FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 20, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N01000003894 02-20-2007 90039 018 ****61.25

1. Entity Name

MOSS PLACE HOMEOWNERS' ASSOCIATION, INC. ﬂ.ﬂ:u‘-

Principal Place of Business Mailing Address q U U d U b JdJ

165 WEST STATE ROAD 434 P.Q. BOX 197043

WINTER SPRINGS, FL 32708 US WINTER SPRINGS, FL 32719 US

RS L R
Suite, Apt. #, etc. Suite, Apt. #, etc. 02062007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Applied For

58-3735762 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | geae ;gﬁ?:{;m"al
6. Name and Address of Current Registared Agent - 7. Name and Address of New Registerecg-Agent - —

Name

PALMERSTON LLC

165 WEST STATE ROAD 434 Street Address (P.0. Box Number is Not Acceptable)

WINTER SPRINGS, FL. 32708

City FL ij Code

8. The above named entil
the obligations of regi

submits this stalement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept
d agent.

5 T O ohomlo—

SIGNATURE
Signature, 1yped of printac nama of registered agent and titl il applicable. {NOTE: Registered Agenl signature requirad when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME P [ pelete TITLE [ change [ Acdition
NAME SPINDLER, MEREDITH NAME
STREET ADDRESS | 102 RHODEN LANE STREET ADDRESS
CITY-§7-21P WINTER SPRINGS, FL 32708 CITY-ST-2IP
TITLE T 3 pelete TITLE [O change ] Additien
HAME SULLIVAN, JASON NAME
STREET ADDRESS [ 113 RHODEN LANE STREET ADDAESS
CiTy-57-2P WINTER SPRINGS, FL 32708 Ciy-81-2p
TLE S [ petete TILE [ Change [ Addition
- HAME————-WALLE, NEIL - NAWE - - - -
STREET ADDRESS | 106 RHODEN LANE STREET ADDRESS
CITY-ST-21P WINTER SPRINGS, FL 32708 cry-gT-21p
TILE 1 Detele TILE {Jchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
cmy-s1-2IP CITY-§T-2IP
TILE [ Deleie TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2p Civy-§T-217
TmE [T Dalete T (O cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CiTY-sT-2P

12. | hereby certify that the |nrnrmat|on supprlied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this repori or supplgmental report is Igbe 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 ¢orporation or the received br trustee ered 10 execute this report ag required by Chapler 617, Florida Statutgs: and thay my name appears in Biock 10 or Block 11 if
changed, or on an attach /w' h an ad ith |I like empc'wered

SIGNATURE: ﬁ/Lﬂ/ /Q/ ﬂ% 1455 ﬁoiﬁ?ssaq

IRE AND TYPED OR PRINTES-TAME ﬁnuma OFFICER OR Dmecmn




