2004 NOT-FOR-PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)
DOCUMENT # 703248 '

1. Entity Name

MOON LAKE CIVIC ASSOCIATION, INC.

Feb 17,2004 8:00 am
Secretary of State

02-17-2004 90050 045 ****51.25

Principai Place of Business

9726 MOON LAKE ROAD
NEW PCRT RICHEY FL 34654

Mailing Address
9726 MOON LAKE ROAD

NEW PORT RICHEY FL. 34654

U‘_Uw‘/,‘"’ -

2. Principal Place of Busingss 3. Mailing Agdress

i I

I

Suite, Apt. #, etc. Suite, Apt. #, elc.

~—THEODORE, JARRETT R~ ~ ~
9522 GATUN ST
NEW PORT RICHEY FL 34654

MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
50-2307284 Nol Applicable
Zip Country 4p Country | s..Contificate o Status Desied [ . D8-19 Additional | _
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptable)

City

FI:. I Zip Code

the obligations of registered agent.

SIGNATURE ——Presgident——

Signature. lyped or printed name of registered agent and tite i apphcable.

8. The above namad entity submits this staterment far the putpose of changing its registered coffice or registered agent. or both, in the State of Florida. | am familiar with, and accept

(NCTE: Registered Agent signaiure reguired when re%g)

 fainece

1/31/04

DATE

9. Etection Campaign Financing
Trust Fund Coniribution.

$5.00 Mmay Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 10
TME P [ Detete TITLE V.P. . 5 [ Change ] Addition
NAME JARRETT, THEODORE R NAME Erisman, William
sireet anoress | 9522 GATWN STREET sweeraporess (9924 Sholtz Street
cnv-sr.zp | NEW PORT RICHEY FL crvsize [New Port Richey F1.34654
TLE ) [ Delete e c.S. O change K] Addition
NAME WHITE, ROBERT NAME Dickinson, Florence
sTreet aopRess | 12227 HAVANA AVE smeeTapomess (9928 Sholtz Street

- omi-sr-zp  ~jNEW . PORT-RICHEY FL 34654 e ~o-gl-zp— |New- -Port_Richey F1.34654 ____ . = _ |-
THLE D O oeigie THLE [ Change  [] Addition
e HEXEMER, LEROY C we | e
STREET ADDAESS | $820° SHERYL DR’ - T STREET ADCRESS
CiTY-ST- 2P NEW PORT RICHEY FL 34654 CHY-ST-2IP
TIRE D 31 Delete TITLE D . 4] Change [ Addition
NAME KENNETH, HERBER NAME Gerber Kenneth
smeeT ApoRess | 10326 AMADEUS DR smeeraooress (10326 Amadeus Dr.
omv-s-zp  [PORT RICHEY FL 34668 orv-sr-2¢ |Port Richey F1l. 34668
LI::E IIERi SMAN, JACK [ petete ;:;i [l Change [ Addition
STREET aDihess | 008 SHOLTZ ST STREET ADDRESS
CIFY-ST-2P NEW PORT RICHEY FL 34654 CTY-ST-2P

5 -

THLE TITLE Change Addition
N CRAMER, ETHEL 00 oetete - [ Crange  [] Additi
sTReET anpRess | 2048 CARDY ST STREET ADDRESS
CITY- ST-2IP NEW PORT RICHEY FL 34654 OTY-ST-7P

changed, or on an attachment with an address,

SIGNATURE:

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation o7 the secaiver or trustes empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

QM - THEDW 0 RE- [P JARCPETT (/-31-64)

727
g5t -3398

SIGNATURE AND TYPED op}mﬁrsn NAME OF SIGNING CFFICEA OR DIRECTOR

Dale Daytime Phone #

N



