FILED
2006 FOR PROFIT CORPORATION Mar 21, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P99000025128 Secretary of State
1. Entity Name 03-21-2006 90043 050 ***150.00
MAGNOLIA ISLAND PROPERTY OWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Address
665 SE HERITAGE (T 665 SE HERITAGE CT
BRANFORD, FL 32008 BRANFORD, FL 32008 5 ﬂ 003 9 7 3
© e P v TG R
/01 SE {AKE ViEw DR _|I1p] SE (AKE VIEW DR
Suite, Api. #, etc, Suite, Ap!. #, elc. 01222006 Chg-P CRIE034 (11/05)
City & State City & State - 4. FEI Number Applied For
BRA” Fﬂk b Il FL Bﬂﬁ” FORD| "' L 59-3576023 Not Applicable
Zi Country Zip Gountry » ) 8.75 i
3 {00 S LA?UFAYEI?E 32 008 Mﬁ)’ﬁ TTE 5. Certificate of Status Desired O gee Ram':?c:;uonal
6. Name and Address of Current Registered Agent 7. Name and A of New Registered Agent
Name ’
LAND, CAROLYN S Mouica F. LAND
665 SE HERITAGECT Street Address (P.O. Box Number is Not Acceptable)
BRANFORD, FL 32008 [0} SE (AKE ViEw)

“Bkanrorp L4528

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 familiar with, and accept

the obligations of registered agent. -~
senarure Mpaited Fr LAND, SCTY-TREAS ﬁ%«mm f 74.4/( /-22-06

Sighalure, typed or printed nama of registered agent and tite it applicable. {MOTE: Regisiengd Agent sighature required when reinstating j DATE
‘ . FILE NOWII FEE IS $150.00 9. Election Campaign Ebnancing $5.00 May Be
Aftor May 1, 2006 Foe will be $550.00 Trust Fund Contribution. 0 Added io Fees
10, OFFICERS AND DIRECTORS 1. , ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
me PD O Detete e vVIiD [ Change Kmmnn
At FILLYAW, TERRY N MARY Avw AmADoR
STREET ADDRESS | 407 NORTHEAST JEFF WALKER ROAD STREET ADDRESS b[' 5 SE HERZLTAGE ¢ r
cr-s1-2¢ | MAYO, FL 32066 cuy-S1-29 BRRANForD FL 32008
TITEE vD M Delete TMEE D [ Change WAddivnn
NAME JACKSON, KELLY NAME B Eﬁj B At Dy
STREET ADDRESS | 796 SE CR 412 STREET ADDRESS H$3p SE MKE ViEw DR
om-51-2F | MAYO, FL 32066 cIry-S1-2p BRANEDRD. Ft 3200%
THLE D O petete TILE STD i ¥ Change [T Adaition
NAME LAND, MONICA NAME
STREET ADDAESS | 101 LAKE VIEW DRIVE STREET ADDRESS
CITY-S1-2P BRANFORD, FL. 32008 CITY-ST-2IP
e STD 3 Detete ke T change [ Addition
NAME LAND, CAROLYN S NAME
STREET ADDRESS | 665 SE HERITAGE CT STREET ADDRESS
COTY-ST-21P BRANFORD, FL 32008 CITY-ST-2P
THLE D Kﬂelete e [ Change [ Acdition
NAME NEILL, DOROTHY NAME
STREET ADDRESS | 573 NORTHEAST CASTAGNA LANE STREET ADDRESS
CITY-ST-2P MAYOQ, FL 32066 CITY-57-2P
TITE O Delete HTLE [ Chenge [ Acdition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

12. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify thal the information
indicated on this report or supplemental report is true ana accurate and that my signature shall 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 alf other like empowered.
SIGNATURE: ’/V'G"”fw\ Z W [-2Zw0b_33(-935-48%66

NATURE AND D Ol D NANE OF SIGNING R OR DIRECTOR Dato Daytime Phone #
AVIT.Y il =ity 7N > y o /= TR EAS



