FILED

FILE NOW: FILING FEE IS $61.25

NONPROHT
CORPORATION ¥
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

N47315

Feb 26 1998 8:00am
Secretary of State

BULLINGTON, FREIDA
RT. 1 BOX 1070
LABELLE FL 33905

. Corporation Neme (9)
MUSE COMMUNITY ASSOCIATION, INC.
Principal Place of Business Malling Address "III"II I" N“ mll MI] IIII'Im I‘I"III" IIIH Iml Hll'm I"’
RT. 1 BOX 1320 AT. 1 BOX 10X 3. Date Incorporatad or Qualified
MUSE FL 33935 LABELLE FL 33935
4. FEI Number Applled For
NOT APPLICABLE Not Applicable
2. Princlpsl P { Busi 2a, ki
nopel Flacs of Business S Melling Adclross 5. Certificate of Status Deslred (] $8.76 Addttional
21] 26] Fee Required
Suite, Apt. #, elc. Suite, Apt. #, elc. 8. Election Campaign Financing $5.00 may Bs
22 27 Trust Fund Contribution Added to Fees
City & State City & State 7. I this nonprofit corporation & homeowners association?
23] 20] Oves Ono
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24] El 20] 30] Personal Property Tax due June 30.  [Tves [ o
$. Name and Addreas of Current Registersd Agent 10. Name and Address of New Registered Agent
81| Name

82] Street Address (P.O. Box Number is Not Accaplable)

84| City

FL |*

Zip Code

11. Pursuant 1o the provisions of Seclions 617.0502 and 6171508, Fiorida Statutes, the above-named corporation submits his statemant for the purposs of changing Its registerad
ofiice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby acoept the appolniment as registered
agent, | am familiar with, and accept the obligations of, Section 617.0503, Florlda Statutes.

CR2EQ37 (10/97)

Block 12 or Biock 13 if changed,

14, 1 haraby certlfy that the Information sup
indicated on this annual reporl of supp

SIGNATURE Signature, typad or printed namea of registersd agent ard title i applicable. (NOTE: Ragislared Agant signature fecuirad whan rainstating) DATE

2. DFFICERS AND DIRECTORS — 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS TN 12

TILE P L pecere 11 TITLE P I change ] Addition
NAME HEIN, STEVE 1.2 NAME Hew, sTeve

staeev aporess | RT 1 BOX 1270 13STREETADDRESS | ) 4 1S § W/ I OnAd e T MW

om-st-2»__ | LABELLE FL _ 14ITY-5T-2Ip ey Pt 39335

LE VD L] DELETE 21TME V- L] Change LI Addition
HAME RYNNING, NORMAN 22MAME RYymwew e, Molman

smeeranoress | RT 1 BOX 2007 s | Ml BeA 3007

CiTY-ST-2p ﬁ*ﬁ‘BELLE FL _ 24CITV-5T-20 A, PL 3IFRS

TTE LI DELETE 31TIME L1 changs L Addition
HAME BULLINGTON, FREDA 3.2 NAME B & tdd MmO FRFI10A

smeeraporess | RT. 1 BOX 1070 saseeTAoORess | 1 g BOK (& 70

CITY-ST-2IP LABELLE FL 33935 34, CITY - ST-2P LAQGE , F 333X

TIE ) [ DeLETE £1TLE o) TTcnange L] Addition
NAME FREEDMAN, HARRIS 4 2NAME FRepWAN § I1AR RIS

steevaooress | RT 1 BOX 1705 asmEoRSS | Ry ) Lox (e s

CTY-ST-2¢ LABELLE FL _ 44 GITY -5T-2P Loetd il )

e D |miEG 5.1 TILE P TJcrange  [J Addition
NAME MINIMI, TONY 5.2NAME Min A, TOVY

smeeraooress | AT, 1 BOX 1840 5.3 STREET ADDRESS RT i (‘a.\g ] §«0

OITY-S1-2P LABELLE FL 33935 54 CITY-5T-21P - 3925

TITLE 1] [T DELETE 6.1 TITLE D U] Change T Addition
E MINMI, DONNA 62NAME Min oy, Cornid

smeetsooress | AT 1 BOX 1705 sssmeiomess | AT { BoX 1 F4O

CITY-87- 2P ABELLE FL 64 CITY-ST-2P 1L-ABFtE, L F3938

ernental annual raport is trug and accurate and i

lied with thls filing does not qualify for the exemﬁﬂlon stated In Section 118.07(3)(i), Florida Statutss. | further certify that the Information
at my signature shall have the same legal effect as If mede under oath; that | am an

officer or diraclor of the corporation or the recelver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears In

r on an altachment with an address,

Ao i AP uéﬂnunin":ﬂ"é'uk‘:‘zv A, eSS~ 2_/;0/4& L2C . 236G

4




