'2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 20, 2008 8:00 am
Secretary of State

DOCUMENT #703248

1. Entity Name
MOON LAKE CIVIC ASSQCIATION, INC.

03-20-2008 90031 034 ****g] 25

Principal Place of Business
9726 MOON LAKE ROAD
NEW PORT RICHEY, FL 34654

Mailing Address

9726 MOON LAKE ROAD
NEW PORT RICHEY, FL 34654

20000441

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

RGO ATR AR

Suite, Apt. #, sle.

Suite, Apt. #, etc.

02262008  chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
59-2307284 Not Applicable
Zip Country Zip Country " . $8.75 Additiona
5. Certificate of Status Desired O Fee Requireo
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registerad Agent
Nama Florence Dickimson
~APLIN,.SUSAN.L — —— — _ — —

9906 SHORTZ ST
NEW PORT RICHEY, FL 34654

StrﬂelAddress&&gjxgﬁn&t‘f?éiNbg%céﬁtEblé)w T
-

Gty New Port Richey

FL | 3%8%%-3925

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

S-)7-08

SIGNATUR
Signalure, fyped of prntec narme of registerec agant and [l i apphcable, {NOTE: Registered Agent signature required when reinstating) DATE
Flltng"Fe'e is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2008 Tsust Fund Contribution. Added to Foes Florida Department of Stata
10, i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE P . w[)elete me & M crange [ Addition
NAME APLIN; SUSAN L NAME Florence Dickinson
STREET ADDRESS | 9906 SHOLTZ ST STREET ADDRESS 3928 Sholtez St.
arv-s1-2¢ | NEW-RORT RICHEY, FL 34654 Y- S1-2F ew Port Richey, F1 34654
TITLE VP 2 B O pelete TITLE [ Change [ Addition
NAME THOMPSON, JACKIE NAME
STREET ADDRESS | 9425 PENROSE COURT STREET ADDRESS
cIry-s3-21P NEW PORT RICHEY, FL 34654 CITY-S1-21P
e D Delet me U Change Addition
A et William Deluca Bow O
NAME HEXEMER, LERQY C NAME 99 9 Sholtz St
STREET ADORESS | 9820 SHERYL DR STREET ADDRESS 5 oltz .
crv-sT-2P | NEW PORT RICHEY, FL 34654 CITY-§1-2P New Port Richey, F1 34654
me__|D [ Delete TITLE [ Change [ Addition
NAME™ | DUBOVSKY, LAD™ T - NAME . el L .
STREETADDRESS | 10854 TELFORD ST STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY, FL 34654 CITY-ST-2iP
TINLE T 1 Delete TITLE [ Change  [] Addition
NAME ERISMAN, JACK NAME
STREET ADDRESS | 9906 SHOLTZ ST STREET ADDFESS
CHTY-ST- 2P NEW PORT RICHEY, FL 34654 CITY-St-2P
ME S [ pelete THLE O Change [ Addition
NAME CRAMER, ETHEL NAME
STREET ADDRESS [ 9846 CARDY ST STREET ADDRESS
CiTY-ST-2IP NEW PORT RICHEY, FL 34654 CITY-ST-2IP
12. | heraby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stawtes. | further 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 it made under oath; that | am an officer or director
of the corporation or tha receiver or trustes empowerad lo execute this report as required by Chapter 617, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if
changed, or ¢n an attachm ith an address, with all obyer like g ar
SIGNATURE: 3-r7-2&
Date

SIGMATURE AND TYPED OR PRI

D NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phone #




