FILED
2005 FOR PROFIT CORPORATION Feb 03, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P99000025128 Secretary of State
1. Entity Name 03 ook ok
MAGNOLIA ISLAND PROPERTY OWNERS 02-03-2005 50050 003 7#7150.00
ASSOCIATION, INC.
Principal Place of Business Mailing Address
665 SE HERITAGE CT 665 SE HERITAGE (T
BRANFORD, FL 32008 BRANFCRD, FL 32008 JUUIVI4Y
TS v AR IR OO AR A O
Suite, Apt. #, etc. Suite, Apt, #, etc. 01212005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3576023 Not Applicable
Zip Country zip Country 5. Certificate of Status Desired O l§eae.gesq ‘.:?ecgtional
- 6.-Name and Address of Current Reglistered Agent —— — - - - 7. Name and Address of New Reglstered Agent -

Name
LAND, CAROLYN S
665 SE HERITAGE CT Street Address {P.0. Box Number is Not Acceptable)
BRANFORD, FL 32008

City FL I Zip Code

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

SIGNATURE .
Signaturs, typed or printed name of registerad agent and lite il spplcabie, INOTE: Registeran Agenl signatuis requred when mins,amq] DATE
FILE NOWIIL FEE 1$ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trus! Fund Contribution, a Added to Fees
10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIAECTORS IN 11
THLE PD ﬂ Delete TE PO . . {71 Change Rnuditiun
NAME WARE, RANDY W NAME Filly Ard ) TERR
STREET ADDRESS | 744 SE CR 480 STREETADDRESS | Lppry ME JEFF QZQ-LKER D
onv-sT-z¢ | BRANFORD, FL 32008 st I MAVE Fl B20ls
T VD O Detete ILE D [ Change Fsﬂddiu'on
NAME JACKSON, KELLY NAME LA'N D MP}‘LI'C/"‘
STREET ADDRESS | 796 SE CR 412 SREAESS | 1o LAKE VIEW DR,
oiv-Si-ze | MAYO, FL 32066 oSt D eanl Fopb, FL 3208%K
me D X veite Tme D " O Crange [ Aoettion
NAME LAND, COLON L NAME NEILL, Dorotry
STREET ADORESS | 1179 NW CR 250 : | smerenorss | 523 ANE CASTAGNR N
or-sT-2p | MAYO, FL 32066 CITY-S§T-2P MAYo, FL B2obb
THLE STD O oetete THLE ) O change [ Addition
NAME LAND, CARCLYN S NAME
SIREETADDRESS | 665 SE HERITAGE CT SEREET ADDRESS
CiY-51-2P BRANFORD, FL 32008 CITY.ST-27
TTLE £ oelete TmE Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CITY-ST-7P
TTLE [ Delete TIMLE [ crange 3 Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-7IP CITY-51-7P

12. | hereby certify that the infermation supptied 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 or supplemental report is true and accurate and that my signature shatt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

sIGNATURE: Cenelin B Fand. CaROLYN S LAND _[-31)S 3-935-01 14

scum#mmoﬁ'vmmos OFFICER OR DI




