2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 07,2006 8:00 am

DOCUMENT #N47315

1. Entity Name
MUSE COMMUNITY ASSQCIATION, INC.

ecretary of State

04-07-2006 90026 020 ****70.00

Principal Place of Business
25895 LOBLOLLY BAY ROAD SW
LABELLE, FL 33935

Mailing Addrass
P.0.BOX 1375
LABELLE, FL 33975

AR

2. Principal Place of Business

3. Mailing Address

LT

Suite, Apt. #, ete.

Suite, Apt. #, etc.

04052006  cpgNP CR2E037 {11/05}
City & State City & State 4. FEI Numbar Applied For
NOT APPLICABLE Not Applicable
Zip Country Zp Country | '5. Cortifcate of Status Desired IQ/ ?g;fq Addtionsl
6. Name and Address of Currert Registared Agent 7. Name and Add of Naw Registered Agent
Narme
HEIN, STEVEN A
1115 SWINGING TRAIL MUSE Straet Addrass (P.O. Box Number is Not Accaptabla)
LABELLE, FL 33935
City FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Rorida, | am farmiliar with, ang accept

the obligations of registared agent.

SIGNATURE :

Signatura, typed or prntad neme of mgisteted agenl and ttle if applcable. {NOTE. Regrsterad Agent sighalure requrred whon ramstatrig) DATE

Filing Feeo is $61.25 9. Efection Campaign Financing 35_00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. Added to Faes Florida Department of State
10. OFFICERS AND DIRECTCRS / 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me D.C o Detete e (FRAN KeeBe”RT) pc (@Thane [ Acaton
NAME - | AIMS, JOANNE NAME FEP' N Kot ReeT
STREETADDRESS | 26280 LOBLOLLY BAY RD SW STREET ADDRESS P o . OX 2L bV
omv-st-z¢ | LABELLE, FL 33935 B CIFY-51-2P L,A% ElLlLE O 335345
TTLE p & Dolete T =] Clchange [ Addlten
NAME KOEBERT, FRAN NAME 7 = Aimg

AN 1V

STREET ADDRESS | PO BOX 2367 SRETARESS | 5. & 2 §- ¢ LevBrotly’ 124 Su/
anv-s-2p | LABELLE, FL 33935 ay-st-zp LARBEctE | e 33535
TILE T [ Detete nILE O Change [ Addition
NAME HEIN, STEVEN A NAME
STREETABOAZSS | 1115 SWINGING TRAIL MUSE STREET ADORESS
CHTY-ST-2P LABELLE, FL 33935 CITY-S1-2P
i ) [ IfLE v B Change [ Addition
A ELKOWITZ, EDWARD HAVE ELLEN REERS
STRELTADORESS | PO BOX 1963 STREET ADDAESS bPo Box /17¢8
on-sT-2% | LABELLE, FL 33975 P CTY-ST-2P LARELLE, L 333G 2y
T 5 9 Delats T s EChnge [ Addition
NAME SODRELL, TAMMY HAME TOSEP RicHTE 2
STREETADDRESS | 21990 WAL TER GREER RD SW STREET ADDRESS ! 8’_5 LT NFTE AL L /Q/ﬂ Lyind
av-si-2e | LABELLE, FL 23975 CITY-51- 20 LARBEce g ~t 32935
TIE D 0 Belols e 9] EtThnge [ Addition
NAME MCARDEL, DON KAME W er HiBLeE
STREET ADDRESS | 26415 LOBLOLLY BAY RD SW STETONESS | G g Hickikel ¥ LR
C-ST-2° | LABELLE, FL 33935 CITY-ST-2P LABELCE |, 1. 2G4
12. 1 hereby certity that the infarmation supplied with this fiting does not quality lor the exemplions contained in Chaptar 119, Florida Statutes. | further cartify that the information

indicatad on this report or supplemental raport is true an

accurate and that my

of the corporation or tha receiver of trustea empowerad to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, o on an aftachment with an addrass, with all other like empowered.

SIGNATURE:

signature shall have the same legal effect as if made under oath; that { am an officer of difector

* 5463
D pler STEVES A HEN /g /bh 43535

5:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Dale Daytme Phone #

rd

T EEAS w2 Ere-



