2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 16, 2007 8:00 am
DOCUMENT # N05000007039- 2 Secretary of State

1. Entity Name
03-16-2007 90029 041 ****41 25
MOON RANCH ESTATES PROPERTY OWNERS

ASSOCIATION, INC.
Principal Place of Business . Mailing Address

655 MOGN RANCH RD E55'MOON RANCH RD 7%~ wimm ontme s om

PRI R e

Il

2. Principal Place of Busincss - No PO Box # 3. Mailing Address
Suile, Apt. #. elc. Suile, Apl #, clc 1st MOORE CR2E037 (10/06)
Cily & Slale Cily & Slale 4. FE) Numbor Applied For
AP-PLIED FOR Nol Applicable
Zip Country o Country 5. Cerlilicate of Slalws Desired O $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAPP, GARY L Slrecl Address (P O Box Number is Mol Acceplable)

655 MOON RANCH RD

SEBRING FL 33870

S ‘ o City Zip Codc
- FL

8. The above namé_‘q oﬁluty submits this slatement fer Lhe purpose ol changing its registered oflice of registered agent, or both, in the Slale of Florda. | am familiar with, and accept
the obligalions of rogistorod agont

L

SIGNATURE
Slgnarsre, KpeY of prnted rare ol reIsleree agsnl aad e 1 apshcanke INCITE Rogistera fogunt SKNS1LIE MImEed Anan enstangy [GATE
5 LE NOJ _,E‘}.’Is.-"sma;zs_‘ e 9. Eleclion Campaign Financing $5.00 May 8o Make Check Payable to
. 1 '«pue éy"M;‘ﬁ, 1,"2007 Trust Fund Contribution. O Added tc Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
i D, P O pelete HIL O Ghange 7 Awlition
MAME RAPP, GARY L Akt
SIREETADDRESS | 655 MOON RANCH RD SIREET ADDRESS
CIY-S1-ZP | SEBRING FL 33870 CITY ST 2P
T1LE D, S [ pelere HE (CJchange [ Adddntion
NAMt RAPP, KATHLEEN G NAMI
SIRMETADDRESS | 556 MOON RANCH RD SR T TADONSS
cuyY s1.21P SEBRING FL 33870 CIY SI AP
miLr - D - O3 onicie i3 - 3 Siamge L Auiiion
NAKL MORRIS, TERRILL L NAMI
STRTETADDRESS | 907 S COMMERCE AVE SIREL T ADDIE S5
CITY sT- 2P SEBRING FL 3870 CITY ST 2P
e [ Delaie 11t [ Change [ Addlition
HAME HAME
SIREE T ADDAI 88 SR ADDYESS
CIY S§ AP Chy Ss1 7P
IS  palete I [ Change [ Addition
MAM! NAME
SIEH [ ADDRLSS SIRCTADERLSS
GIY ST 2P CITY ST 7P
i [ petere it 7] change ] Addiion
NARL NAMT
SIRFTT ADDRL S5 SIBLLIADDITSS
CItY st-7p CIY 5141

12. | hereby certify that the informalion supplicd wilh this liling does not qualily lor the exemplions contained in Saction 119, Florida Slalules. | lurther certily thal the information
indicaled on this repert or supplemental report is lrue and accurate and (hat my signalure shall have the same legal effecl as if made under oath: that | am an officer or direclor
of the corporation or the recaiver or rusiee empowered o execute this report as roquired by Chapler 617, Florida Statutes: and that my name appears in Block 10 or Black |1

if changed, of on an altachment with an addross, with all glher like empowered
) % ary L. Rapp
SIGNATURE: YM%/MW_ZWPFMTMM 3/7/07 B63-385-5658

SiGNA TURE ANGAYEED oRPANTED NAME 0PSIGNING OFRICER O DIRECTOA Cate Davirne Phon 4




