2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Secretary of State

Mar 24, 2008 8:00 am

YR e ok ke
DOCUMENT # N0O000005161 (3-24-2008 50064 002 7776123
1. Entity Name
MOSS CREEK OF HILLSBOROUGH HOMEOWNERS
ASSOCIATION, INC,

Juuuas -~

Principal Place of Buginess Mailing Address : ’

1463 OAKFEILD DR. MCNEIL MGMT, SERVICES INC.

SUITE 142 PO BOX 6235

BRANDON, FL 335M BRANDON, FL 33508 :

e = MM NRRROP AR —
Suite, Apl. #, elc. Suile, Apl. #, elc. 03122008 Chg-NP CRZ2ED37 {12/06)
City & Stale Cily & State 4. FEl Number Applied For
59-3692113 Not Applicable

Ze Gouniry o Country 5. Ceriificate of Stalus Desired O Ez.zesqlﬁ:ﬂ:ditional

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

TANKEL, ROBERT
1022 MAIN ST. SUITE D
DUNEDIN, FL 34698

Name

Stree! Addrass (P.0. Box Number is Not Acceplable)

City

FL ] Zip Code

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

\he obligations of registered agent,

SIGNATURE

Signalure, typed or prinled name af ragistered agent and tille it applicabls {NQTE: Regisioied Agent signatura required whan rensiating) DATE

Filing Fee is $61.25 9. Elsction Campaign Financing 35.00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Contvibution. Added to Fees Florida Department of State -
10. OFFICERS AND CIRECTORS , . ADDITIONS/CHANGES TO QFFICERS AND DIRECTQRS IN 10
TITLE P Eﬁmelg TILE VP g M’Change 1 Addition
NAME GORMAN, SANDRA NAME &Gorman , Sanclro- e
Stoeer soDRess | 10805 MOSS ISLAND DR swccrovness || 08 65 rviess L slano
arv-si-2P | RIVERVIEW, FL 33569 ovestaP - TRiverviews Foo 3%S64
TME VP M Dekele TMLE L ) hange L[] Adoition
HAME DRIVER, DAVE NAME D vel Dove
STREET ADDRESS | 10730 MOSS ISLAND DR swerionness || 7 3o TN 0ss Islanol Dr-
orv-si-zp | RIVERVIEW, FL 33569 oSt MRiverviews ., 33504
g — - S - M Gelete TILE = — e = Clchange [ Aduifion
HAME ADAMS, STEVE we . |Carter, TDebr ""*;:r landDF
STREET ADDRESS | 10736 MOSS ISLAND DR sz oomess [} B 08 yNoess —Lslan :
CITY-ST-2IP RIVERVIEW, FL. 33569 ar-stiP . TRiveryiew FL 235, g
TILE T [ Delete TIMLE 3 ) [JClange  [¥ Addition
NAME BIDOT, BARBARA NAME Tchnsom, Tt

n S

STREET ADDRESS [ 10812 MOSS ISLAND DR STREETADOFESS || &7 G m osé Tslandl. o
crv-stze | RIVERVIEW, FL 33569 GI-STIP TR ey ews B B2ShA4
L D & Delete TITLE [ Thange [ Acdifion
NAME MALONEY. JIM NAE maionedyy Tim “or.
STREET ADDRESS | 10738 MOSS ISLAND DR smeera00Ress || o738 M DSS Tslanol
CITY-ST-21F RIVERVIEW, FL 33569 CT-STF TR VAL Vi€ . . 3 35"qu
TME 7 Delete TRLE - [ change [T Addition
MAME NAME
STREET ADORESS STREET ADDAESS
CITYy-5i-2iP CITY - ST-ZP

12. | hereby certify that the information supplied with this filin gdoes nct qualify for the exemptions conlained in Chapier 119, Florida Statutes. | further ceruly thal the information

indicated on this reporl or supplemenlal report is lrue an

accurale and Lhat my signature shall have the same legal eflect as if made under cath: \hat | am an oHicer or diractor

ol the corporation or the raceiver or frusiee empowered (o axacule this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 1f
changed, ¢r on an attachmenl with an address, with all ¢ther like empowered.

L]

SIGNATURE: @QMM

DAVID A-DRyvgR 34508  B15 Y6 78

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Daybma Phone #




