FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 06, 2007 8:00 am

ANNUAL REPORT
ecretary of State

DOCUMENT # N47315
1. Entity Name 04-06-2007 90039 006 ****61.25
MUSE COMMUNITY ASSOCIATION, INC.
Principal Place of Business Mailing Address
25895 LOBLOLLY BAY ROAD SW P.0. BOX 1375 Q QuasLloz
LABELLE, FL 33935 LABELLE, FL 33975
T | T LR T T
Suite, Apl. #, elc. Suite, Apt. #, etc. 04022007 Chg-NP CR2EDAT (12/06)
Cily & Slate City & State 4. FE§ Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zv Gouniry 5. Centilicate of Status Desired O gg.zsqmtjonal
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registerod Agent
Name
HEIN, STEVEN A
1115 SWINGING TRAIL MUSE Strest Address {P.O. Box Number is Not Acceptable)
LABELLE, FL 33935
City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped o prmied name of registared agant and title # appicabis. {NOTE: Registerad Agen) sigrature required when reinstating) DATE

Filing Fee Is $61.25 8. Election Campaign Financing 55_00 May Be Make check payabla to

Due by May 1, 2007 Trust Fund Contribution, Added to Fees Florida Department of Stata

QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE Bb.C [T Delete FITLE [JChange ] Addition
NAME KOEBERT, FRAN NAME
STREETADORESS | POB 2367 STREET ADDRESS
CITY-ST-2IP LABELLE, FL 33935 CITY-St- 2P
e P &2 Detete e P (I Change [ Addiion
NAME AIMS, JOEANNE NAME P2l
TER pSEOH

STREET ADDRESS | 26280 LOBLOLLY RD SW STREET ADDRESS P‘I‘?; Sep B:Ee e RO
CoTy-T-0F LABELLE, FL 33935 CITY-ST1-2P k _,4-25’(—1-51 FC 313535
THE T [ Detete TME [T change ] Addition
NAME HEIN, STEVEN A NAME
STREETADDRESS | 1115 SWINGING TRAIL MUSE STREET ADDRESS
CITY-ST-2P LABELLE, FL 33935 P CIFY-ST-2P
Tine VP & Deletz e VP ] Ol Crange [ Addition
NAME BEERS, ELLEN NAME TAMES ClANFRAN ] &mgp
STREET ADDRESS | POB 1768 SHEIADRSS | o o€ 38 /£ anE RO
or-s1-ap | LABELLE, FL 33835 CAY-ST-2P L el E Fu. 33935
THE s 2 Delete TIE s " [JChange [ Addifion
NAME RICHTER, JOSEPH NAME Ayms . ToAuw =
STREET ADDRESS | 185 SUMMERALL RD SW STREET ADORESS :le 1,99 LoRLoelty RO 5w/
cr-s1z¢ | LABELLE, FL 33935 CIvY-ST-2P LABRESLLE, FL. 33535
TLE D & Doete ME D O crange [ Addition
WAME WALT, SHIRLEY NAME A
STREET ADDRESS | 1980 HICKORY DR STREET ADDRESS ?;- é—sfx ,LMEQ cars Ro
CIFY-ST-2P LABELLE, FL 33835 CITY-ST-29 LABECE , Ft. 33935

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered {0 executs this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered., S o /R

- sreuend A4St =
SIGNATURE: ‘%W/ 7,/ 3/p7 S43-L75- 3/28

RE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytna Phone #




