FILED

2008 NOT-FORPROFIT CORPORATION A é"cﬂ%azrg?ffss’gﬂ? .

04-21-2008 90099 013 ****5] 25
DOCUMENT #N01000003894,, .,
1. Entity iName
MOSS PLACE HOMEOWNERS' ASSOCIATION, INC.
Principal Ptace of Business Mailing Address
165 WEST STATE ROAD 434 P.0. BOX 197043
WINTER SPRINGS, FL 32708  US WINTER SPRINGS, FL 32719 US
T T T VAR AU ARG RPN
Suite, Apt. #, etc. Suite, Apt. #, atc. 04002008 ChQ-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Appliad For
. 59-3735762 Not Applicable
_ ZiE_‘__ - R Country o Zii__ o 7*-C0Urjlry __|_5. Certificate of Status Desired X Ei'gsqu?:;“j'a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
. Name
PALMERSTON LLC
165 WEST STATE ROAD 434 Streat Address (P.0. Box Number is Not Acceptable}
WINTER SPRINGS, FL 32708
City FL l Zip Coda

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

sionarure _Rakesh Sharma, LCAM

Slgrature. yped or prnted name of reQisiered agent and title & appicable {NOTE: Reg Agenl i required when r ng DATE
Filing Fee Is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. ] Added to Fees Florida Departmant of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THE P 7 oelete e S A change [ Addiion
MAME SPINDLER, MEREDITH NAME
STREET ADORESS | 102 RHODEN LANE STREET ADDRESS
CITY-ST- ZP WINTER SPRINGS, FL 32708 CITY-ST-2IP
TmE T [ oetete e P X crange ] Addition
NAME SULLIVAN, JASON NAME
STREET ADDRESS | 113 RHODEN LANE smeerapoRess {118 Rhoden Lane
CITY-ST-21P WINTER SPRINGS, FL 32708 | CITY-ST-2IP
me s - e o o remms L] Addilion-
HAME VALLE, NEIL NAME
STREET ADDRESS | 106 RHODEN LANE STREET ADDRESS .
CITY-ST-2IP WINTER SPRINGS, FL 32708 CITY-ST-2P
TmE 3 Delete LE O crange ] Addition
NAME HAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ elete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST- 2P
TILE 7 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1- 7P CITY-ST-TP

12. I hereby certify that the information supplied with this liling does not gualify for the exemptions contained in Chapter 119, Florida Statutes. 1 lurther certity that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiv rustee empowered 10 exacute this report as reguired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment wi address, wilh all other like empowered. 1 [

| TURE:
G N A slsnawfryﬁun TYPED OR PRINTED MAME OF $HING OFFICER OR DIRECTOR Datf ’ Daytme Phone #
T
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