2001 UNIFORM BUSINESS REPORT (UBR)

FILED

‘DOCUMENT # N47315

Apr 12,2001 8:00 am
ecretary of State

03-19-2001 90023 045 ****g1.25

1. Entity Name
MUSE COMMUNITY ASSCCIATION, INC.
Prircipal Place of Businass Mailing Address
RT. 1 BOX 1320
MUSE FL 33935 LABELLE FL 33935

Agozo Wetts. S A 510

oL s

2. Principal Place of Business 3. Mailing Address

I IR

)

12, | heraby certify that the information supplied with this il ng does not qualify far the exemption stated in Section 119.07(3Xi). Florida Statutes, | further certify that the information
indicalad on this report or supplemenizl repon is true and accurate and thet my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or frustae empowered to exacute this repor as required by Chapter 617, Florida Statutes; and that my name appears In Block 10 or Block 13 it

changed, or on an altachmeglh an(addrem&l;l%%@% ‘I‘W\J
SIGNATURE: (GNAT UiKcD

Qﬂﬂ,ﬂ o/

FLA-( 79 (070

SIGNATURE

AND TYPED OR PRINTED NAME OF RIGNIV OFFICER OR IRECTOR

Daytima Phone &

7 Dats

~

Suite, Apt. #, etc. Sulte, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
2ip Country Zip Couritry " . $8.75 additional
5. Cenificate of Status Desired. [ Fee Required
e 6. Name and Addreas of Current Registered Agent 7. Name and Address of New Reglstered Agent .
= e - - . - ez e — ) Mamoas - PR e T S B P S
BULLINGTON, FREIDA Street Address {P.O. Box Number is Not Acceptabla)
RT. 1 BOX 1070
LABELLE FL 33935 Gy Zip Code
FL[*
8. The above named entity submits this statement lor ihe purpose of changing Its registered office or registered agent, or both, in the state of Florida.
SIGNATURE _
Signatute, typed or Brinted Neme of cagistired agent and ttle it apphcable. (NOTE: Registorad Agent s (OGQLITDY whis 1os 1 OATE
FILE NOW: 9. Elsction Campaign Financing $5.00 May Bo Mzke Check Payable to j
FEE 1S $61.25 Trust Fund Contrioution. Added to Feas Department of State |
10. QFFICERS AND DIRECTORS ) 1—11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE ] O Delets Tme Clchangs [ Addition §
WAKE HEN, STEVE NAME g
STREET ADDRESS | 1115 SWINGING TRAIL NW SIREET ADDRESS 5
CITY-5T-2P LABF‘ i1F El. 33935 £y -81-2pP 8
TALE p O peteta TITLE OChenge [ Addition g
NAME RYNNING, NORMAN WAME
STREET ADORESS | AT 4 BOX 2007 STREET ADDRESS
CTY-ST-2P | LABELLE Fl- 33038 - ~er e e e ary-sr-2e P S e -
Jme _ Dloces _§ e A —— . Dcrange [ Agdien |
WhE "1 BULLINGTON, FREIDA ) A
STREET ADDRESS ‘RF-FBQ*‘W’W dae50 Waellie MR&.SQJ STREET ADORESS
Croy-S1-2IP LABELLE Flm CITY-ST-2P
TME W O beteta TIE Olcrenge I Addition
NAME FLANAGAN, BOBBY NAME
STREET ADDHESS RT 1‘ BOX 3777 STREET ADDRESS
CITY-ST-7P eIy -ST-2P
Tme ] O peete : [Jcrangs [ Addition
HAME RYNNING, RITA NAME
STREET ADDRESS RT 1, BOX 2007 : STREET ADDRESS
CIFY-ST-21F LARELLE FI 13935 CITY-ST-2IP
TME D [ betsts TIME O Cuange ] Addition
NAME RAILSBECK, GEORGE NANE
STREET ADDRESS 1875 ASH ROAD STREET ADORESS
city.ST-2P LARF]|F F] 33935 CITY-ST-2P



