FILE NOW: FILING FEE IS $61.25

NONPROFIT i
CORPORATION ; “\3
ANNUAL REPORT ,

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

1996 N

DOCUMENT # N47:§1

1. Cormporation Narne

MUSE COMMUNITY ASSOCIATION, INC.

©)
OO

Principal Place of Business Mailing Address
fT. 1 BOX 1320 RT. 1 BOX 1070
MUSE FL 33935 LABELLE FL 33935
3. Date I or Qualified 3a. Date of
027187692 e {1688
2. Principal Place of Business 2a. Malling Address 4. FEi r Applied For
A 5 'NOY APPLICABLE e

Suite, Apl. #, etc. Suite, Apt. #, stc.

$8.75 additional

Trust Fund Contribution

B. Certificate of Status Dest
_2_21 m ificate of Status Desired d Fee Required
-2;] City & State City & State 6. Election Campaign Financing 0 $5.00 May Bs

23] Added to Fees

Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
2 25 |29 30 Florida Statutes O ves ONo
8. Name and Address of Current Ragistered Agent 10. Name and Address of New Reglstered Agent
81 Name
MGTW' FREIDA 82| Streot Address P.O. Box Number is Mot Acceptable)
RT. 1 BOX 1070
LABELLE FL 33935 8
84| City 85| Zip Code
FL ||

1. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above -named corporation submits this statement for the purpose of changing its registerad office
or registered agent, or bath, in the Stata of Florida. Such change was authorized by the corporation's board of direciors. | hereby accept the appointmaent as registered agent. | am
familiar with, and accept the obligations of, Secton 617.0503, Forida Statutes,

SIGNATURE .
Signature, lyped o pinted nare of registersd agent aid e 1 applcabie: MOTE Regsiares Agant sigrature required whe remsting! DATE
12, OFFICERS AND DIREGTORS 13. ADDITING CHANGES 10 OFFICEFIS AND) [T C 10 G IN 12
TALE v [JDELETE 14 TINE CjCnange [ Addtion
NAME BEERS, ELLEN 12 NAME
smeeraoress | PO BOX 1768 N/A 1.3 SIREET ADDRESS
CITY-ST-2P LABELLE FL 1ACITY-ST-2IP
THLE v CICELETE 21 TIE Tl change | (1 Addition
NAME GREER, JIM 22 NAME
saeer appress | RT- 1 BOX 1080 23 STREET ADDRESS
CITY-ST-2IP LABELLE FL 33935 2 401TY-§1- 2P
TITLE T [T]DELETE 31TITLE [JChange [ Additian
NAME BULLINGTON, FREIDA 32 NAME
staeernpress | AT 1 BOX 1070 33 STREET ADDRESS
CTY-§T- 2P LABELLE FL 33935 34.CITY-ST- 2P
TilLE U [CJOELETE AVTILE Ocrange [ Addition
NAME RYNNING, NORMAN 4 2HAME
sweeeraooness | RT. 1 BOX 2007 43 STREET ADDRESS
CITY -5T-21P LABELLE FL 33935 44Ty -ST- 2P
TiTLE 1) [CIDELETE 5.1 THLE O Change [ Addition
NAME MINIMI, TONY 52 RAME
srreer anoress | AT 1 BOX 1840 53 STREET ADDRESS
CITY-5T-2P LABELLE FL 33935 5.4 CITY-§T-2IP
TINE D CIDELETE 61TINLE [Change L[] Addition
NAME ARNDT, JM £ 2 NAME
seerapoess | AT 1 BOX 1542 N/A 6.3 STREEY ADDRESS
£ITY-ST- 21 LABELLE FL BACITY-ST- 2P

4. | 0o hereby certfy that the inormation supplied with this fiing is voluntarlly fumished anc does not gualify for the exemption stated in Section 1 19.07(3)(k), Florida Statutss. | further
certify that the infarmation indicated on this annual report ar supplemental annual report is true and accurats and that my signature shallt have the same legal effect as if made under
path; that | am an officer or director of the corporation or the recewer or trustee empowered 10 executa this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address

0 Date -

SIGNATURE: oxecda Bolloaiitoro

SIANATURE AND TYPED OA PRINTED NAME OIJIGNING OFFICER OR DIRECTCR

G} 4,95~ 07 d

Daytme Prore #

CR2E037 (12/95)




