2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30, 2008 8:00 am

DOCUMENT #N47315

1. Entity Name

MUSE COMMUNITY ASSOCIATION, INC.

ecretary of State

04-30-2008 90186 016 ****61.25

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

New Gl Jldeese Chumar

Mailing Address
PO. Box%b C
I\

LABELLE. FL\ 33975

DUYIIIDL

AR A VG RRGEARO

incipal Place of Business - No P.0. Bok # 3._Mailing Add
3%97 LobTolly Bay R |'3897 Loblolly Bay RA
L;“"eépgﬁ; L :‘“" éjﬁﬂ- 03152008  Chg-NP CR2E037 (12/06)
__ Cily & State City & State 4. FE} Number Applied For
, ?— | NOT APPLICABLE Not Applicatle
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7. Name and Address of New Registerad Agant

6..Nama and Address of Curront Registered Agent

HEIN, STEVEN A
1115 SWINGING TRAIL MUSE
LABELLE, FL 33835

e Te Anne W .Q.‘ S

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

4aqL LOE/O//V B&y Rd.
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8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famifiar with, and accept

the obligations g registered agent. .
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SIGNATURE é//d"\ (TOANWCK/'/’;?M) D2 -/4~200&
{Aionenss. typed o printed name of registared agent and tida # nopicable. (NOTE: Rogissad Agent Signatiwe racaid wher rentzing) DATE

Flling Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D,C Delele mE Dc ] O ctange Y Addition
NAE KOEBERT, FRAN X NAE Hein,S5Fteven A. Tl
STReET A0DRESS | POB 2367 smeraooeess | 1348 S . Swinging '
anv-sap | LABELLE, FL 33935 avstze [ pBelle , 1. 33934 )
L P [ peiee Tt P N QT Addfess @orange 3 Addiion
N RICHTER, JOSEPH NAME e htewr 5 Josepin
STREEF ADDRESS | 185 SUMMERAIL RD smeronss 1 Ol Swhnmeroll RA.
onv-stzr | LABELLE, FL 33935 ovstze § aRelle y 2. 239345
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e HEIN, STEVEN A Nz Williamson ¢ John E .
STREET ADDFESS | 1115 SWINGING TRAIL MUSE smeer anvvess |A 3RO Lol olt?r Ry Rd Sw.
cy-sT-z¢ | LABELLE, FL 33935 vt [LAaRelle, 2. 33539
e VP 2 Delete e VP T e q 1 Phllese AT [ Addiion
NAME CIANFRAN!, JAMES NAME Cranfrani, Tameg
STREET NOORESS | 28535 GATE RD NW STREEY ADDRESS (| S B S Goclge_ R
oiv.stap | LABELLE, FL 33935 ov-size B afdelle FU, 33 43¢ .
TILE S O velete e S L. Newai pddeesg RfCage [ Addiion
NAME AIMS, JOANNE NAME ‘8 ;MELE%‘ gﬁ}a (fi 4.
SIREET ADORESS | 26280 LOBLOLLY RD S.W SEREET ADDRESS VIR Pt kel
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JOSHUN, MARCIA . R ‘o
et oess | vsoStvertwero A168 Silven Lake < e Ao ?&1@!7&" j Hawreis
omv-st2p | LABELLE, FL 33935 st ((ABE Tom_Coker RA

12 [ hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation

indicated on

is report of supplemental report is true and accurate and that my signature shall have the same lagal affect as if made under oalb; that | am an officer or director

of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Stalules; and that my name appears in Block 10 of 8lock 11 if
changed, or an an attachrnent with an address, with all other like empowered.
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Darytime Phone #




