1

2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Mar 05, 2007 08:00 AM
DOCUMENT # N05000012108 SEED Secretary of State

1. Entity Name
MAGNOLIA PLACE TOWNHOMES CONDOMINIUM
ASSOCIATION, INC.

Principal Place of Business Mailing Adgress
4495 EMERALD VISTA STE 2 4495 EMERALD VISTA STE 2
LAKE WORTH, FL 33461 LAKE WORTH, FL 33461
02222007 No Chg-NP CR2EQ37 (4/08)
Do NOT WRITE IN THIS SPACE 4. FEI Number Appliad For
20-3903431 Nat Applicable

5 . $8.75 Additional
5. Certificate of Status Desired [ Fee Requirad

6. Name and Address of Current Registered Agent

P DO NOT WRITE
LAKE WORTH, FL 33461 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registerad office or registared agant, or both, in the State of Florida. | am tamiliar with, ana accept
the obligations of registered agent.

SIGNATURE
Signature. typed of printed name of reglstared agant and tille If appiicable. {NOTE Registarad Agent signatura required when reingtating) DATE
Flling Fee Is $61.25 9. Election Campa'wgn F:'\nancing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution. O Addedto Fees LODNNESES4E )
oo A4 NS0 00] Bl S0
10. OFFICERS AND DIRECTORS T Tt
TITLE DP
NAME HAWKINS, LAWRENCE B

STREET ADDRESS | 4495 EMERALD VISTA STE 2
CITY-S1-21P LAKE WORTH, FL 33461

TITLE CVP

NAME THOMAS, STEPHEN C

STREET ADDAESS 8415 NW 46TH DRIVE STE 2
CITY-S1-21P CORAL SPRINGS, FL 33067

TME DST
NAME HAWKINS, TINAM

STREET ADDRESS
| e o vers e DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CATY-ST-2P

TITLE

NAME

STREET ADDRESS
LiTY-87-2iP

12. | hereby certily that the information supplied with this filing doas rot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repgyt is true and accurate and that my signature shall have the same legal effect es if made under oath; that | am an officer or director
of the corporation or the receiver or trustee gmpowered 10 execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adghfess, with all other iike empowerad.

SIGNATURE: é/” 3/’/&7 su-2oY-lys

SIGNATURE AND wpth PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Pais Dayume Frong 4




