: FILED

2005 NOT-FOR-PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N0O3000006485 LD 05-02-2005 90559 019 ****51 25

1. Entity Nama
MOSS PARK LANDINGS HOMECOWNERS ASSOCIATION,
INC.

Principal Place of Business Mailing Address
450 SOUTH ORANGE AVENUE 12TH FLOOR 1105 KENSINGTON PARK DR
ORLANDO, FL 32801 ALTAMONTE SPRINGS, FL 32714

LT

02222005 No Chg-NP CR2E037 (10/03)

DO NOT WRITE IN THIS SPACE % Fel N

Applied For
13-4261628 Not Applicable
. Centif ; $8.75 Additional
5. Cartificate of Status Desired O Fee Required

6. Name and Address of Current Regiatered Agent

rS%YggUm%I;ANGE AVENUE 12TH FLOOR DO NOT WR‘TE
ORLANDO, FL 32801 IN THIS SPACE

8. The abova named enlity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad nama of registarad agent and 1t if appiicable, (NOTE: Registerad Agen signature required when reinsiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 mayBa
Due by May 1, 2005 Trust Fund Contribution. O  AddedtoFees

10. ) OFFICERS AND DIRECTORS

TIME PD

NAME GREGG, CHARLES W

STREET ADDRESS | 1105 KENSINGTON PARK DRIVE
CiTy-ST-2iP ALTAMONTE SPRINGS, FL 32714

TME vD

NAME CONLEY, HAMPTON P

STREET ADDRESS | 1105 KENSINGTON PARK DRIVE
Ciry-S1-2IP ALTAMONTE SPRINGS, FL 32714

TIE D

NAME MEYER, MARK

STREEF ADCRESS | 450 SOUTH ORANGE AVENUE 12TH FLOOR

Ciry-Si-2p ORLANDO, FL 32801 Do N OT WRITE

we | SNYDER siMoN IN THIS SPACE

STREETADORESS | 1105 KENSINGTON PARK DRIVE
Ciry-ST-2P ALTAMONTE SPRINGS, FL 32714

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

THLE

NAME

STREET ADDAESS
CiTY-ST-21P

12. | hereby certity that the informationt supplitwyith this liling does not qualify for the examption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplen epalg true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the, weqred to exegutg fhig report as required by Chapler 617, Florida Staiutes; and that my name appears in Black 10 or Block 11 if
changed, or on an atty || othasi% ad.

SIGNATURE;

ener or tru
ment witl arfadame

- a%

\
SHNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIREGTOR Date Craytime Phana #




