02/21/06 Go0IsT 002 BLL25

200 -PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N01000003894 HiLED

1. Entity Name

MOSS PLACE HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business Mailing Address :Jf.: Lok :L ].‘\ H \i'! UF S Lfﬂf
PO BOX 197043 PO BOX 197043 i LLAHASSEE, FLORIDA
WINTER SPRINGS, FL 32719 WINTER SPRINGS, FL 32719
2 F"‘“(C‘Pa' Place of Business 3. Malling Address “"m" |” mll m" "W "m "l" ||”| "m IW' ‘Im Nl’ m‘m m |m
/5 W, SR 4xd
Suite, Apt. #, etc. ita, . #, ete.
uile, Apl. #, etc Suite, Apt. #, etc 09262006 Chg-NP CR2E037 (4[06)
\Kfj‘i.ty & State <{ N ‘;\ City & State 4, FEI Number Applied For
MY RIS 59-3509683 Not Applicable
Zj Count Zj i
’5%‘ ’) D g 1 un:r% ® Country 5. Certificate of Status Desired (| E‘:"Zg‘mﬂ"ma'
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registerad Agent
Narme
G&B FLORIDA MANAGEMENT, INC. PALMERSTON LLC
165 W. SR 434 Street Address (P.O. Box Number is Not Acceptable)
WINTER SPRINGS, FL 32708 165 W. SR 434
City Zip Coda
WINTER SPRINGS FL | 32708
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 Florida. | am familiar with, and accept
the obligations gf-registered agent.
SIGNATURE o e - Revony —S\-Lp-(amq Cectnesr wa2log
Slum, typad or pnndd name of ragisiered agant and litle if appicable {NOTE: Ragistered Agenl signature réquired whan rainstaling} DATE
9. Election Campaign Financing $5.00 May Be Make check payable to
Amended AR is $61.25 Trust Fund Contribution. Added to Fa).;s Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P O pelete TITLE [ Change [ Addition
NAME MEREDITH SPINDLER NAME
STREETADORESS | 102 RHODEN LN STREET ADDRESS
omvst7P | WINTER SPRINGS, FL 32708 CITY-S1-2
TIMLE v P eete T O change [ Addilion
HAME CATHERINE LOWE NAME
STREET ADDRESS | 100 RHODEN LN STREET ADDRESS
ciy-$1-2p WINTER SPRINGS, FL 32708 CITY-ST-21P
TITE T O elete TITLE [J Change [ Addition
NAME JASON SULLIVAN NAME
STREET ADDRESS | 118 RHODEN LN STREET ADDAESS
CImy-ST-2IP WINTER SPRINGS, FL 32708 CITy-S53-2P
TILE S O pelete TILE [change [ Addition
NAME NEIL VALLE NAME
streer anbaess | 106 RHODEN LN STREET ADDRESS
CITY-ST-2P WINTER SPRINGS, FL 32708 CITY-ST-2P
TITLE 3 Delere THLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-2IF
TME O delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CImyY-ST-ZIP CITY-53-2IP
12. | hereby 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 repert or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweged to execute this report ag required by Chapter 617, Florida Statutes: and that my,name appears in Block 10 or Block 11 if
changed, or on an anac/h,m?_nt with an addreges, withf all like empov7. / ,
(S
L F) i . - 3
SIGNATURE: _/7./] A 7l lole 073475305
SIGNATURE AND TYPED OR PRINTED OF SIGHING OFFICER OR DIRECTOR Déa _I Daylime Phong # R

A Der de oD vrne 7~ e F<oX O Usyte MO =SVay tra [ ) oz/)z



