FILED

FILE NOW: FILING FEE IS $61.25

Secretary of State

NONPROFIT FLORIDA DEPARTMENT SISTATE
CORPORATION Sandra B. Mort
ANNUAL REPORT Secretary of Sta

1997 DIVISION OF COR ONS
DOCUMENT # N47315 (9)

1. Corporation Nama

MUSE COMMUNITY ASSOCGIATION, INC.

Principal Place of Business

RT. 1 BOX 1320
MUSE FL 33835

Mailing Address ‘

RT. 1 BOX 1070
LABELLE FL 33935

AR R

3, Dale Incorpor?lod or Qualified | 3a. Date of Last Rgeﬁrt

2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
2 25 NOT APPLICABLE Rot Applicable
Suile, Apt. #, eltc Suite, Apt. ¥, elc. N $8.75 Additional
';51 ;,-I 5. Certificate of Status Desired (] Feo Required
City & State City & State 8. Efection Campaign Financing $5.00 May Be
23 ;;3] Trust Fund Contribution ] Added to Fees
2p Country Zip Couniry 8. This corporation has liability for intangible tex under s. 189.032,
(24] 25] [20] [30] Florida Statutes Oves Ono

8, Name and Address of Current ﬁeglttorsd Agent

10, Name and Address of New Reglistered Agent

BULLINGTON, FREIDA
RT. 1 BOX 1070
LABELLE FL 33935

L)

a1

Name

 H]

Street Address (P.O. Box Number Is Not Acceptable)

8

8

City

FL 85| Zip Code

11, Pursuant 16 the provisons o1 Sechions 617.0602 and 617.1508, Flonda Statules, the a|

hove-named corporation submits this statement for the pur, of changing its registered

office or registered agent, or both, In the State of Florida, Such change was authorized by the corporation's board of direclors. | hereby accept the eppointment as registered

agen!. | am familiar

th. and accept the obligations of, Section 617,

, Florida Stalutes.

SIGNATURE Signaturn. typed o printad name of regisisred agerk and tlie il applicable, {NOTE: Roglsteres Agent signalurs required when reinstating} DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [FDecETE 1A TILE Pree .. A kFChange  [71 Addition
NAE BEERS, ELLEN 12NN steUe Hemn

streeraooaiss | PO BOX 1768 N/A 1ASTRETADORESS |24 + 7o 1212

Gy ST-2P LABELLE FL _ uer-se 1L Bette . o B3AYE )

TIILE vV [ peLEnE 241N Y ! [£f changs (¢ Addition
NAME GREER, JIM 2.2 NAME No @eran (Q\Q_:\ Sl la

staceraopass | AT, 1 BOX 1080 sasThee aporess [T RA L Fdad o7

CiTy-S1-2P LABELLE FL 33835 zaom-stae | Le Petle o 33938

e T T okceTe 31TMLE R F“ ﬂéfa A’) '&“ LLIETOR [Z changs [ Addition
NAME BULLINGTON, FREIDA 82 T Aox 1670

sweet aooress | AT, 1 BOX 1070 8.3 STHEET ADDRESS LABELLE, Fe L¥ag

GIY-1- 21 LABELLE FL. 33835 I 340 -51-29 .

TILE D A" DeLETE ‘ D T ‘ [AChange ~ [eF Addition
i RYNNING, NORMAN Hoos: Srcedian

smeeraopeess | AT, 1 BOX 2007 BTl Box 1705

CIY-§1- 2 LABELLE FL 33035 o LABRLE, FL- 33430 o
T D LI BELETE | Y PV NN ‘ [ Change LY Addion
HAME MINCMIégONY Q-&&&A&e‘ €40

sreeeraooress | RT. 1 BOX 1840 La e G <

ciny-51-21p LABELLE FL 33935 b, ' 333 V4 2
TE 1] [UFBeLETE 7 o hU\ s [ £] Change ™ L Faddilion
HAME ARNDT, JM TLA ' Tod vy o )

snecnanoness | RT 1 BOX 1542 N/A £1 ADDRESS Pl .

CITY-ST-2IP LABELLE FL §1-00 LC! “4&& S%%&

14, | do hergby certify that the information supplied with this filing doos nol qualify for the §xamplion stated In Section 119.07(3)i). Florida Statutes. | farther certify that ihe
information indicated an this annual report or supplemental annual report is irue and abcurate and that my signature shall have the same lagal effect as if made under oath; that
I arm an olficer or director of the corgoration or thghecelver or trustee empowered 1o execute lhis report as required by Chapter 617, Florida Statutes; end that my name

appsars in Biock 12 or Block 13 H ¢

SIGNATURE:

anged, or

GG

ap atlachment with an

STEVEN A HET

PRESIPENMT ‘// / 7/ 77

May 20 1997 8:00am

CR2E037 (9/96)



