2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 13, 2007 8:00 am

DOCUMENT # N0500001191
T ey e 05000011919 Secretary of State
THE CENTER AT MURRELL & VIERA OWNERS 02-13-2007 90007 034 **#761.25
ASSOCIATION, INC.
Principal Place of Business Mailing Address
931 STRATFORD PLACE 931 STRATFORD PLACE
R A
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
& 00 0 ﬂ’
Suite, Apl. #, elc. Suile, Apl, 4, clc.
- 1st MOORE CR2EQ37 (10/08
uve 43 : (roroe)
City & Slale Cjty tate 4. FEI Number Applied For
Aﬁszsm )'7 32935 20-3862569 Nol Applicable
zp Country Zp / Country s, Cenificale of Slaws Desired O $8'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name
RICHARDSON, BARRY F Slreet Address (P.O. Box Number is Nol Acoeplable}
931 STRATFORD PLACE
MELBOURNE FL 32940
City FL Zip Code

8. The above named ontity submils this slatement for the purpose of changing ils registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accopt
the obligations of registered agent,

SIGNATURE >

Slgnature, iyped of annled nase o tegisterec agent 8nd e ¢ apphcable. {NOTE. Regisierac Agent signature required when reirstanng) DATE

FILE NOW: FEE 15 $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to

Due By May 1, 2007 Trust Fund Contribution. U Addedto Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 10
TiLe DST {1 belere TIML [J change ] Addilion
NAME RICHARDSON, BARRY F NAML
SIRFET ADDRESS | 931 STRATFORD PLACE STREE | ADDRESS
Cify-s1-7i MELBOURNE FL 32940 CITY-81- 2P
e DP U] Delete [{I0 [ Ghange [ Addition
NAME KENDURST, RICK A NAME
SIIETADDRESS | 7630 N WICKHAM RD SUITE 102 SIREET ADDRESS
CiTY-$1-2IP MELBOURNE FL 32940 CHY - ST-2IP
LTS DV [ pelete T C) change [ Addition
NAME T THALEY, JOHN D - ’ NAML T I
STREET ADDRESS | PO BOX 410558 STREET ADDRESS
CIrY-51-2P | MELBOURNE FL 32941 Ciry-S1-20
TILE O Delete TILE [ Change [ Addition
NAME NAME
STREET AODRESS SIRFETADNRESS
CITY-SI-2IP CITY-$1- 2P
TIME [ Delele THIE [ change  [] Addition
NAME. NAME
SIREET ADDRESS STREE | ADDRESS
CIyY-8)-7IP CITY - $1-21p
e ) Delete TNt O change [ Adaition
NAME NAME
SIRLET ADDRESS SIREE ADDRESS
CITY-S1-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the axemptions contained in Seclion 119, Florida Statutes. | further certify that the information
indicatod on this report or supplemen porl is true and accurale and thal my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporalion or the receiver e eampowered lo execule this roport as required by Chapier 617, Florida $talules; and thal my name appears in Block 10 or Block 11

if changed, or on an atltachmen address, with all other like empowered.

' . S - Gl ¢

SIGNATURE: S-S5 07 BA-25Y-TrS
Dae Daviere Phona #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFACER OF DIRECTOR




