2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N47315 FILED
1. Entity Narme Feb 15, 2000 8:00 am
MUSE COMMUNITY ASSOCIATION, INC. Secretary of State
02-15-2000 90046 017 ****g] .25
Principal Place of Business Mailing Address
RT. 1 BOX 1320 RT. 1 BOX 1070
MUSE FL 33935 LABELLE FL 33935
F T v MR R b
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State ' ‘ City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O g:;' ggql.::i:;ﬁonai
6. Name and Address of Current Reglstered Agent 7.”Name and Address of New Reglstered Agent

Name

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

BULLINGTON, FREIDA

RT. 1 BOX 1070

LABELLE FL 33935 S 7 Code
. FL

8. The above named entity subm/is this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

PR

et
T

CR21 087 "N

SIGNATURE —
Srr_gr}t!luyaé. lygad‘ "’F’!”}gﬂ ne:‘ne of rapistarad agent and title if applicable- {NOTE: Registered Agent signature required when reinstaling} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May 82 Make Check Payable to
FEE IS $61.25 Trust Fund Contricution. a Added to Fees Department of State
10, T OFFICERS AND DIRECTORS . ADDTIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME D . [ Detete TITLE [ Change  [] Addition |
NAME HEIN, STEVE NAME |
STREET ADDAESS 1115 SMNG|NG TRAH_ NW STREET ADDRESS 'I
CITY-51-2ZIP LAEF[[E FL 33935 CITY-8T-ZIP
TITLE P ' ‘ [ Delete TITLE ) ] Change [ Aadition
NAME " | RYNNING, NORMAN ‘ NAME :
STREETADDRESS_ HT 1 Box 2007 STREET ADDRESS
CITY-5T-21P LABELLEFL 93935 CIY-§1-1¢ -~
TITLE T [ Celete TITLE [ Change [ Addition
HAME BULLINGTON, FREIDA NAME
STREETADDRESS | RT. {1 BOX 1070 STREET ADDRESS
ov-sT-2P | | ABELLE FL 33935 ciTy-§1-2
TILE Vo O Delete TMLE [ Change T Addition
NAME '| FLANAGAN, BOBBY NAME
STREET ADDRESS HT 1" Box 1777 STREET ADDRESS
CITY-ST-2IP LABELLE FL 33935 . GITY-87-7IP
TITLE S [ Delete TITLE {(J change [ Additien
NAME RYNNING, RITA TAME
STREET ADDRESS RT 1' Box 2007 STREET ADDRESS
CITY-8T-2P - LABELLE FL 3&935 CITY-ST-2IP
TME D . 3 Delete TITLE Tl Change [ Addltion
NAME RAILSBECK, GEORGE h NAME
" STREET ADDRESS 1675 ASH ROAD STREET ADDRESS
CITY-ST-2IP BELLE FL 33935 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated [n Section 118.07(3){j}, Florida Statutes. | further certify that the information
indicated on this report or supplementai report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
-of the corporation or the receiver or trustee empowered to execute this report 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 address, with all other likg empowered.

SIGNATURE: Wﬂ@“‘ B N orma B”Run'm@ 2420 SBZ-6751128

{gIGNATURE ANDTYPED OR PRINTE! E OF SIGNING OFFCR OR DIRECTOR J Date Daytima Phone #




