2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 30,2008 08:00 AN

DOCUMENT # N0O6000004755
o . Secretary of State
MASSEY ROAD HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
8840 44TH AVE P.0. BOX 700665
SEBASTIAN, FL 32958 WABASSO, FL 32970
' 04282008 Nec Chg-NP CR2E037 (4/06})
DO NOT WRITE IN THlS SPACE 4. FE| Number Applied For
NOT APPLICABLE Not Applicable
5. Certificate of Status Desited [ ?i-;fmﬁ:’;;‘i""“'

8. Name and Address of Current Registerod Agent

5540 A4TH AVE DO NOT WRITE
SEBASTIAN, FL 32058 IN TH'S SPACE

8. The above namead entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ’ ' : ' .

SIGNATURE

Signaiure, typed or printed nams of registarad agent and title if appicable (NOTE: Registered Agani signature required whan roinstating) DATE
Filing Fee is $61.25 : 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. [0  Addedto Fees e
. LOa000338090
10. OFFICERS AND DIREC TORS Ha/27A08-a0077-008 61,25
TITLE P
RAME MASSEY, STEVE E

STREET ADDRESS | P.0O). BOX 70007
CITY-ST- 2P WABASSO, FL 32970

1MLE VP

NAME LOWE. TOM

STREET ADDRESS § P.O, BOX 700025
CITY-§T-2IP WABASSOQ, FL 32970

TITLE S
HAME REDWINE, PENNY

STREET ADDRESS | 8820 44TH AVE
GITY-5T-2P SEBASTIAN, FL 32958 DO NOT WRITE

iy : IN THIS SPACE

NAME CLARK, THERESA D
STREET ADDRESS | 8840 44TH AVE
GIry-S1-2IP SEBASTIAN, FL 32958

TITLE
NAME
STREET ADDAESS | o : R
CITY-ST-2P : : ' : E

TITLE
NAME T ]
STREET ADDRESS .- . — e o e PR
CITY-ST-2IP

12, | heraby certify that the infarmation suppiied with this filing does not qualify far the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
Indicated on this report or supplemental report is trie and accuralg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivar GlArustee smpawered 10 execld eport as required by Chapter§17. Florida Statules; and that my name appsars in Block 10 or Block 11 if

changed, or on an ment an address, with all othgr like empowgred,
4 uﬁ/ m,%, Y 29§ 772473874

SIGNATURE: el

“BIGHATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phonc 4




