, DAVID M 5.2 NAME
smeeraporess | 3200 SOUTH HIAWASSEE R., SUME 107 53 STREET ADDRESS
* CHTY-ST-21P ORLANDO FL 32335 5.4 CITY-5T-2IP ™~ W)
TIiE D [ DELETE 61TITLE Y _\Ulehange [T Adairon
RAME PEISNER, ERIC 5.2 NAME
smerraovaess | 9200 SOUTH HIAWASSEE B, SUITE 107 5.3 STREET ADDAESS Q\
CATY-§1-2P QRLANDO FL 32835 ) B4 CITY-SI- 7P
14, | hereby certify thal the information suppyod wil this filing does nal qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

Indicated on this annual report of suppptmcny
officer or direclor of the corporation or, nc i
Block 12 or Block 13 il changed, or

P AR R A e &P

chmcnl wilh an a <

annuill reporl s true and accurate and that my signature shall have the same tega! effect as if made under vath; that | am an
vver or frustee empowered to execute this reporl as required by Chapter 607, Flonda Statutes; and that my name appears in

i s b oA F R L TR B N e I i

CR2E034 (10/97)




