2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DQCUMENT # N0O5000006938
SHIRE RIDGE AT MOGGASIN GAP HOMEOWNERS
ASSOCIATION, INC.

FILED
06 APR 27 P I:

Principal Flace of Business
7110 BEECH RIDGE TRAIL
TALLAHASSEE, FL 32312

Mailing Address
7110 BEECH RIDGE TRAIL
TALLAHASSEE, FL 32312

TALLAHACS:

2. Principal Place of Business

ARSI E R T

39S Keery Fo Forest Pruwy. | A

3, Ma:lmg Adniz Rr‘g{- H(uiu)-

Suite, Apt. #, 810. = Sune APt #, elC.asd 04252006  Chg-NP CR2EG37 (11/05
ite (03, Suite (04, y (e
City & Sigte ity & Stats 4, FEI Number Applied For
Toll ojq QS&EJ'E-) FL. &1\&35'@2 FL 20 =461 08y Not Applicable

Zip le

23309 “USA| 3530

$8.75 additional

Fee Reguired

O

5. Certificate of Status Desired

CoumryU'SH
7. Name and Address of New Registered Agant

6. Name and Address of Current Registered Agent

" HortsLelol, Robert P

HARTSFIELD, ROBERT P

7110 BEECH RIDGE TRAIL

Strggy Address (P.O. Box Num Fger is N%Acwbleh

TALLAHASSEE, FL 32312

L Ouike. |
“ Tal l@lfmss@e. FL | 35309

3. The above named entity submits this statement for the pur
the obligations of regisjere

5@ of changing Hs registared office or registered agenl or both, in thé State of Florida. | am familiar with, and accept

H-252 06

DATE

SIGNATURE

Slg:mlure, typad of grinted name of registered agent and title if applicabla (NOTE: Registered Agent signature required when rgingtating)

8. Election Campaign Financing
Trust Fund Contribution.

Make check payable to
Florida Department of State

Filing Fee is $61.25
Due by May 1, 2006

$5.00 may Be

Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10

TMLE D [ Delete TITLE E'Change 3 Addition
NAME HARTSFIELD, ROBERT P NAME

STREETADDRESS | 7110 BEECH RIDGE TRAIL STREET ADDRESS SU-\.'{‘-— lo 3-»
erv-sTaP | TALLAHASSEE, FL 32312 Cmy-si- 2 To.l l e. FL

TILE (1 Delete TILE D Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O oelete TILE [Clchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2I1P

TITE [ oetete TITLE [:| Change [ Addition
NAME NAME 40100 07450 99

STREET ADDRESS STREET ADDRESS 05/12/06--01014--023 *#EI 25

CITY-ST-2P GITY-ST-2IP

TITLE 1 elete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ChY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver pfrusige empowereg 10 execyte this report as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 11if

1

changed. or on an attachmenf empowergd.
SIGNATURE: ‘-/—26;:96

7 SIGNATURE AND TYPEDPOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




